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Introduction

Many assumptions, standards, and expectations exist within writing in the medical field.  These qualities affect the way in which medical professionals utilize literature and develop works of their own.  By doing an evaluation of a local woman’s clinic, I was able to discover and observe the function of writing in a medical setting.  I was also able to gain insight by utilizing several forms of medical literature.  I analyzed a medical journal article, a pharmaceutical sales brochure, a patient medical information form, and a mammogram pamphlet.  I also conducted an interview with Dr. Jeffrey Penman, who is an obstetrician/gynecologist at the women’s clinic in which I observed.  By performing research in the office setting, I was able to draw conclusions about how medical professionals interact and how writing functions in the larger medical field.  The conclusions I have drawn have allowed me to become more familiar with medical documentation and its functions within the workplace.  I plan to practice medicine in a setting similar to the one I have researched.  The knowledge I have gained concerning the assumptions, standards, and expectations contained in the medical field will be an advantage to me upon entering the workplace.      

After compiling my research, several issues dominant in the medical field were evident.  These issues were authority and power, status, expertise, and the physician/patient relationship.  Each of these issues affects interactions between professionals and the way in which they use writing as a tool. 
Issues of Authority and Power
Several authority and power roles exist within the medical profession.  The dominant power roles fluctuate depending upon the situation and those involved.  One of the agents of authority in medicine is the government.  In Dr. Penman’s office, the governmental agency HCFA (Health Care Financing Administration) has a large influence on the way in which he completes his patient evaluations.  Dr. Penman’s patients each complete a standardized patient history document.  This document was created by the HFCA to deter fraud and abuse of the Medicaid/Medicare system.  In consists of a template with areas of health concern to check off if applicable.  There is little space for the patient to expound on comments made.  The doctor gains information for the exam from this document.  This template format places limits on the information the doctor is able to receive.  Governmental power in this example constricts the doctor’s ability to gain information they may think necessary for proper patient evaluation.  The government decides what concerns are important when evaluating patients.  Dr. Penman commented that all physicians were not using this document at this time.  HCFA is a strong authority figure in patient evaluation within Dr. Penman’s office, but not yet in the entire medical field.     

Physicians also serve as agents of power and authority.  He or she uses this authority to make decisions in diagnosis and treatment of patients and to serve as a leader of the medical professional team.  In Dr. Penman’s office, this team consists of the nursing staff, the office staff, and Dr. Penman.  Team members work together to achieve a common goal.  This goal is the optimum health of patients.  Dr. Penman commented that he and the nursing staff go over lab results each morning and decide on a course of therapy.  Each member’s input is valued but the physician has the ultimate authority over the decision made.  This team approach is used frequently in the medical field.  Nurses, doctors, medical assistants, lab technicians, and physician assistants each hold power in their own respective areas and all contribute to a common goal of patient health.

There are several examples in which the physician executes direct forms of power over individuals.  Dr. Penman’s relationship with his nurses sometimes functions in this manner.  When Dr. Penman is ready for the nurse’s assistance, he hits a button that makes a “buzz” noise.  When the doctor beckons, the nurse must answer.  This power relationship is a result of the roles each person holds within the office.  It is the nurse’s job to assist the doctor in procedures.  In accepting a nursing position, he or she accepts these power roles.  Physicians also hold direct power over patients.  The tools a doctor uses to examine patients are an example of this power over patients.  Dr. Penman uses a speculum to examine women during pelvic exams.  The patient must lie on an examination table while Dr. Penman completes this invasive procedure.  This power dominance over the patient is required in the doctor patient relationship.  The doctor must complete these invasive procedures in order to diagnose and treat the patient.  

Nurses and office staff hold authority depending on the environment and situation they are in.  In Dr. Penman’s office, the nurse is housed behind a glass slide window.  This window implies the nurse is somewhat untouchable.  She has the power to recognize and acknowledge the patient’s existence.  At the Purdue Health Clinic, the office staff displays their power by barking orders at students to move up in line.  In the medical field there are now nurse practitioners that have the power to diagnose and treat patients.  A nurse’s authority depends on the environment in which they are located and the duties they are allowed to perform.   

