
picture concerning summary completeness contains re-
sults of potential clinical importance, neither system led to
the universal inclusion of many seemingly valuable pieces
of information. For instance, only 54% of the database-
generated summaries contained specific recommenda-
tions on discharge. Similarly, pending laboratory tests,
likely important in the appropriate follow-up of the pa-
tient, were listed in only 41% of the summaries in the
database group. The findings were similar for community
services needed (41%), results of radiology tests (47%)
and diagnostic blood tests (30%), the occurrence of com-
plications (59%) and new medical therapy (49%).

The authors have demonstrated in a rigorous random-
ized context the ability of a particular paper-based database
discharge summary system to produce timely summaries
that community-based physicians rate as essentially as
good as traditional, dictated summaries. However, consid-
erable further effort appears to be needed to improve sum-
mary completeness, for any known system of summary
production. Furthermore, future studies should pursue the
issue of the effectiveness of discharge summaries in the fol-
low-up physician’s hands. The attribute of completeness
appears to be a critical one for any such study. Perhaps
community physicians should be asked what information
they felt they needed but was lacking. Further investiga-
tion is needed to determine the importance of transmitting
certain specific items of information, the effects of their in-
clusion or omission, and the role of any summary produc-

tion system in influencing these. In addition, the thorny is-
sue of appropriate inclusion of preadmission information
needs to be addressed, as does the challenge of identifying
the patients’ community network (allied health workers,
nurses, community-based consultants, social workers and
others) in addition to their regular physician, if they are
fortunate enough to have one.

The authors have made an important contribution to
the long-standing problem of producing complete and
timely hospital discharge summaries. However, their ex-
plorations and observations make it clear that we still have
a long way to go in the transmission of timely, complete
and useful information to the physicians responsible for
follow-up of patients after discharge from hospital.

Dr. Dougherty is the Division Head, Intensive Ambulatory Care
Service, The Montreal Children’s Hospital, Montreal, Que.

Competing interests: None declared.

Reference

1. Van Walraven C, Laupacis A, Seth R, Wells G. Dictated versus database-gen-
erated discharge summaries: a randomized clinical trial. CMAJ 1999;160
(3):319-26.

Reprint requests to: Dr. Geoffrey E. Dougherty, Intensive
Ambulatory Care Service, Montreal Children’s Hospital, 2300
Tupper St., Montreal QC  H3H 1P3; fax 514 934-4424

Éditoriaux

155?? February 9/99 CMAJ /Page 346

346 JAMC • 9 FÉVR. 1999; 160 (3)

© 1999  Canadian Medical Association

The importance of being Osler

Ken Flegel, MD; John Hoey, MD

O n July 12, 1999, we mark the 150th anniversary
of the birth of William Osler, Canada’s best re-
membered and most revered physician. His

stature in the history of medicine is beyond dispute, but
how exactly do we account for it? Did his clinical observa-
tions assure him this standing? His teaching methods?
His articulation of bedside practice? Did his prototypical
textbook, The Principles and Practice of Medicine, assure him
unparalleled influence, or can the Osler phenomenon be
attributed to a compelling personality that made others
admire and seek to imitate him? What exactly was the cat-
alytic spark between the historical moment and the man?

The Osler sesquicentennial will be celebrated by the
American Osler Association at their meeting in Montreal
from May 4 to 8. Festivities will be held at Osler’s birth-
place in Bondhead, Ont. on July 12, and McGill Univer-
sity will pay tribute to its most famous medical graduate at

an Osler Education Seminar and special convocation
from Oct. 27 to 30. CMAJ will be making its own splash
with a special Osler issue in October. We welcome your
proposals for original articles on Osler’s life and works.
We also invite readers to contribute brief descriptions of
physical signs that have been named after Osler or whose
discovery is attributed to him. We are looking for articles
250 to 300 words in length accompanied by a high-quality
photograph or illustration. Documentation of the original
attribution to Osler is essential. We will select the best,
liveliest and most edifying for publication, but submis-
sions received by April 5 will have a greater chance of ac-
ceptance. Contributors should indicate in a cover letter
that their submission is intended for the Osler issue.

Dr. Flegel is an Associate Editor of CMAJ and co-editor of the
Osler special issue. Dr. Hoey is Editor-in-Chief of CMAJ.
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