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The next generation of medicine is more comptex
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The dil.ution effect in medicat education3
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Medication Education Why Shoul.d We Teach "Thought Process"
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Our education systemis distorted
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High vatue cost conscious care
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1. Medical knowledge

2. Medical skilts

3. Professionalism

4. lnterpersonaI communication

5. System-basedpractice

6. Practice-based learning and improvement
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Diagnostic errors
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No-Fautt Factor

7%

System-Retated Error

19Vo

Both System-Retated

And Cognitive

46%

n1r{d 1 The categories of factors contributing to diagnostic error in 100 patients.

Gtabor M. Arch. lntern Med ; 2005.
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