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Prefer to read the 
BCMJ online?

Email “Stop print, start online” to 
contact@doctorsofbc.ca with your 
name and address. 

Instead of print issues, you will 
receive the table of contents via 
email (10/year) with links to each 
new issue.

T here is extraordinary work hap-
pening in medicine around British 
Columbia. Some of it is happen-

ing in large academic centres, some in 
small rural communities. Some involves 
cutting-edge research or innovative clinical 
care. Some is simply a physician who has 
found a better way to solve a problem, sup-
port their patients, or bring a community 
together. But how often do we hear about it?

As physicians, we spend much of our 
professional lives focused on our own 
patients, practices, and institutions. We may 
work a few kilometres or several hundred 
kilometres from colleagues doing remark-
able things, without ever knowing their 
stories.  

Last year, we introduced a new article 
type called Physician Spotlight. It is part 
of a refreshed group of article types that 
also includes BC Stories, Clinical Images, 
and Beyond Medicine. The changes were 
informed by our reader survey and website 
data, but they were also driven by something 
more fundamental: We want the BCMJ to 
help physicians learn from one another.

Perhaps you are a rural physician who 
has inspired connections in your commu-
nity, or a researcher whose question began 
with something you wanted to solve in your 

practice. Perhaps you have a story about 
your career decision, mentorship of younger 
students, or an unexpected path in life that 
changed how you practise medicine. These 
stories matter.

There is a saying that “We need to see 
it to be it.” Understanding what drives our 
colleagues’ work can expand our sense of 
what is possible. I believe that we can all 
benefit from hearing how any one of us 

has built a fulfilling career in medicine. The 
BCMJ is uniquely positioned to create this 
communication—to share your stories of 
success, failure, surprise, controversy, hard-
ship, and teamwork.

Take a moment to consider whether you 
know a BC physician whose work deserves 
a wider audience. Tell us about them, or 
write about yourself. Physician Spotlight 
is designed to highlight the person behind 
the process. Here are a few example ques-
tions you can use to lead an interview with 
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a colleague, as a jumping-off point for an 
essay, or to answer about yourself:
•	 What is your greatest achievement or 

the proudest moment of your career?
•	 What is an initiative you want more 

people to know about?
•	 What brings you the most happiness?
•	 What is your motto?
•	 What do you wish you knew when you 

were a medical student?
•	 What medical advance do you most 

anticipate?
•	 What is something you’ve learned from 

a patient?
•	 How have you been inspired by one of 

your heroes?
Submission guidelines are provided at 
https://bcmj.org/submit-content. And 
please, send pictures! A photo of the phy-
sician doing the work they care about, with 
colleagues, or in the community. 

In this issue, a spotlight on Dr Birinder 
Narang highlights his love of service, faith, 
and family.

If you’ve got a great story but it doesn’t 
relate to the practice of medicine, there’s 
the BC Stories section, where physicians 
share their adventures from their off-hours. 
We look forward to hearing from you. n
—Caitlin Dunne, MD, FRCSC

At our dedicated Headache Clinic in 
Richmond, BC, we provide personalized care 

with a focus on Botox for migraine headaches.

We welcome referrals for:
• Migraine • Headache • Vestibular migraine

• Post-traumatic headache

• Short waitlist — timely access to care  
• Province-wide access — in-person and 

virtual appointments

If your patient is still struggling, 
we’d be glad to help them fi nd relief.

headachefreedom.ca
604-242-3666 • Fx 604-394-2116

Understanding what 
drives our colleagues’ 
work can expand our 

sense of what is possible.
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I know many of my patients’ medical 
charts remarkably well. I know when 
their last mammogram was done, 

how their A1c has changed over the years, 
which medications they can’t tolerate, and 
which investigations still need follow-up. 
But sometimes I find myself wondering 
whether I know enough about the person 
whose chart I know so well.

