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6) dx Az A3z UA e 57| F AR
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8) & gk 7] F HA A5l A4k A
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9) T8¢ WA 93 A Amol= HEINZ A
tor}, YA gl Aol Aztels 7]
£ o9 el Ade=rh?

10) 88 Wz 9w, ¥ 28 243 AR
don, YaRgdE de ke Azshs 527
= o He] derh?

=3, dA 286 AL e 77 F A

103358 A9zt A4, 2FAY, WUt

og x}olE Mkt
FAREAE 7 5ol sl gz shq

3, g4 Agel HEsk3 gle 719 A, &FA

A, WUTFR & Aolo] dfs}ed= Chi—square

A& skt

2 =

1. SEXIS Q1T AlxEE £y

AHE Y2 v Jxrt 1188(71.5%), =7} 47
B(285%)°197, AFL 30—394(93.9%)7} HH-
Folglen, SFRAHL A&A 9 50 BHA] 803
(485%)9, A| 63%(38.2%) 22 86.7%7} EAX4
ojdon, MR E /HAHV(RAL, 7jetkE )]
118%(71.5%) 22 @3tci(Table 1). w43 H=|9)
582 T 297 B FRo] B F23 Ao]
£ Bo)x} g¥stcH(Table 2).

Table 1. Demographic characteristics of study

subjects. (N=165)

Characteristics Number(%)
Sex

male 118(71.5)

female 47(28.5)
Age )

30~ 39 155(93.9)

40 ~ 49 10(6.1)

50 < 0(0.0)
Location of practice

metropolitan city" 80(48.5)

medium—small city 63(38.2)

rural area 22(13.3)
Size of Hospital

general Hospital 47(28.5)

(consultants available)
private practice 118(71.5)

(consultants not available)

" Seoul, Pusan, Taegu, Taejyeon, Kwangju, Inchon

Table 2. Comparison of respondents and non-re-

spondents. Unit : No(%)
Characteristics Respondent Non-respondent
Location of practice
metropolitan city" 80 173
medium-small city 63 110
rural area 22 30
Size of hospital
general hospital 47 108
(consultants available) )
private practice 118 205
(consultants not available)
P> 005

Y Seoul, Pusan, Taegu, Taejyeon, Kwangju, Inchon

2.50% oldolM ‘o2l CHESE $7ie EHE
(Table 3—1, 3—2)
F7] BE F 0% olAolA ‘et Ay =
719} 4EE AT 549 F $50 7 780(8
9%), ‘A ARl 233 Yot 7} BA(37.6%),
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Table 3—1. Core procedures included in survey of practicing family physicians.

Procedure PT(%)* PP(%)** PN(%) ###
1. Endotracheal intubation *(97.0) *(80.0)
2. Spirometry *(53.9) *(59.4)
3. Fecal impaction removal *(84.8) *(70.9) *(92.1)
4. Chest X-ray interpretation *(98.2) *(95.8) *(98.8)
5. EKG interpretation *(98.2) *(94.5) *(98.8)
6. Exercise treadmill testing
7. Diaphragm fitting
8. Culture of infected material *(72.7) *(58.9)
9. Gram stain of infected material *(68.5) *(81.2)
10. Cricothyrotomy, emergency
11. EGD(Gastrofiberscopy) *(97.0) *(63.0) *(98.2)
12. Flexible sigmoidoscopy *(54.5)

