Identifying and Minimizing Cognitive Contributors to Misdiagnosis.

This curriculum is designed to help learners reduce misdiagnosis by recognizing and limiting the effects of cognitive errors in their clinical practice.  Though it can be modified for a number of situations, it is meant to be used in a residency training program that includes patient encounters precepted by faculty.

Full implementation of this curriculum happens in phases.

1. Review curriculum overview - Workshop Content Overview.docx

2. Train Faculty - Faculty who are familiar with cognitive error and enthusiastic about teaching residents on this topic are crucial to curriculum success.  Spend sufficient time training any supporting faculty who will be involved in the curriculum.  A shortened version of the resident curriculum that could be used for faculty training is included.  See Faculty Training Slides

3. Gather pre-workshop data on how well learners are able to recognize their risk for cognitive error and articulate a plan to minimize this risk at base line.  Before precepting cases of new or unclear diagnoses, preceptors ask the pre-test questions of the resident about their case.  See Pre Test.doc

4. Give pre reading exercise to learners one week prior to workshop start date. See Pre Reading.doc 

5. Give workshop – two one-hour sessions, recommended to be split over two days, ideally with no more than one week in between sessions.  During the workshop learners should accomplish the following

a. Understand the importance and prevalence of cognitive error in misdiagnosis
b. Understand the five cognitive errors of Availability, Anchoring, Framing, Blind Obedience and Premature Closure. 
c. Practice identifying these errors in case examples, using the cognitive error worksheet as a guide (included in the Cases file.) 
i. The focus of this exercise should not be on coming to agreement on WHICH cognitive errors are happening in the cases but rather helping learners identify that an error IS happening, slowing down and taking corrective actions.  The worksheet helps guide this reflective technique.

Relevant documents:
	Session 1 Slides
	Session 2 Slides
	Cases

6. Administer Effectiveness Survey at the end of the second workshop

7. Application - After the final workshop, the newly trained learners will apply what they’ve learned during real life patient encounters that they are precepting with their faculty during clinic duties.  For their first few encounters the learners are encouraged to use one of the cognitive error worksheets as a guide to their own reflection.  As they become more skilled at this, they may not need this crutch. (See Cognitive Error Checklist 1.docx or Cognitive Error Checklist 2.docx)

8. Gather post-workshop data - The learner’s newly gained skill of identifying their risk for cognitive error and proposing a corrective action is evaluated by their faculty during precepting using the PostTest.doc



Please contact Brent Smith at bsmit0123@gmail.com with any comments, questions or suggestions for this material.
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