Family medicine is built on the foun-
dation that knowing the patient matters. 
Yet, as the need for thorough documenta-
tion increases, what is often sacrificed is the 
amount of time you are able to spend getting 
to know your patients. I wonder if we are 
becoming better at knowing the chart but 
not necessarily better at knowing the person.

There are many reasons our documen-
tation has become more detailed. We need 
accurate records for continuity of care, spe-
cialist referrals, insurance company requests, 
WorkSafe and ICBC documentation, bill-
ing, regulatory requirements, and medicole-
gal protection. Thorough documentation is 
essential, and I am certainly not suggesting 
that we should be less thorough.

But documentation takes more than 
time. It also takes attention. During a typi-
cal visit, I am listening to and examining a 
patient while forming a differential diagno-
sis, considering treatment options, checking 
medications, reviewing previous investiga-
tions, ordering tests, and making sure my 
notes accurately reflect what happened. By 
the end of the visit, I want the patient to 
leave safely and with a clear understanding 
of the plan. Despite the hundreds of things 
going on in my head during the visit, I often 
wonder about what I did not ask.

A medical chart can tell us a great deal, 
but it can never tell us everything. It may 
show that a patient has diabetes, depression, 
hypertension, or chronic pain. It may show 
that they missed appointments, stopped 
taking a medication, or declined an inves-
tigation. What it may not tell us is why.

Maybe the patient is working two jobs 
and cannot easily make appointments. May-
be they are caring for an elderly parent and 
putting that person’s needs ahead of their 
own. Maybe they cannot afford the medica-
tion. Maybe they had a bad experience with 
the health care system and have become 
reluctant to seek care. Something that looks 

like “non-adherence” in the chart can make 
much more sense once we understand what 
is happening in the rest of a patient’s life.

That kind of understanding has always 
been one of the strengths of family medi-
cine. Over time, we learn things that are 
difficult to capture in a note: what matters 
to someone, what they are worried about, 
who they rely on, and what is happening in 
their family or at work. These details may 
not appear on a problem list, but they often 
shape how we understand a patient’s health 
and how we care for them.

I am certain that I provide evidence- 
based and comprehensive care to my 
patients. I know patients appreciate the 
fact that their doctor is competent, orga-
nized, and respectful of their time. But I also 
hope my patients feel listened to and feel 
that I know them as a whole person. With 
the time constraints of family medicine, 
I sometimes feel that I am not allowing 
enough time to do so thoroughly.

We have access to more information 
now than ever before. We have electronic 
medical records, specialist reports, hospital 
records, and PharmaNet readily available. 
We also have increasingly powerful artificial 
intelligence capable of summarizing years of 

The patient behind the chart

medical history in seconds. These tools can 
help us practise better medicine. But having 
more information about someone is not the 
same as understanding them.

Perhaps that is where artificial intel-
ligence may eventually help the most. Its 
greatest contribution to family medicine 
may not be helping us create longer or more 
detailed notes. It may simply be giving us 
some of our attention back. The question 
is, what will we do with that time?

If technology allows us to finish docu-
mentation more quickly, maybe we can lis-
ten a little longer. Maybe we can become a 
little more curious about the person sitting 
in front of us. Of course, there is also the 
possibility that every gain in efficiency will 
be filled with more tasks, more paperwork, 
and more patients. I hope that is not where 
we end up.

Family medicine has always been at its 
best when we understand illness in the con-
text of someone’s life. That understanding 
takes time, attention, and trust. The patient 
sitting across from us is more than a list of 
problems, a collection of test results, or a 
well-documented encounter. Their health is 
intertwined with every aspect of their lives.

I hope I continue to know my patients’ 
charts well. But years from now, I hope my 
patients feel that I also knew the person 
behind the chart well, and that knowing 
them helped me care for them better. n
—Yvonne Sin, MD

Family medicine has 
always been at its best 
when we understand 
illness in the context 

of someone’s life. 


