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It was hot and humid and none of the
residents were at their best during infectious
disease consultative rounds at a local university
hospital last week. The patient was a 56 year old
women from Bangkok who was a chronic alco-
holic with several prior admissions for liver cirr-
hosis. She had at least one upper GI bleed, spleno-
megaly and was moderately jaundiced. Her new
problem was fever, a milliary pattern infiltration in
her lungs and a sputum which was positive for
acid-fast organisms. She was also confused but
without focal neurological signs or a stiff neck.
The residents and ward staff wanted to know how
to treat her tuberculosis in view of the liver
disease. This issue was discussed and resolved but
when I asked about her posthospital care, assuming
that she would recover from her tuberculosis, this

question drew a complete blank. None of the resi-
dents knew where she lived, if alone. and none had
considered the likelihood of her continuing any
medications after discharge. Whether or not this
confused chronic alcoholic lived with family.
perhaps including grindchildren and a person who
could take responsibility for her after care. had also
not been investigated or even considered. How
often do we see this type of case? Do we not have
& responsibility of protecting the public from such a
patient who would be unlikely to continuc anti-
tubercular drugs after discharge unless this is
supervised? Is it not high time that we do not only
treat the disease while in hospital (Tuberculosis.
HIV infection, etc.) but also plan achievable post-
hospital care as well as look for contacts and new
cases in and around the index patient?
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2. Etiquette of Medical Consultations
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The authors have been hearing complaints
concerning improper or confusing conduct by spe-
cialists who are called to consult on difficult cases.
The most common one of these is that the con-
sultant simply takes over the case. This is often the
end of the primary physicians' involvement with
the patient. The consultant takes over management,
orders laboratory. X-ray studies, carries out inva-
sive procedures and orders drugs ad libidum from
then on. This is clearly against the interest of the
primary doctor who may henceforth avoid asking
for help when it is indicated. It can also be against
the interest of the patient who may loose a know-
ledgeable family doctor willing to care for most
or all of his future medical problems. He then often
becomes a "medical tourist" wandering from one
organ or system specific specialist to another. This
can result in duplication of investigative proce-
dures and drugs prescribed and there is no "con-
ductor” in the orchestra (primary doctor) from
then on. Such medical travels also add to the cost
of medical care and tend to undermine the tradi-
tional respect with which the Thai public has
always viewed their physicians in the past.

The proper and ethical function of a con-
sultant is to review the case records with care,
examine the patient and render a written opinion
on the records. Even better, he or she should also
try to discuss findings and suggestions with the
referring doctor. The primary doctor then should
discuss the suggestions and treatment options with
the patient and/or family and they may then decide
whether to proceed with recommendations made.
disregard them or seek other options. Medical stu-
dents in many countries with a long established
medical culture are thought this in an ethics and
professional conduct course at medical school.
Deviations from this code of conduct are then not
viewed kindly by one's peers. The primary phy-
sician, however, also has the option to ask the
consultant right from the start to take over the
patient or jointly manage him or her with him.
This may be particularly appropriate in a critically
itl patient with multi-system problems as we see
frequently today. This needs to be made clear at
the time consultation is requested. If this code of
conduct is observed, it will result in a much more
satisfactory relationship between primary doctor,
consultant and patient.
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