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James chats to Charlotte Hespe about going o
in general practice.

the wards to discuss clinical reasoning

Dr Charlotte Hespe is a GP Clinician and Practice Owner of a general practice in Inner
City, Sydney, where she has worked for the last 20 years. Charlotte is a GP Supervisor
and the practice is a fully accredited practice that functions as a teaching practice for
both medical students and GP registrars. Charlotte also works as Associate Professor,
Head of General Practice and GP Research for The University of Notre Dame, Australia,
School of Medicine, Sydney. She is current Faculty Chair for NSW/ACT and Vice
President, RACGP. She is immediate past Chair for Central and Eastern Sydney PHN and
is currently a director on the Board (EIS Health). Charlotte holds an FAICD quali cation
and has extensive experience in corporate Governance with 17 years’ experience as
Chair in several Boards with a primary health care focus.

Clinical reasoning in general practice
With Dr Charlotte Hespe, General Practitioner, Associate Professor and Head of General Care
Practice and Primary Care Research Unit for the University of Notre Dame, Sydney, New
South Wales, Australia

Introduction
Clinical reasoning is an important skill invaluable to all doctors which ultimately determines
patient care outcomes. Dr Charlotte Hespe, an experienced general practitioner, discusses
the role clinical reasoning in the setting of general practice.



1. What is clinical reasoning?

The process of procuring and evaluating information gained from both
history and examination to develop an understanding of a patient’s
presentation. It requires integration of a patient’s presentation within their
clinical context to develop both provisional and di erential diagnoses which
guide focused investigations and management. The process of clinical
reasoning relies on both experience and medical knowledge.

Type 1 (fast) – Relies on instinctive thinking and initial impressions. May be based
on a classical or typical constellation of symptoms and signs which immediately
lead the practitioner towards a certain diagnosis
Type 2 (slow) – Allows logical evaluation and analyses of fast thinking. It is
primarily re ective and involves systematically evaluating di erential diagnoses.
It also involves re ection on the doctor-patient interaction, allowing both positive
and negative aspects of the interaction to be considered

General practitioners practice in a less supervised environment and must thus rely
on strong clinical reasoning skills
General practitioner registrars in particular are in a vulnerable setting which
usually relies on greater medical experience and medical knowledge – This may
mean there is di culty knowing when help is r

Investigation – If provisional were to be mechanical back pain as likely in this
scenario, nil further investigations required unless persistent or progressive
symptomatology
Management for mechanical back pain – Appropriate rest (note that degree of
exercise is helpful), consider physiotherapy, simple analgesia, inform on red ag
symptoms for re-presentation



5. A 26 year old otherwise well female presents with 2
months of fatigue and di culty coping at work. She has no
regular medications except for the implanon. What aspects
of clinical reasoning are important in this case?
First impressions – Important to ascertain what is of greatest concern to the
patient (e.g. di culty coping at work, e ect on relationships, etc)
History taking – Ask open ended questions, determine temporality, social history
(alcohol, drug use, social stressors at current). Note to be aware of biases as the
patient may attribute greater importance in one aspect of the history which may
detract from the underlying aetiology
Consider provisional and di erential diagnoses – E.g. pregnancy, implanonrelated, depression, anaemia, iron de ciency, dietary insu ciency, thyroid
disease, renal disease, mental health illnesses, etc
Examination – Vital signs, signs of chronic disease, other focused examination
dependent on history (e.g. mineral/vitamin de ciency signs, thyroid examination,
features of anaemia)
Investigations – Depression assessment, bedside (pregnancy tests, urinalysis),
bloods (e.g. iron studies, FBC, EUC, TFTs, B12, folate)
Management – Always consider lifestyle plans (diet, exercise) and red ags



Take home messages

General practitioners require strong clinical reasoning skills due to their often
independent practice of medicine
Employing both fast thinking (instinctive) and slow thinking (re ective) is vital in
allowing appropriate evaluation of a clinical presentation to help guide di erential
diagnoses and thus examination, investigation and management
All medical doctors require mastering of the art of clinical reasoning in order to
make informed decisions during clinical practice and improve patient outcomes

Related Podcasts


Improving communication between hospitals and General Practice

Related Blogs



We all make mistakes: diagnostic error in medicine



Why bother listening to patients?

Tags: #clinical experience,#clinical reasoning,#communication,#diagn
osis,#fast thinking,#General Practice,#history and examination,#patient
centred care,#slow thinking
If you enjoyed listening to this week’s podcast feel free to let us know what you think by posting your
comments or suggestions in the comments box below.
If you want to listen to this episode while not connected to WiFi or the internet, you can download it. To nd
out more go to Apple support (https://support.apple.com/en-us/HT201859)

