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Workshop Notes  
 

• Croskerry & Nimmo (2011):  
““How doctors think, reason and make clinical decisions is arguably their most 
critical skill.” 
 

• Moore (2008): Sir Luke Fildes 1887 painting ‘The Doctor’. 
 

• Montgomery (2006): 
“No matter how solid the science or how precise the technology that 

physicians use, clinical medicine remains an interpretive practice. Medicine’s 
success relies on the physicians’ capacity for clinical judgment.” 
  

• Elstein AS. (2009) (Full references are listed below in next section.) 
“It would be good if physicians were as well acquainted with the relevant 

principles of cognitive psychology as they are with comparable principles in 
pathophysiology.”(Croskerry & Nimmo, p. 156.) 

 
• Kahneman (2011), Groopman (2007) and Meagher (2011):  

          important readings on the topic of thinking about thinking (metacognition). 
 

• Croskerry & Nimmo (2011):  
   “Diagnostic errors are frequent and underappreciated. Although the true 
overall prevalence is unknown, it is estimated to be in the order of 10–15%. 
…it is somewhat surprising that [how doctors think, reason and make clinical 
decisions] is not explicitly addressed in most medical undergraduate curricula.” 
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• Bakwin (1945): 
               “The mistaken practices and attitudes that have been listed are not 
isolated phenomena.  They are part and parcel of the practice of medicine today, 
resting on assumptions that permeate daily routines.” 

 
• Croskerry (Acad Med, 2009) model of diagnostic thinking processes that span the 

intuitive to analytic.  Figure 1, p. 1024: 

 
 
 

• Drage (2009) Case of eruption post-antibiotic therapy. 
 

• Croskerry (2013)  Case of anxiety, depression and intermittent dyspnea. 
 
 
 
 
 
 
 
 
 
 



• Croskerry & Nimmo (2011) Table 1/page 156: 
 

 
 
 

• Factors that influence System 1/Intuitive thinking:  
 
bias: (Croskerry & Nimmo, 2001) gender, race, ethnicity, obesity, psychiatric 
illness, age, socioeconomic status, sexual orientation, substance abuse disorders, 
chronic and complex illness) 
 
o Croskerry, Singhal, Mamede (2013):  

             “Numerous studies have shown that diagnostic failure depends upon 
a variety of factors. Psychological factors are fundamental in influencing the 
cognitive performance of the decision maker. In this first of two papers, we 
discuss the basics of reasoning and the Dual Process Theory (DPT) of decision 
making. The general properties of the DPT model, as it applies to diagnostic 
reasoning, are reviewed. A variety of cognitive and affective biases are 
known to compromise the decision-making process. They mostly appear to 
originate in the fast intuitive processes of Type 1 that dominate (or drive) 
decision making. Type 1 processes work well most of the time but they may 
open the door for biases. Removing or at least mitigating these biases would 
appear to be an important goal.” 
 



• Croskerry & Nimmo (2011) identifies de-biasing strategies for reducing diagnostic 
error as well as improving intuitive performance. 

 
 

•  Croskerry P, Singhal G, Mamede S.  (2013): 

 
 
 
 



• “Mindfulness means paying attention in a particular way;  
 (On purpose, in the present moment, and nonjudgmentally.”  
 
Jon Kabat-Zinn 
   

context:   Montgomery (2006): 
             “Diagnosis and treatment choice…are not simply matters of logic or a patient 
preference exercised in the moment but a more contextual consideration 
intertwined with history, identity, culture, and the meaning of an individual’s life.” 
Montgomery, p. 49  
                    (Croskerry (2009): 
             “One of the major constraints on decision-making is context…” 

 
emotion: McConnell & Eva (2012): 
             “The authors found articles that show that emotion influences various 
cognitive processes that are involved in the acquisition and transfer of knowledge 
and skills. More specifically, emotion influences how individuals identify and 
perceive information, how they interpret it, and how they act on the information 
available in learning and practice situations. 

 
• Croskerry (2005): 

• “Physicians and caregivers are just as vulnerable to mood alterations as 
anyone else, yet the impact of affective state on decision making has 
gained little attention to date.  

