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Diagnostic Failure Risk Factors

I Fatigue
I Sleep deprivation

I Cognitive overload









Male, 65

I Central chest pain
1 Onset 0200
1 Retrosternal
1 No radiation
I Worse on deep inspiration

I No SOB/collapse/palpitations
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Aortic Dissection

1. Uncommon > 2-3/100,000/ yr
(ACS = 400/100,000/ yr)

2. Deadly - 1-2%/hr
Acute Type A mortality = 50% in the first 48 hours if not operatec
90% 1 month mortality

3. Difficult to diagnose
| t almost the standard of care to miss this diagnosig

JohnElefteriades(chief of CT surgery at Yale)
38% missed on Initial evaluation
28% only diagnosed at autopsy



Acad. Med. 2003;78:775-780.

The Importance of Cognitive Errors in Diagnosis
and Strategies to Minimize Them

Pat Croskerry, MD, PhD



Why do we make diagnostic errors?

A Availability
A Anchoring
A Confirmation Bias
A Premature Closure

A RepresentivenessRestraint



How do we make a diagnosis

THINKING,
FAST.. SLOW

DANIEL
KAHNEMAN



How do we make a diagnosis

Magnostic Reasoning

A Universal Model of Diagnostic Reasoning

ACI- T4 -1022.
Pat Croskerry, MD, PhD Acad Med. 2000; 84:1022-1022



