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Comments
This narrative essay illustrates some 
of the challenges of teaching profes-
sionalism and how, even when deal-
ing with uncomfortable situations, 
that we must lead by example.  
We teach residents and students 
and are, in turn, taught ourselves 
through reflection of these experi-
ences.

I am charged with helping train 
residents and medical students 
to become compassionate, knowl-

edgeable physicians who will take 
the very best care of their patients. It 
is a noble goal. It sounds so simple.  

Over the past number of years 
since taking up this Herculean task, 
I’ve struggled with how to respond 
when I observe clearly unprofession-
al behavior in our residents. For ex-
ample, one day I was sitting in the 
work room, casually listening as a 
resident (Dr A) talked to a patient’s 
daughter on the phone. I knew this 
family member could be challeng-
ing, but I heard Dr A’s tone become 
sharp, harsh, and cold. There was 
no hint of sympathy or patience in 
her demeanor and certainly no re-
spect for the individual on the other 
end of the phone. My stomach felt 
tumultuous—what should I say to 
this resident? How do I teach profes-
sionalism, especially when it didn’t 
seem to be naturally present?  

I did not have the answers to 
these questions and felt paralyzed as 

a teacher, but the next interaction I 
had helped shed some light. As I sat 
in the work room with Dr A, I was 
paged by a radiology resident, Dr R. 
I explained my concern about a pa-
tient (Ms P) I’d seen in clinic earlier 
that day. After I evaluated Ms P, I 
thought she could have a pulmonary 
embolism so I sent her for an imme-
diate CAT scan. Dr R inquired if I 
had done bloodwork (D-dimer) prior 
to ordering the scan. The question, 
in itself, was not inappropriate, but 
as he asked it, he snickered. I could 
hear his fellow residents in the back-
ground saying, in a condescending 
tone, “Yeah because ordering a D- 
dimer would be the appropriate 
thing to do!” In that moment, I felt 
furious. I wanted to lash out in re-
sponse that you don’t have the luxu-
ry to order a D-dimer and wait days 
for the result when worried about 
something so serious. I also want-
ed to reprimand Dr R for how inap-
propriate he and his fellow residents 
were being. However, I didn’t say any 
of these things. I knew I couldn’t ex-
press myself calmly and profession-
ally. Instead, I deeply inhaled and 
exhaled. I was then able to say, sim-
ply and evenly, “Dr R, time’s a-wast-
ing. Please do the CAT scan as I’ve 
requested.”

Thirty minutes later, Dr R paged 
me again. “Ahhh—Ms P does have 
a large left-sided pulmonary em-
bolism.” A portion of her lung had 
already died from the loss of blood 

flow. I asked Dr R to please discuss 
this frightening development with 
my patient and have her go imme-
diately to the emergency depart-
ment. “By the way,” I added, “when 
we talked initially I could hear all 
your colleagues’ disrespectful, mock-
ing comments. I’d appreciate it if you 
all considered acting more profes-
sionally in the future.” Dr R seemed 
startled and embarrassed, but we 
hung up amicably. 

I still don’t know what, if any-
thing, he learned from our ex-
change that day. However, Dr A, 
who’d overheard both conversations 
with Dr R, reacted with astonish-
ment. “How did you manage to stay 
so self-possessed?” she wondered. 
I hadn’t thought about this before. 
The truth is that, at first, I felt an-
gry. However, instead of acting on 
my emotions, I took that important 
deep breath, which helped me com-
pose myself just enough to consider 
how I wanted to handle this situa-
tion. I found myself thinking, “How 
would I want to be treated if I were 
in these residents’ shoes?” Would 
I want to be yelled at? Or would I 
want to be treated like a colleague 
who made a mistake and could do 
better? I shared these thoughts with 
Dr A.  
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To my surprise, as we contin-
ued to talk, she began to reflect on 
her earlier interaction with her pa-
tient’s daughter. Looking somewhat 
uncomfortable, she said slowly, “The 
patient’s daughter is probably just 
worried about her mother’s health 
and is having a hard time dealing 
with it. I’d probably be a wreck if 
I was in her position and probably 
wouldn’t be too pleasant to deal with 
either. Next time, I’ll try to take a 
deep breath too before I react.”

Ms P was admitted to our inpa-
tient team. When Dr A and I saw 
her, I reviewed her diagnosis, add-
ing, “I imagine the radiology physi-
cian explained a lot of this to you 
already.” Ms P looked troubled. “That 
doctor came in and told me ‘You have 
a blood clot—go the Emergency De-
partment’—then he walked out.”  
That was the extent of the discus-
sion. There was no explanation of 
what was going on in terms my pa-
tient could understand, no attempt 
to disarm her anxiety, and certainly 
no appreciation that the patient was 
a human being. 

Outside Ms P’s room, Dr A looked 
me squarely in the eyes and said, “I 
wouldn’t want to be treated the way 
that the radiology resident treated 
Ms P.” She could see how fright-
ened and upset the patient was af-
ter her initial encounter with Dr R 
and how important it was to take 
the time to explain her situation to 
her with kindness and care. As we 
talked, Dr A returned again to her 
abrupt, uncaring behavior toward 
her patient’s daughter and expressed 
more remorse. “After our earlier con-
versation, I rationally understood 
your point about pausing to take a 
breath and consider the other per-
son’s perspective. But after seeing 
Ms P’s distress, I ‘get it’ on an emo-
tional level.” As Dr A continued to 
reflect with honesty and insight, I 
now felt satisfied that she had truly 
learned how to “put herself in some-
one else’s shoes.” 

Thinking, with satisfaction, about 
the lesson that Dr A had learned, 
I thought back to my own reac-
tion when overhearing her phone 
call with her patient’s daughter. I’d 

been dismayed and even experienced 
a momentary flicker of anger. I real-
ized with more than a little chagrin 
of my own that I’d forgotten to fol-
low my own advice: I’d forgotten to 
take a breath and think about Dr 
A’s perspective. Was it possible that 
she was overwhelmed, exhausted, 
having a bad day, or dealing with a 
lot of personal stressors that I didn’t 
even know about? I inhaled and ex-
haled and focused on my resident. As 
Dr  A responded to my gentle inqui-
ries, it turned out that, in fact, these 
issues were all going on for her. I 
realized that the same professional-
ism needed for patient care also ap-
plies to teaching. In the end, I was 
reminded to apply to myself the very 
lessons I am trying to teach. 
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