Issues of Status
Status is an attribute that has to be gained or earned in some manner.  Medical professionals may achieve this status by completing a specific level of education, completing successful procedures, writing journal articles, doing research, participating in community activities, and/or having a large number of satisfied patients.  In Dr. Penman’s office, I observed several results of his status.  Pharmaceutical companies came directly to the office to sell their products. This is unlike most marketing techniques where the consumer must seek out the product.  Physicians are of such high status and value to the company, that the salesmen seek out their business.  Another example of Dr. Penman’s status was his availability to patients.  All patients must make an appointment.  They are unable to walk into the office and talk to the physician.  A physician usually can not be reached at home unless he or she is on call. Instead, you must speak to an answering machine.  It is considered a privilege that you must pay money for to speak with a high status physician.  These examples of Dr. Penman’s status I observed in the office were a direct result of his accomplishments and reputation as a physician.  

Status in the medical world is determined largely by recognition.  Medical journals include every individual and organization that takes part in each study.  This recognition is very important to medical professionals.  In this manner, they are able to show their knowledge and expertise, prove themselves worthy of their respective title, and display their hard work.  Dr. Penman has not written any journal articles, but finds other means of gaining status by recognition.  He commented that he would like to take time to write, but is too busy with his practice.  Patient care is more important to him at this time.  Due to his quality care for patients, however, he is able to gain recognition and thereby increase his status as a physician among the community.  

Status can also be determined by the amount of education or expertise a medical professional has on a subject.  Physicians have the opportunity to specialize in a certain area of health care.  By specializing they sometimes must complete a longer and more rigorous course of study.  For this reason, specialists have an increased status among their colleagues.  The increased salary of a specialist is evidence of this status.  Nurses can also gain status through the education they receive.  A shorter period of education is required to become a licensed practical nurse that to become a registered nurse.  It takes even longer to become a nurse practitioner.  With more education the nurse’s job contains more responsibilities and an increased salary.  Their status as a nurse is increased by these factors.

Issues of Expertise
Expertise is a quality used to distinguish between professionals in the medical field.  This classification is based largely on education.  This education may be a result of schooling, experience, or self-education by reading.  The focus on expertise can be seen in the medical professional’s need for factual and thorough data.  To be correctly informed and familiar with the latest medical techniques, doctors read medical journals.  Dr. Penman subscribes to a monthly journal that discusses studies and developments in the obstetrics and gynecological fields.  These journals contain studies with many facts and figures.  They lack graphics and color.  These qualities are seen as unnecessary to a medical professional.  They place greater value on the facts that will increase their expertise.  Doctors are required to have a great expertise on drugs.  The pharmaceutical sales brochure I collected provided a wealth of information about the drug it advertised.  This factual and thorough data is needed for the doctor to be aware of interactions, side effects, and risks to the patient.  Nurses must also have expertise on drugs.  In a hospital or long term facility, their main duty is to pass out medication.  They must be aware of interactions and proper dosages.  Dr. Penman’s nurses must be able to answer patients’ questions about side effects and interactions if they call the office.  This brochure provides all of these facts.  Medical professionals are always learning new therapies and techniques.  Constant education is required in the ever-changing medical field in order to maintain a level of expertise. 

Procedures and decisions medical professionals are allowed to do and make are indicators of their expertise.  Doctors are able to diagnose, treat, and prescribe medications.  Nurses are unable to do these things.  These duties are therefore contained in the doctors’ expertise.  Most nursing duties a doctor may do also.  Nurses still have expertise in many areas though.  An individual nurse may be an expert at communicating with patients, or drawing blood without hurting the patient.   I observed an example of non-human expertise at the Purdue Health Center.  Here the student’s visit is free but they are charged for extra procedures such as lab work.  The value of commodities is usually determined by price.  In this case, lab diagnostics seem to be more valued that the doctors diagnostics. Lab work at the Purdue Health Center has a greater expertise when compared to a physician.