13. Cardiopulmonary resuscitation *(97.0) *(84.2)

14. Holter interpretation

15. Start IV line *(93.3) *(76.4) *(97.6)

16. Subclavian venous catheter *(77.0)

17. Venous cut down *(81.8)

18. Arterial line placement '

19. Venous puncture *(94.5) *(57.6) *(79.4)

20. Arterial puncture *(93.9) *(57.6)

21. SQ or IM injection *(89.7) *(80.6) *(98.2)

22. Bone marrow biopsy *(52.1)

23. Nasogastric tube feeding *(93.9) *(60.6)

24. Gastric lavage *(96.4) *(75.2)

25. Lumbar puncture *(95.2) *(57.00

26. Paracentesis *(98.2) *(73.3)

27. Thoracentesis *(97.0) *(67.3)

28. Pleural biopsy *(61.8)

29. Thyroid aspiration *(50.3) *(54.4)

30. Tuberculin skin test *(83.0) *(64.2) *(95.6)

31. Abdominal ultrasound *(97.0) *(75.2) *(97.6)

32. Physical therapy of injuries *(63.0) *(55.8) *(90.9)

33. Nebulizer apply *(67.3) *(90.3)

34. Urine analysis *(74.5) *(72.1) *(97.6)

35. Nelaton insertion *(97.6) *(66.7) *(95.2)

36. Foley insertion *(98.8) *(57.0) *(90.3)

37. Bladder aspiration *(73.3) *(62.4)

38. Prenatal care *(89.1) *(89.1)

39. Vaginal delivery *(99.4) *(67.9)

40. Repair of vaginal laceration *(92.7) *(67.9)

41. Dilatation and Currettage *(62.4)

42. Culdocentesis *(80.6) *(63.6)

43. IUD, insertion and removal *(55.1) *(76.4)

44. Cervical biopsy
45. Cervical polypectomy

46. Vaginal secretions, wet mount exam *(81.2) *(50.9) *(89.1)
47. Papanicolaou smear *(93.3) *(64.2) *(96.4)
48. Schiotz tonometry *(51.5)
49, Tests of vision / color *(58.2) *(81.2)

PT * :procedures taught in residency programs. (*:78) PP ** :procedures currently performed by practicing
family physicians (*:35) PN #*## :procedures considered as necessary in primary care(*:77)
* ‘Yes’ answered by more than 50% of the respondents
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Table 3—2. Core procedures included in survey of practicing family physicians.

Procedure PT(%)* PP(%)** PN(%) *#*
50. Ocular foreign body, removal *(58.8) *(86.7)
51. Slit lamp exam - *(57.6)
52. Acne treatment *(86.7) *(64.2) *(96.4)
53. Wart and Nevus treatment *(64.8) *(50.9) *(90.9)
54. Excision of Corn *(73.9) *(60.0) *(97.0)
55. Removal of molluscum *(81.8) *(58.8) *(93.3)
56. KOH mounting *(86.0) *(96.4)
57. Skin lesion excision and Biopsy *(84.3) *(56.0) *(90.3)
58. Paronychia incision and drainage *(73.3) *(54.5) *(86.7)
59. Allergy skin testing *(56.4)
60. Electrodesiccation of skin lesion *(60.0)
61. Cryosurgery
62. Intralesional injection of corticosteroid *(78.2) *(60.0) *(90.9)
63. Foreign body removal from nose *(69.0) *(59.0) *(90.9)
64. Anterior rhinoscopy *(81.2) *(59.0) *(91.5)
65. Cerumen / Foreign body, removal from ear *(80.6) *(64.8) *(96.4)
66. Epistaxis treatment and nasal packing *(89.1) *(67.9) *(98.8)
67. Audiometry screening © *(65.0) *(74.5)
68. Indirect laryngoscopy *72.7) *(85.5)
69. Tuning fork tests *(78.2) *(83.0)
70. Tympanogram screening *(53.3) *(63.0)
71. Injection to trigger point *(57.0) *(5L5) *(84.8)
72. Reduction of uncomplicated

fractures and dislocations *(90.3) . *(92.7)
73. Casting and Splinting *(96.4) *(53.9) *(97.6)
74. Arthrocentesis and injection, major it *(70.3) *(794)
75. Bursa, tendon sheath aspiration & inpction *(68.5) *(85.5)
76. Prostate, massage *(59.0) *(87.3)
77. Vasectomy *(52.1)
78. Thrombosed hemorrhoid incision and

extraction
79. Ingrowing toenail removal *(82.4) *(68.5) *(96.4)
80. Sitz bath *(90.9) *(60.0) *(94.5)
81. Rectal tube insertion *(54.5) *(58.2)
82. Enema *(94.5) *(66.7) *(97.6)
83. Abscess, incision and drainage *(97.0) *(76.4) *(96.4)
84. Breast mass excision *(64.2) *(54.5)
85. Aspiration of breast cyst *(73.3) *(69.7)
86. Circumcision, neonate and adult *(83.6) *(53.3) *(90.3)
87. Laceration repair *(97.6) *(74.5) *(98.8)
88. Lymph node aspiration *(58.8) *(76.4)
89. Anoscopy *(53.3) *(79.4)
90. Chest tube insertion *(83.6)
91. Appendectomy *(89.7)
92. Burn dressing *(95.6) *(68.5) *(95.6)
93. Approval of death *(60.0) *(80.0)

PT # :procedures taught in residency programs. (*:78) PP ¥*# :procedures currently performed by practicing
family physicians (*:35) PN ##¥ - procedures considered as necessary in primary care(*:77)
* ‘Yes' answered by more than 50% of the respondents
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ot ¥, dA 86l H432 e g BF
Uz Rge] g e, dA) e 43}
I YA Y= 7] 580 F YRR Fesicw
it 471 KOH 74, 33 % 27 =544,
£57] 444 (nebulizer apply), AHH#e], APAln}
A, AAFFAZEAN, A7 5 2490

