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Tacit knowledge is the type of bank we use in clini-
cal action that dictates how we do things. If we make
a comparison with an iceberg, the bottom part would
be the tacit knowledge zone, while at the top
would sit our bank of formal knowledge.

This latter bank is composed of what we have
learned and have retained since medical school,
and knowledge that we periodically add from
what is published or presented by our peers.
Typically these data and information are related to
disease management and expressed in clinical prac-

tice guidelines (CPG) on any given clinical
theme. They outline the best pathways to follow
in any general situation. As you are probably
aware, a few thousand CPGs have been sent to
primary care physicians over the last decade in
North America.

How we apply formal knowledge to a specific
clinical situation is filtered through our tacit
knowledge zone (the bottom part of the iceberg).
Acting as the repository for our accumulated
personal reflections on our actions, our experi-
ences, and our clinical judgments, this zone is
sometimes called “practice wisdom.” This bank
has to do with patient management and we draw
on the information stored there to decide on the
right approach to take with a particular patient. 
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The tacit knowledge zone can be illustrated as
three layers: 

1-the base is the site where we store all the infor-
mation we gather from constantly scanning (read-
ings, media, web) medical information; 

2-the mid-layer is related to our clinical encoun-
ters with patients, composed of what we learn from
our patients and our decisions; and

3-the top layer consists of intentional decisions
we make to know more about one particular topic.

At this level, we are reaching self-directedness as
far as our continuing professional development
(CPD) is concerned. In other words, I do learn from
my pratice and yes my practice can be enhanced by
my self-directed learning (SDL).

SDL is our primary source for CPD and tools are
now available from the CCFP (MAINPRO-C cred-
its) and the Royal College of Physicians and
Surgeons of Canada (Web Diary and section 4 cred-
its) to enhance practice reflection, peer-sharing of
tacit knowledge and global personal CPD enhance-
ment.

To return to the iceberg analogy, we could con-
sider that the entire iceberg forms for each of us, our
own personal intellectual capital — a blending of
both our levels of formal and tacit knowledge. 

In fact the above considerations are extracted
from my own Web Diary from the RCPSC and are
an integral part of a personal learning project (PLP)
that I planned this year. This project is an important
one regarding my own SDL

Editorial

CME

Copyright © 2002 and published by STA Communications Inc., 955 boulevard St-Jean, Suite 306, Pointe Claire, QC H9R 5K3. Published 12 times per
year. Subscription: $102.00 annually; single copy $8.50; $10.75 elsewhere. Canada Post — Canadian Publications Mail Sales Product Agreement No.:
40063348. Postage paid at St-Laurent, Quebec.All rights reserved. None of the contents of this publication may be reproduced, stored in a retrieval
system, or transmitted in any form or by any means (electronic, mechanical, photocopying, recording or otherwise) without the prior written permission
of the publisher. ISSN 0843-994X. Cover: Department of Communications and Public Affairs: University of Western Ontario/Terry Rice.

www.stacommunications.com

www.stacommunications.com

Volume 14, number 11November 2002

Western Ontario
University 
In this issue: Focus on CME at

How do I Manage Cirrhosis?

Osteoporosis: 
Not Just for Women Anymore

Adverse Drug Reactions:
When the Solution Becomes the Problem

Depression: A GP’s Perspective

Dystonia: A Real Pain in the Neck

Hemochromatosis: 
How Many are we Missing?

Catering to Patients:
When Enough is Enough

Cameron Ghent, MD, FRCPC

Lisanne Laurier, MD, PhD, FRCPC

Stephen Wetmore, MD, MCISc, FCFP

Office Procedures:
What the GP should Handle

of

53

43 

63

73

83

95

103

114

Dermatological
Diagnosis

page 41

Dermatological
Diagnosis

page 41

Dalhousie University
CME Credit Quiz

Win
a 

Sony D
VD P

lay
er

see page 53

“Breathe Easier
My Child”
Kids & Asthma
Dr. Moyez Ladhani

The  Canad ian  Journa l  o f

73

59

31

1

25

122

November 2002 Volume 19, Number 11

Seeing Flashing Lights: A Warning
Dr. Myrna Lichter

Why Does My Stomach Hurt?
Exploring Irritable Bowel Syndrome
Dr. Flavio Habal

Celery Sticks Gone Wrong:
An Unexpected Reaction
Case of the Month

Talking to Your Patient:
Can it Affect Compliance?
Update 

What’s the Connection Between 
Obesity & Diabetes?
Medical Briefs

121 Good News for Baby Boomers
Medical Briefs

Volume 17, numéro 11LA REVUE DE FORMATION MÉDICALE CONTINUENovembre 2002

Le gain de poids à la ménopause : 
peut-on l’éviter? 

« Docteur, ça fait mal! » 

Le traitement de l’hypertension :
quelles sont les nouveautés?

La douleur chronique et
l’arthrite

Le diabète de type 2 :
que devez-vous savoir?

L’asthme et la maladie pulmonaire
obstructive chronique :
comment les différencier?

Les suppléments 
La solution facile!

Médi-test
En collaboration 

avec l’Université Laval

Dre Monique Camerlain

Dr Christian M. Constance

Dr André Nadeau

Dr Louis-Philippe Boulet

Voir page 68

Le cas du mois
Page 1

73

85

97

105

39

45

Nouveau

STATIN THERAPY FOLLOWS ANGIOPLASTY:
THE LIPS TRIAL
In Association With The 
Hamilton Health Science Corporation

NON-SENSE OR NONSENSE
ECG of the Month
In Association With The 
University of Ottawa Heart Institute

New!
HEEDING THE SIGNS
CardioCase of the Month

Volume 18, No. 10
November/December 2002

Women and 
Coronary 
Disease
A practical approach
based on guidelines

Louise Laramée, MD, FRCPC


