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Cardiac auscultation for a non-cardiologist in outpatient clinic.
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Among physical examinations, cardiac auscultation is one of the difficult skills to acquire. With the progress of high-tech tests
such as echocardiography, auscultation may be considered as a lost procedure. However, auscultation can be easily and repeatedly
performed at the bedside only with a stethoscope. Once, an excellent cardiologist could be said to obtain a lot of clinical information
with a stethoscope alone and not only to make a diagnosis but to determine its severity and surgical indications. Even if we, general
internists can not reach that level, we can improve our own auscultation skills by daily practice. I would like to talk about my tips to

improve auscultation skills in daily practice even in an environment without a teacher.



