
of contents on it, à la New England
Journal of Medicine or The Lancet.

Robert Shepherd
Family physician
Gatineau, Que.
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The stethoscope
as a postural aid

Iread with interest and amusement the
paper by William Hanley and An-

thony Hanley1 and the subsequent com-
ments by David Leak2 and John Camp-
bell3 regarding the wearing of the
stethoscope. My stethoscope has a
rather heavy head end and when I car-
ried it in the traditional (T, or U) man-
ner I found it to exert undue pressure
against one or other (or both) carotid si-
nus(es) when it slipped on my neck.
Rather than wearing it draped around
my neck in the cool (C) position, I carry
it draped over my left shoulder, which I
shall now call the S position. Benefits of
this style are that it is seen from behind
as well as from the front and it helps
one maintain an erect posture. 

Edward A. Petrie
Anesthesiologist
Fredericton, NB
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Improving the quality
of discharge summaries

In 1995, Carl van Walraven and An-
thony Weinberg reported in CMAJ

on the assessment of quality in a dis-
charge summary system.1 In a further
report they noted that the quality of the

reporting decreased as the length of the
discharge summary increased.2 We
evaluated the discharge summaries of
1712 sequential patients discharged
from the respiratory division of
Tsukuba University Hospital between
April 1992 and December 2000. 

Chief complaints, medical history,
hospital course and discharge diagnosis
were documented in all of the discharge
summaries. However, physical exami-
nations were not completely docu-
mented in 10.5% of the summaries, sig-
nificant laboratory tests in 9.9% of the
summaries and discharge medications
in 3.4% of the summaries. The dis-
charge summaries of the 171 patients
who died in hospital were less likely to
be complete than those of patients dis-
charged alive in the categories of physi-
cal examination (83.0% v. 90.3%, p =
0.003) and significant laboratory tests
(84.8% v. 90.7%, p = 0.014). However,
the discharge summaries of the patients
who died in hospital were not shorter
than those of the patients discharged
alive (1.48 v. 1.43 pages, p = 0.44).

For the records of patients who sur-
vived to discharge, summary length
correlated significantly with complete-
ness of reporting. The mean length of
discharge summaries with complete re-
porting was 1.48 pages compared with
1.12 pages for summaries with incom-
plete reporting (p < 0.001). 

We believe that discharge sum-
maries should be routinely audited.
This will ensure that problems with
documentation are addressed and may
improve completeness. It will also rein-
force the importance of discharge sum-
maries to physicians in training. 

Masaaki Sumi
Division of Respiratory Medicine
Institute of Clinical Medicine
University of Tsukuba
Tsukuba, Japan
Hiroaki Satoh
Division of Respiratory Medicine
Institute of Clinical Medicine
University of Tsukuba
Tsukuba, Japan
Yuko T. Yamashita
Center for General Medicine
Ryukyu University Hospital
Nishihara-Okinawa, Japan 

Morio Ohtsuka
Division of Respiratory Medicine
Institute of Clinical Medicine
University of Tsukuba
Tsukuba, Japan
Kiyohisa Sekizawa
Division of Respiratory Medicine
Institute of Clinical Medicine
University of Tsukuba
Tsukuba, Japan
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Dysfunctional title

The report by Evangelos
Michelakis and colleagues on

erectile dysfunction was misnamed.1

The title should have been “Sildenafil:
from the bench to the bedroom”; I have
never seen a case of acute or chronic
erectile failure in a hospital. 

N.B. Hershfield
Clinical Professor of Medicine
University of Calgary
Calgary, Alta. 
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A missing candidate

Anews item in C MAJ gave the
names of physicians who sought a

Commons seat in the Nov. 27, 2000,
federal election,1 but mine was missing
from the list.

I was a candidate for the Progressive
Conservative Party in the riding of Ed-
monton Southwest; I did not win the seat.

Joseph T. Fernando
General practitioner
Edmonton, Alta.
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