A gkl 47) § A Asele H43kn A
2ort Al desickn A7t s U)e
KOH 74}, 23 9 97 =538, 297 444
(nebulizer apply), AHAte], APAlelalz] & 3670
93, $8L kot A 28 AH4A) gn
YA gels o gicky Azshe $71e 94 OF
g 7709 719}

=, $3E A 43 JA) A8 43t Q)
2] gkont, daAlgelE deditty Azshe 7]
T A AFE 6rloy, 5L wkA] gw ¥A 2
Fell A8t 0z ¢kon, YapxlsddE At}
I Az 470 W =GRS, FEEA
52, 53 AREAL BEeas, ATy
A7, AR 2FAAE, YA AAPAE, 7
374 d0E,  hiccupA] 8 (diaphragm  pitting)
5 97l 3E-o}glcH(Table 4).

Table 4. Subsets analysis of procedures.

Procedure Number(%)
Taught 78 performed 35 necessary 35(37.6)
not necessary 0(0.0)
not performed 43 necessary 36(38.7)
not necessary 7(7.5)
Not taught 15 performed 0 necessary 0(0.0)
not necessary 0(0.0)
not performed 15 necessary 6(6.5)
not necessary 9(9.7)
Total 93(100.0)
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‘Y epAR(ATTE, 5T, 2 9 F]A),
Y A, AU I A, A Al
S (APA X3)o] st 9 FAY -
g e Ade] xSt

5. 8ix| Zl2oll HE3tn U= 712 MY, TFXH,
Y20 o xjo|

1) Aol @2 X0|

E 5= dAxsd AL U F7) BAE F
A9} 1070 (F59 T3t 1D E @t #24
F719] Aol ukg xolE & Aotk FHXA w5,
Ade D=, 33} == TFAF 5 1S 10709
F71elA Fizkell f-2% ALe)(P<0.05)E Egdl
datellA o @& 7158 A8dl HEsn Ut
ByRzxguluto] FAUsiAl diztel] AlolE BolA| @
skch(Table 5).

2) 22X|Hof| wE 0]

Table 5. Top ten procedures performed by practicing family physicians(according to sex). Unit No(%)
Procedure Male(N=118) Female(N=47) Total(N=165)

1. Chest X—ray interpretation*® 115(97.5) 43(91.5) 158(95.6)

2. EKG interpretation* 114(96.6) 42(89.4) 156(95.0)

3.5Q# or IM¥* injection** 103(97.3) 30(63.8) 133(81.0)

4. Start IV# line** 101(85.6) 25(53.2) 126(76.4)

5. Incision and drainage 104(88.1) 22(46.8) 126(76.4)

of the abscess**

6. Abdominal ultrasound 91(77.1) 33(70.2) 124(75.2)

7. Laceration repair** 99(83.9) 24(55.1) 123(74.5)

8. Urine analysis* 95(80.5) 24(51.1) 119(72.1)

9. Fecal impaction removal* 90(76.3) 27(574) 117(71.0)
10. Ingrowing toenail removal** 94(79.7) 19(40.4) 113(68.5)
11. Burn dressing** 89(75.4) 24(51.1) 113(68.5)
*P < 005, **P <001

# SQ : subcutaneous,

IM : intramuscular

1V : intravenous
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Table 6. Top ten procedures performed by practicing family physicians(according to region).  Unit No(%)
Procedure Metropolitan city” Medium-small city ~ Rural area Total
(N=8%4) (N=63) (N=18) (N=165)

1. Chest X—ray interpretation 80(95.2) 60(95.2) 18(100.0) 158(95.6)

2. EKG interpretation 80(95.2) 59(93.7) 17( 944) 156(95.0)
3.9Q* or IM* injection 64(76.2) 51(81.0) 18(100.0) 133(81.0)

4. Start IV* line 58(69.0) 50(79.4) 18(100.0) 126(76.4)

5. Incision and drainage 54(64.3) 54(85.7) 18(100.0) 126(76.4)

of the abscess**

6. Abdominal ultrasound 58(69.0) 51(81.0) 15( 83.3) 124(75.2)

7. Laceration repair** 51(60.7) 54(85.7) 18(100.0) 123(74.5)

8. Urine analysis 57(67.9) 46(73.0) 16( 88.9) 119(72.1)

9. Fecal impaction removal* 51(60.7) 50(79.4) 16( 83.9) 117(71.0)

10. Ingrowing toenail removal** 47(56.0) 49(77.8) 17( 94.4) 113(68.5)

11. Burn dressing** 46(54.8) 50(79.4) 17( 94.4) 113(68.5)
*P <005 *P<001

Y Seoul, Pusan, Taegu, Taejyeou, Kwangy, Incheon

¥ 3Q : subcutaneous, IM :intramuscular IV : intravenous
Table 7. Top ten procedures performed by practicing family physicians(according to the hospital size).  UnitNo(%)

