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“Knowledge society” “Knowledge management” etc. ismnAuTyatun1sddasAum
“anud” sgldlalagensduinluindomdmes “aruy” Vaareuneinerls Evidence Based
Medicine Fiflafiuinisdndie “esdmnud” figndesuazifiunsuiudsundiinglurnsing
FWomsunmdidomdaes “mmg” msAsuwdadiuig fiarneyls

Ameufineddimionin “mmi” A “muAn” “wisdom trump knowledge” Asarlsiil
Evidence based medicine'wn David Sakettlsiifin “critical thinking” Aolidedaifieans
“aguen” Lidedefsansiy “vhawfumuw” Witumdnmanngasveamseynsessinsaly
tuiud Wemdmud§evessakett Ao “Critical thinking”warCreative thinking 1104

Uaytiulanfindan1ie1uain  “Knowledge sooety”'lﬂa“msdom society” iialisula
flogUsuanudBEounn “nsBoud” Taenuan “msdoudn” mﬂwmammmmmwaaunauuﬂu
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The next generation of medicine is more complex

Uymghelutagiuasgenndudounitalvneuiioninmsiiuduves Aging population way
Chroniclllnesses  8nvimadenlunisinwiuagnis  Investigation fvainwanetu  saufisdoya
N sunmsiiuduesnann yilvlivsaifudesiansanuniu wazsddesmidadamuaands

ANuiiduTvaheniininau (Patient expectation)

The dilution effect in medical education’

winuasdounduliidle 20 Ureu n1sBoumsasulasianiy Bedside teaching UnBouuay
pnstaziinaneiugnsinnnilutlagtuuasiinsanidswarldnnudauinnin esnly
Hhtunaduniwionniivnsailudes investication uarAImive Biomedical TilNTy
fafunailumslimudninssiwasmdoyanndiisdaetiosady  Fadudesndfiiuiing
anifivademwa Investigation uar “knowledge” Fraiipat{tasannnimsyanuivdtisues

AnlATEY Weoulsariu Patient story
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Our education systemis distorted’
szuunsanw lugiensunndutniSeu
wnndlalansoudrdaasuliinSsudu
“4pAn”  DanddndnaIunTINAITNISANYI
wWYaEIRIEUsEA1ANlEUIBEILETUNAIUN
critical thinking problem solving wag
creative thinking wilunUJUAN5S8UYDS
ﬁﬂL%'ﬂugﬂﬁmum‘lmamsﬁamﬁaaauﬁmLﬁaﬂ
mﬂmsﬁauﬁtﬁaLﬁuﬁﬂwﬂumsﬁmzhjmqﬁu
Forpuiaiuuszeniudesy uinisouaside
nawdaﬂmﬁlﬂﬁ’umsﬁﬁaaauthsgw‘] 1n8919
mstinldannudn SnwariiesiiuditnSouunms
awdflitugiu 10 wislussiugausfliingldsy
nsmsENAUNSaNluNISRHNAALINDU AZWUIN
nslidunivaiundeuasuaeufniiaeuls
fintnnzunnduazanedug  Isusnetana
2illadn “fevihdedauingvangsey”
High value cost conscious care(S)
dagudgnniesalddreluszuy
mﬁﬁmqﬁuLﬁuqasﬁulﬂﬁwwiﬂszLwﬂﬁ%’ﬂsw
asmal,u%m?éaLﬂuLLﬁLLUUTussuummsm?gm
wagnsAnwwwngveast Wl 2512 ACGME
(Accreditation council for Graduate Medical
Education) wazABMS (American Board of
Medical Specialties) IHfnEes High value
cost conscious care WluRmaNUReALY
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6 U0 Ao

1. Medical knowledge

2. Medical skills

3. Professionalism

4. Interpersonal communication

5. System-basedpractice

6. Practice-based learning and improvement

Diagnostic errors(s)
Tufelanuddyiunsld  “anudn”
nouds  Investigation LaZNST NG Y
1B91nN15398WUINs Over  investigation
f9 30% wenawnidsinsussgndngns
High value cost conscious care Lﬁu“fu“lmj
d1w3U Resident Medicine y)neufisuniseusy
Fausd 2012
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aaiinnsaganniy
mﬂmaﬁﬂmmmGtaboriuﬁaq“Diagnostic
error in  internal medicine” WUI@WA
dwlug 74% Aevnuseddiusinein
cognitive error  @nfinde 65% Ananuie
fd1us3n  (combined) systemic error
war 7% eannwRgndde  (No-fault error)
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Medication Education Why ShouldWeTeach “Thought Process” 7 g

Both System-Related
And Cognitive
46%

No-Fault Factor
7%

System-Related Error
19%

Cognitive Error Only
28%

AW 1 The categories of factors contributing to diagnostic error in 100 patients.
Glabor M. Arch. Intern Med ; 2005.

Tudu Cognitive error wualdidu 3 @ wdn fe

1) Fault information synthesis (clinical
reasoning) Wuiia82%1ae ludauiimnuianann
wuvesTigare “smuasumitads” (Premature
closure) Fuduaruianasludes “33An”
ifiond (Bias)

2) Faulty Data Gathering nuussuna
14% ludiuiisauie Bedside data gathering
(Hx & PE) wag investigation dufienanan
Wihlade Ae “landidaviedeyaliiiisme
Tun1sidade” duies

3) Faulty knowledge and skills wu
Wes 4% lneuseanns fannd 2

Diagnosis Errors ~ 10-15%

NoFault System Error

Cognitive Errors = 70%

Faulty Knowledge

o
NINN 2
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“A7u3” M9 Biomedical science (3MNAN31
NFANs T8%) WeaeuaduInaNIkaLTInYY
ludes Data gathering Twmgousuasly
wazAMuuaryinuglusu Clinical Reasoning
fu3a933An (thought process) 983 expert
Fadslailasuauaulaunidn
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“Boufin” wntuliesdiu Critical thinking
problem solving Decision making lagnszuiin
Wi “enwd digniesluuiiensezidey
wazlignaeduiutiwmiug  “audn”
ﬁgﬂﬁas‘]‘&uat_ljﬂdUﬂuLﬂ§BULLUaﬂlﬁUWﬂﬂdﬂ
Toslawz “33Aa"vee“Usunansd” Aildsu
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