
In September 2013, the Society ofGeneral Internal Medicine released
its controversial recommendation
for the Choosing Wisely campaign:
“Don’t perform routine general health
checks for asymptomatic adults.”1

The recommendation shocked
many SGIM members to the core.
Reactions were swift, critical, and
polarizing.
This controversy came to a head

at the 2014 SGIM Annual Meeting
at a packed town hall session mod-
erated by President Eric Bass.2

Some SGIM members, already
stressed to the max with reduced
time for each clinical encounter and
struggling with the adoption of new
electronic health records (EHRs),
saw this recommendation as a prac-
tical and much needed opportunity
to finally decrease the number of
tasks crammed into the (ever ex-
panding) burdens of the clinical en-
counter. Others saw this as a poorly
substantiated mechanism destined
to undermine the physician-patient
relationship and permanently change
primary care as we know it. All
agreed that the impact of this rec-
ommendation was far reaching and
could not immediately be predicted.
Today, only two years later, I am

certain that this Choosing Wisely
recommendation has changed me;
the way I practice; and the way I in-
teract with patients, students, and
residents. I no longer recommend
routine preventive physicals. I
stretch out the time between en-
counters for preventive care follow-
up. I continue to focus on the
clinical history in my encounters
with patients but have adopted the

tient visit. I had taken a thorough
medical history and performed my
focused exam. We updated immu-
nizations and screening labs, and I or-
dered his first colonoscopy at age 61.
At follow-up, he was happy to see
me and related (as confirmed in the
EHR) how important our encounter
had been and how he had been diag-
nosed with colon cancer and cured
with a partial colectomy. There was
no residual cancer, and the prognosis
was good. As my grateful patient
congratulated me on a job well done,
I couldn’t help but ask myself, “Is
that all there is to it?”
I have been thinking a lot about

the article in this issue of Forum ti-
tled, “The Demise of the Physical
Exam.” Driven by a desire to under-
stand a decrease in proficiency in
physical exam skills locally and na-
tionally, our colleagues at University
of Colorado conducted a thorough re-
view of their physical diagnosis cur-
riculum and made insightful changes.
They identified institutional and cul-
tural forces in the last 10 years that
have directly undermined the teach-
ing of the physical exam in their insti-
tution. Their work is insightful and
prescient. Please read this article.
This thoughtful internal study of
physical diagnosis teaching practices
contains important lessons for us all.
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targeted physical as my exam of
choice. This has definitely increased
my efficiency, but every so often
something happens that makes me
question and reflect on this change.
When a new patient comes for a

first visit with me, he/she some-
times seems surprised at the brevity
of the physical exam component of
the visit. Sometimes I, too, am sur-
prised. What happened to the laying
on of the hands? To their confidence
that I am “checking them thor-
oughly to make sure they are all
right”? What happened to my confi-
dence that I can actually predict that
the patient in front of me is “all
right”? It is clear to me that my con-
fidence in the predictive value of
what I do is diminished.
I am aware of this ambivalence in

my role as preceptor in the resident
clinic as well. I spend much more
time in front of a computer, modeling
how to search the EHR, reviewing
labs, updating the problem list, re-
viewing the immunizations and pre-
ventive care checklist, and getting
my notes done than I spend in the
exam room with the patient and the
trainee. I tell myself that I still go to
the patient, confirm the physical find-
ings, and demonstrate parts of the
exam. But do I do it enough?
Last week, an intern new to our

clinic ended her presentation of a
patient with otitis with “but I really
haven’t examined many ears….” In-
side my head, an incredulous voice
asked, “Why hasn’t she examined
many ears?” But deep down, I be-
lieve I know.
This week, I saw a patient whom

I met once a year ago for a new pa-
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