The Patient/Physician Relationship
There are many components that make up the patient/physician relationship.  A main component is communication between the patient and physician.  Quality communication is necessary in order for patients to receive optimum health care.  Listening skills are required by both the doctor and the patient in order for profitable communication to exist.  Patient/physician communication has a serious tone, but varies depending on the topic.  It is not purely didactic.  Feelings of the patient are involved. Patient/physician communication varies among physicians.  Each has a different way of interacting with people.  Dr. Penman spends much time conversing with his patients and allowing them to share.  Other physicians do not spend much time listening to patients.  They wish to treat the ailment based on the data and facts they can see.  A physician’s eye contact and body language toward patients reveals much about the relationship.  The physician at Purdue did not make eye contact with the patient upon entry to the examination room.  He was more concerned with the data he was reading concerning the patient.  This body language implies the data is of more value than the patient is.  In this case, the patient is seen as a disease, virus, or disorder instead of a person.  This doctor seemed to relate better to figures than people.  Dr. Penman exhibits differing body language.  He greets each patient with eye contact.  He also sits and allows a conversation to develop while discussing the patient’s problem.  He allows the patient to talk and ask questions instead of being the dominant speaker in the conversation.  Physicians’ communication with patients varies depending on the personalities of the two people involved.      

There is a great deal of trust required in the patient/physician relationship.  Patients rely on physicians to diagnose and treat them correctly.  It takes time and work by the physician to build this trust.  Medical professionals try to build this trust by creating a relaxing and calm environment.  In Dr. Penman’s office soft music is played while the patients wait to see the doctor.  The waiting room is also very patient friendly with soft chairs, magazines, and a television.  All of these qualities are designed to help the patient feel more relaxed and trusting of the medical professionals.  Trust is also built between the patient and physician by the information the patient is given.  The mammogram pamphlet I collected from Dr. Penman’s office has a concerned and informative tone.  It is designed to help patients become more familiar with the procedure and to reduce their anxiety.  The images in the pamphlet promote feelings of security and trust in the physician.  The physicians in the pamphlet are portrayed as women.  This image makes a female patient more relaxed about an invasive procedure.  Some women feel more comfortable in the presence of a female.  Another component of trust in this relationship is patient confidentiality.  Medical professionals place great value in protecting patients from embarrassment or hurt.

Synthesis of Analyses
Each of these issues discussed is intricately related.  Many times authority and power directly relate to status and expertise.  In the medical profession, status is gained by holding authoritative positions.  The converse situation is true also.  If you hold a high status position, you tend to have more power and authority.  Expertise can also overlap with status and power.  This can be seen in the journal article.  Recognition of work done on research is important to medical professionals.  This recognition allows professionals to show their expertise on a subject.  Other professionals are able to see the researcher’s name in the journal and his or her status is thereby increased.  This high status position may make the medical professional the authority on the given subject.  This gained status is not, however, a fixed quality.  A person’s status may fluctuate over time.  Medical professionals must stay up to date on the latest medical knowledge and technology in order to maintain their position in status, expertise, and authority.   

The overlapping between status and expertise can also be seen within the different specializations of medical professionals.  Each medical professional can specialize in a certain area of his or her expertise.  These areas of specialization require varying amounts of education.  Due to these varied levels of expertise, each medical professional’s status among colleagues and patients is different.  A specialist hones in on an area and becomes an expert in his or her field.  Specialists usually deal with a certain system of the body.  A heart surgeon has increased status among physicians due to their knowledge and expertise on the cardiopulmonary system.  These surgeons have a high salary due to their expertise.  This salary is an indicator of status in our society.  In comparison, a general practitioner that sees patients complaining of a variety of complications is considered lower status among professionals.  This designation is due to general practitioners’ lack of specialization or expertise on a specific area.    

Authority, power, and status can be associated with relationships that exist between medical professionals and their patients.  In order for a power role to exist, there must be a dominance of one person over the other.  These power roles are not fixed.  In differing locations and situations, the dominant individual varies.  The physician/patient relationship includes such power roles.  Depending on the topic or situation, the physician or the patient may be in control of the conversation and visit.  The physician does exercise power by manipulating “power” tools on the patient.  The physician uses this power as a means of helping the patient.  Using these tools is required to gain insight into the medical problems of the patient.  The physician can achieve status by maintaining good relationships with his or her patients.  If patients are satisfied with the physicians, they will tell their friends.  In this manner, the physician gains status as an excellent physician.     
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