Identifying Cognitive Contributors To Medical Error – Pre Workshop Exercise
On  _DATE_ you will be participating in a workshop about reducing misdiagnosis. Please review the following material before the workshop.  The purpose of this material is to stimulate your thinking about how you process information when evaluating patients’ problems and making diagnostic decisions.  Please record your answers in the space provided and bring this with you to the presentation.

The following definitions will be helpful as you consider the reading material.
Cognitive A term that describes the process people use for remembering, reasoning, understanding, and judging; the ability to think and make sense out of what is seen, heard, felt, and experienced, in order to solve problems.  A mental process.
Metacognition Analyzing one’s thought processes. Mindfulness. Thinking about thinking.
Decision-making - Choosing between alternative conclusions and courses of action.
Clinical reasoning - The mental process of evaluating clinical data and making medical decisions, aka medical decision making.
Heuristics - Mental shortcuts. Problem-solving techniques that involve the use of subjective knowledge, hunches, ‘gestalt’, trial-and-error, rule-of-thumb, and other such informal but generally effective methods of rapidly making a judgment.
Cognitive forcing strategies – Mental efforts to minimize errors in reasoning, i.e. checklists, time outs etc

Case study – a 33 year old man with acute onset of headache, right sided facial weakness, difficulty speaking and left sided extremity paralysis was diagnosed with “food poisoning” and sent home from the emergency room.  His symptoms worsened which prompted a return to the ER. Further workup revealed left frontoparietal and occipital lobe infarcts.  The man suffered permanent functional deficits from his undiagnosed stroke.
 “It is estimated that approximately 40,000–100,000 Americans die annually from medical errors. Thousands more suffer non-fatal harm from medical errors.  In fact, medical errors are now the eighth leading cause of death in the US.  Regardless of the exact figures, it seems that patient safety is far from adequate.”
· Peter G Brindley MD; Patient safety and acute care medicine
“Even using the lower estimates, preventable medical errors in hospitals equal or exceed deaths attributable to such feared threats as motor-vehicle accidents (33,808/yr), breast cancer (40,460/yr), AIDS (17,001/yr) and commercial airline crashes (120/yr).”  
· Kohn LT, Corrigan JM, Donaldson MS;  To err is human: building a safer health system. 
“Analyzing the cause of [diagnostic] error reveals that problems in decision-making on the part of the physician [rather than lack of medical knowledge]contributes to preventable harm in 76% percent of cases.”
· Mark L. Graber, MD; Diagnostic Error in Internal Medicine

Physicians make errors in clinical reasoning.  These errors cause harm.
How surprised are you to learn that being admitted to the hospital carries a risk of accidental death nearly 1,000 times higher than flying in an airplane… or a risk about equal to dying in a motor vehicle accident?  Circle one.
1) Very surprised 
2) Somewhat surprised 
3) Neutral 
4) Somewhat unsurprised 
5) Not at all surprised

How surprised are you to learn that errors in judgment rather than lack of medical knowledge account for a significant portion of diagnostic errors?  Circle one.
1) Very surprised 
2) Somewhat surprised 
3) Neutral 
4) Somewhat unsurprised 
5) Not at all surprised






“Benchmark studies in patient safety found that diagnostic failure was highest in Family Medicine, Emergency Medicine and Internal Medicine…These settings, therefore, deserve the closest scrutiny.” 
· PAT CROSKERRY, MD, PHD, Overconfidence in Clinical Decision Making

The problem of misdiagnosis is especially important to Family Medicine.

Consider why there is a higher prevalence of misdiagnosis in primary care.  Can you list 3 aspects of our experience as family physicians that may explain the increased prevalence of misdiagnosis in our field compared to other specialties?  


1)  




2)  




3) 




How would you rank yourself when it comes to your ability to make sound medical judgments compared to your peers?  Circle one.

1) Significantly above average
2) Somewhat above average
3) Average
4) Somewhat below average
5) Significantly below average


Physicians acknowledge that diagnostic error exists, but seem to believe that the likelihood of error is less than it really is. They believe that they personally are unlikely to make a mistake. 
Overconfidence is probably a trait of human nature—we all tend to overestimate our skills and abilities. 
A striking example is derived from surveys of academic professionals, 94% of whom rate themselves in the top half of their profession.
Similarly, only 1% of drivers rate their skills below that of the average driver. 
· Taken from Berner and Graber; Overconfidence as a Cause of Diagnostic Error

How do you explain the finding that most people feel they are an above average driver?  Or that nearly 100% of physicians feel they are above average in their diagnostic accuracy?   Is this possible?




“The study of clinical decision-making is an important and integral aspect of error analysis. Good decision-making leads to fewer errors, improvements in patient care, greater wellbeing among its providers, and, for those in health care risk management, the added advantage of reduced litigation costs.”
· Pat Croskerry, MD, PHD; The Cognitive Imperative: Thinking about How We Think. 

Addressing the problem of faulty thinking in medicine

Do you believe a person can be taught to be a better decision maker?

1) Yes
2) No
3) Not sure


Have you felt yourself becoming better at clinical reasoning?  

1) Yes
2) No
3) Not sure

[bookmark: _GoBack]If yes, what do you think has lead to that improvement?

























During the upcoming workshop on cognitive errors in misdiagnosis, we will be examining the crucial role our thought processes play in providing safe and effective care for our patients.  We will review how we evaluate clinical data and come to conclusions.  We’ll examine some of the shortcuts our minds use and how to avoid the pitfalls that commonly lead physicians down the wrong mental paths and result in misdiagnosis.
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