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What we do

Doctors Make Decisions

Problems

Questions

Solutions

Answers
Decisions



Poor Decisions

Sometimes we make mistakes

Medical errors cause harm

40,000 – 100,000 inpatient deaths per year

What type of mistakes?

Procedural 

Clerical

Cognitive



Poor Decisions



Poor Decisions
Bad Outcomes

Claim setting Relative Frequency

OB 11%

Medical 20%

Surgical 17%

Misdiagnosis 44%

Other 8%

Hanscom R. CRICO/RMF community targets diagnostic error. CRICO/RMF 2007 Sep 



Poor Decisions
Bad Outcomes

Claim Setting Cost

OB $123 Million

Medical

Surgical

Misdiagnosis $127 Million

Hanscom R. CRICO/RMF community targets diagnostic error. CRICO/RMF 2007 Sep 



Malpractice 

allegation setting

Claims % Malpractice 

Payments ($M)

%

Diagnosis 100,249 (28.6) 38,781 (35.2)

Treatment 95,635 (27.2) 18,836 (17.1)

Surgery 84,980 (24.2) 23,816 (21.6)

Obstetrics 22,951 (6.5) 14,956 (13.6)

Medication 18,697 (5.3) 4,811 (4.4)

Anesthesia 10,525 (3) 4,411 (4.0)

Monitoring 7,101 (2) 2,514 (2.3)

Other 10,568 (2.9) 1925 (1.6)

Total 350,706 (100) (100) 0.59

25-Year summary malpractice claims 1986–2010



Poor Decisions
Bad Outcomes



Example Case

o Board Certified Family Physician

o Middle-aged white male patient

o Typical cardiac chest pain

o Positive cardiac risk factors

o Misdiagnosed with GERD

o Died of fatal MI 3 weeks later.

trap



Recognize mental traps

Prevent misdiagnosis

Our Goal



Psychology of Error

Mental Shortcuts

Two groups

Choosing the diagnosis

Availability, Framing and Blind Obedience

Validating the diagnosis

Anchoring and Premature Closure



Psychology of Error

Choosing the diagnosis



Psychology of Error

Cognitive 
Error

Description Examples

Availability

Biased by ease of recall

Sensitive to recent or 
memorable experiences

Especially prevalent in trainees

Epigastric burning = 
GERD

Winter season = URI

Go with your gut

coast



Availability



Psychology of Error

Cognitive 
Error

Description Examples

Framing

Outcome unduly affected by 
presentation, suggestion

Biased by what surrounds the 
case

ER / Clinic / TCON / 
Curbside

Emotionality of pt +/-

“Frequent Flyer”
“Drug Seeker”
“Squirrel”



Framing

Clinical 
Data



Psychology of Error

Cognitive 
Error

Description Examples

Blind
Obedience

Showing undue deference to 
authority or technology

“Definitive” test

Previous Dx, esp by 
specialist

Deference to pt or 
caregiver



Blind 
Obedience



Psychology of Error

Validating the diagnosis



Psychology of Error

Cognitive 
Error

Description Examples

Anchoring

Stuck on initial impression

Over-reliance on supportive 
data 

Ignoring contradictory data.

Epigastric pain = 
GERD

Negative EKG = non-
cardiac

Cardiac risk factors, 
typical presentation, 
no response to Tx



Anchoring



Psychology of Error

Cognitive 
Error

Description Examples

Premature
Closure

Halting workup without 
adequate validation

SOB, abnormal Cxray
= pneumonia, missed 
PE

1st Fx seen, 2nd

missed

Rectal bleeding, high 
risk = hemorrhoid 
found, w/u stopped



Premature
Closure



Availability

biased by ease of recall

Framing

biased by details surrounding the clinical data

Blind Obedience

biased by authority or technology

Anchoring

stuck on initial impression

Premature Closure

prematurely halting diagnostic workup

Review



Help residents to 

• Recognize mental traps that adversely affect 
their judgment.

• Prevent these mental traps from harming 
patients

Our Goal



How well do residents do the following before and 
after workshop

• Recognize their risk for cognitive error

• Propose a strategy to minimize this risk

• Achieve diagnostic agreement with their 

attendings

Research Questions



Avoid the unavoidable?

Seeing 
when we 
can’t see