Procedure

General hospital” (N=47)

Private practice?(N=118)

Total(N=165)

1. Chest X—ray interpretation 44(93.6)
2. EKG interpretation 43(91.5)
3.5Q% or IM#* injection** 30(63.8)
4. Start IV# line* 31(66.0)
5. Incision and drainage 24(51.1)
of the abscess**
6. Abdominal ultrasound** 18(38.3)
7. Laceration repair** 23(48.9)
8. Urine analysis* 28(59.6)
9. Fecal impaction removal 35(74.5)
10. Ingrowing toenail removal** 16(34.0)
11. Burn dressing** 14(29.8)

114(96.6) 158(95.6)
113(95.8) 156(95.0)
103(87.3) 133(81.0)
95(80.5) 126(76.4)
102(86.4) 126(76.4)
106(89.8) 124(75.2)
100(84.7) 123(74.5)
91(77.1) 119(72.1)
82(69.5) 117(71.0)
97(82.2) 113(68.5)
99(83.9) 113(68.5)

*P<0.05, *P<0.01

b : General hospital(consultants available)
2 : Private practice(consutlants not available)
#3Q : subcutaneous, IM : intramuscular

IV : intravenous
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4, SRR 5 S5HA $71E |3k Table 6).
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AH#2](Consultant)7} 9l FHEU(HEE £3H)
3 2R @ AIEY(RAAL, 7|et 2hHoE A
A ERsided FEXA 25, AR 95, 9] A
E(fecal impaction removal): F ZF7tel| AtolE
Bolx] gpgtor Ueiz] 7]15& A UelA o B
o] A4-(P<0.05)5x UxicH(Table 7).
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— Abstract—

Core procedures of family medicine residency programs

Ji Sun Kim, MD., Jung Cheon Son, M.D., Young Ho Lee, M.D., Sun Im Moon, M.D.,
Jee Hye Han, M.D.,, Jae Yong Shim, M.D., Hye Ree Lee, M.D.

Department of Family Medicine, Yonsei University College of Medicine

Background : There has been no systematic investigation of the necessary core procedures in primary
care in Korea. The purpose of this study is to examine the core procedures necessary in primary care
and to have the results reflected in residency programs.

Methods : A mail survey was conducted from May 2, to August 20, 1997 among 478 physicians who
qualified as a family physician specialist since 1989. The contents of the questionnaire included 1) sex,
age, location and size of the hospital 2) of the 93 procedures that should be taught during residency
programs as suggested by the [American Academy of Family Physicians] and the [Korean Academy of
Family Physicians] a) procedures taught in residency programs, b) procedures performed by practicing
family physicians, and, ¢) procedures considered as necessary in primary care.

Results : 1) Of the 93 procedures, 78 were taught in residency programs, 35 were performed by prac-
ticing family physicians, and 77 were considered necessary in primary care. 2) All of the 35 procedures
performed by family physicians were taught in the residency programs. Of the 77 procedures considered
necessary in primary care, 71 were taught but the remaining 6 were infrequently taught. 3) 7 procedu-
res were taught but was considered unnecessary ; Procedures taught but not actually performed amount-
ed to a total of 43. 4) 42 procedures were considered necessary but not performed. 5) More procedures
were performed by male doctors(p<0.05). Surgical procedures were performed more often in regional
hospitals than those in Seoul and in the larger cities(p<0.05), and more were performed in private
practice(p<0.05). )

Condlusions : Although almost all of the procedures considered necessary in primary care were taught
in residency programs, many procedurés were not being performed in current medical practice. We sug-
gest that it would be more effective to intensively train the core procedures than to provide exposure to
a wide array of procedures. As the procedures performed were found to vary in relation to sex, location
and size of the attending hospital, it would be desirable for training programs to accomodate individual
needs, giving residents access to specific procedures needed for their future.

(J Korean Acad Fam Med 1999;20 : 147~157)

Key words : residency programs, core procedure, primary care
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