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2. Being a physician is a vocation as well as a
profession. Being a geriatrician is life-long. No
medical doctor is as devoted to elderly people as
we are and we are the most knowledgeable on
the subject of aging. This implies that we have to
trust ourselves that we own the ability to discover
innovative solutions to whatever problems
concerning elderly people. We can contribute by
expressing our views no matter the opinion is
the same or is different from the important others.

3. Assessment instruments are powerful tools and
have to be prudently used. In every steps from
the development to action planing embody value
judgements. The interpretations depend on the
mental state and beliefs of the beholder. The
recommendations and decisions made have far-
reaching effects to the individuals and inevitably
the society in terms of economics and politics.
This implies that we have to be fully aware of our
emerging role. We are not only medical
consultants. If Hong Kong people want well-
organized system, it is the best to have the
geriatricians serving as the managers/
gatekeepers and medical directors of a variety of
care settings.

Let us have a moment of meditation. How much
we value a geriatrician’s dream? Are you optimistic?
Do you opt for the dream?

An ordinary member.
(name supplied)

 

on the range of GFR instead of single absolute value
of GFR. For GFR of 10ml/min. to 50ml/min, patient
should be prescribed about half of the usual dosage
of the antibiotics. It appears to allow a great
difference in estimation except when the GFR is just
around 10ml/min. or 50ml/min.  Therefore, in certain
clinical situation, the numerical difference between
the estimated value and the true value is more crucial
than the percentage difference, although it may
increase for a greater true value (that is why log
transformation is needed in Au-yeung’s analysis)
when there is a linear relationship between the two.

Actually, the main limitation for the clinical use
of this sort of estimation is not on the accuracy or
degree of agreement between the estimated value
and true value. It is the clinical situation that the
method can be applied. For example, method A that
can be used in ambulatory patients may not be
applicable to institutionalized or hospitalized patients
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Dear Editor,

To dear colleagues in geriatric medicine,

Do we have a dream?
• That we create a comprehensive, continuous,

and caring service for our patients.
• That we can have the earliest treatment needed

for our elderly patients.
• That we help our patients to have maximum

functional independence, autonomy, quality of
life, comfort, and dignity.

• That we do not trade our credit and the noble
doctor-patient relationship for the advantages
of anybody.

At the present stage of development of long-term
care (LTC) in Hong Kong, it may be appropriate to
predict the next phase and prepare for it.

1. LTC is the bread and butter of geriatric medicine.
Geriatricians are unique that we can care the
patient along a continuum of contexts with direct
medical control. This implies that we, as a group,
have to maintain and request  greater
responsibilities and authority in multiple levels
of care e.g. community, preventive, primary,
acute hospital, peri-operative, palliative, end-of-
life, home, rehabilitation, convalescence, nursing
homes, infirmaries......
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who are in different clinical conditions. Therefore, in
validation of the estimation by statistical analysis,
both sets of data should be obtained from same
individual in a group of patients. In its clinical
application, the validated method is best used in
other patients with similar clinical conditions.

As physicians working in the new millennium,
we are facing more numbers, figures and statistics.
It is a tool to help us to find the truth in the population
or about the relationship between different
parameters. However, clinical application of these
results should be guided by the need of the clinical
situation instead of the numbers generated from the
statistical analysis. Frequently, things cannot be or
made perfect in real clinical situation.
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