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This is a book for medical students and first-year doctors who wish to learn how to 
approach a patient’s symptoms, and sharpen their skills of clinical reasoning and 
diagnosis.

Clinical medicine begins with the patient. Many of us learn one disease condition 
at a time, yet, patients present with symptoms and not a known disease. Many students 
know the correct evidence-based treatment of heart failure, yet are stumped when 
given a breathless patient on the ward, and told to ‘figure out what is wrong’. Many can 
list the differentials for a symptom, but struggle to separate important diagnostic fea-
tures from the irrelevant details that many patients throw at us. It is tempting to rely 
ever more heavily on our growing armamentarium of diagnostic tools. But testing 
without thinking not only confounds and misleads, it also costs our patients dear.

Having been a student myself not too long ago, I have experienced first-hand the 
struggles that a budding clinician faces in synthesising vast amounts of new informa-
tion and applying it to real patients. In this book, I try to offer a toolkit to tackle this 
challenge.

Each chapter tackles one presenting complaint, identifying key differentials, pro-
viding a strategy to distinguish each differential from the other and setting out the 
thought process behind history, examination and initial investigations. Each approach 
cuts across different specialties, integrating approaches and conditions from various 
medical and surgical fields.

This book uses algorithms to aid diagnosis. This is a method of clinical reasoning 
that uses critical pieces of information as branch points to distinguish between groups 
of diagnoses. It complements (not replaces) clinical skills and knowledge of individual 
disease conditions. Junior diagnosticians particularly benefit from learning algorithms, 
because they not only provide a systematic and functional way to approach patients, 
but also serve as a scaffold to organise knowledge and learn the skills of clinical rea-
soning. I have written these algorithms to be usable for those who are just starting out, 
rather than theoretically complete but too complex to use.

Finally, always remember that if one hopes to develop clinical acumen, there is no 
substitute to seeing patients—they are our best teachers, inspiration and sources of 
creative inquiry.

Nigel Fong
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