• The full range of affective disorders would be expected, as would various 
emotional dysregulatory influences that might uniquely affect a 
caregiving role.  

• These various influences may be collectively referred to as affective 
dispositions to respond (ADRs).” 

 
heuristics. Wikipedia: 
             “…any approach to problem solving, learning, or discovery that employs a 
practical methodology not guaranteed to be optimal or perfect, but sufficient for 
the immediate goals. 
…mental shortcuts that ease the cognitive load of making a decision. [a rule of 
thumb, an educated guess, an intuitive judgment, common sense…]” 
 
• Samuels (2010): 

         “Physicians use heuristics or shortcuts in their decision making to help 
them sort through complex clinical information and formulate diagnoses 
efficiently.” 
 
 
 



 
 
 

• Table from Redelmeier (2005):  

 
 
• Schiff & Bates (2010):  

 



   
 
 

• John Murtagh (2011/General Practice 5th edition) and his template for diagnostic 
thinking: a key strategy  
 

What is the most probable diagnosis? 
 
What serious disorders must not be missed? 
 
What conditions are often missed (pitfalls)? 
 
What else can look like this (mimics)? 
 
Is this patient trying to tell me something else? 

 
• Cases discussed 

 
• Summation: Croskerry (2013):  

           “Becoming alert to the influence of bias requires maintaining keen vigilance 
and mindfulness of one’s own thinking. When a bias is identified by a decision 
maker, a deliberate decoupling from the intuitive mode is required so that  
corrective “mindware” can be engaged from the analytic mode.” 
 

• Graber, Kissam, Payne, Meyer (2012):  
           “In conclusion, there is a surprisingly wide range of possible approaches to 
reducing the cognitive contributions to diagnostic error. Not all the suggestions have 
been tested, and of those that have, the evaluations typically involved trainees in 
artificial settings, making it difficult to extrapolate the results to actual practice.” 
 

• “Mindfulness means paying attention in a particular way;  
 On purpose,  
 in the present moment,  
 and nonjudgmentally.”  
    Jon Kabat-Zinn 
 

• The Critical Thinking Community:  http://www.criticalthinking.org/ 
 

• Murtagh, redux. 
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Cases: First Thoughts 
 

1. 35 year-old man with abdominal pain: ________________________ 
 

2. 43 year-old woman with persistent cough:_____________________ 
 

3. 58 year-old man with bilateral leg erythema:___________________ 
 

4. 23 year-old woman with multiple complaints:__________________ 
 

5. 28 year-old woman with severe headache:_____________________ 
 

6. 56 year-old woman with severe fatigue:_______________________ 
 

7. 23 year-old man with arm pain & erythema:____________________ 
 

8. 10 year-old boy and his past history:__________________________ 
 

9. 21 year-old man with fever and rash:__________________________ 
 

10.  65 year-old man with headache and diplopia:__________________ 
 

11.  50 year-old man with chest pain:_____________________________ 
 

12.  Two problems: 
a. Ball and bat_________________________________________ 

 
b. Lilly pads___________________________________________ 

 
 



 
Cases Redux:  
 

1. 35 year-old man with abdominal pain: ________________________ 
 
 

2. 43 year-old woman with persistent cough:_____________________ 
 
 

3. 58 year-old man with bilateral leg erythema:___________________ 
 
 

4. 23 year-old woman with multiple complaints:__________________ 
 
 

5. 28 year-old woman with severe headache:_____________________ 
 
 

6. 56 year-old woman with severe fatigue:_______________________ 
 

7. 23 year-old man with arm pain & erythema:____________________ 
 
 

8. 10 year-old boy and his past history:__________________________ 
 

9. 21 year-old man with fever and rash:__________________________ 
 
 

10.  65 year-old man with headache and diplopia:__________________ 
 
 

11.  50 year-old man with chest pain:_____________________________ 
 

12.  Two problems: 
a. Ball and bat_________________________________________ 
b. Lilly pads___________________________________________ 
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