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LETTER TO THE EDITOR

In Reply to “Diving Into Diagnostic Uncertainty: Strategies  
to Mitigate Cognitive Load. In Reference to: ‘Focused Ethnography  

of Diagnosis in Academic Medical Centers’”

Vineet Chopra MD, MSc*, Sanjay Saint MD, MPH

Division of Hospital Medicine and the VA Ann Arbor Healthcare System, University of Michigan, Ann Arbor, Michigan

We thank Dr. Santhosh and colleagues for their 
letter concerning our article.1 We agree that the 
diagnostic journey includes interactions both 
between and across teams, not just those with-

in the patient’s team. In an article currently in press in Diag-
nosis, we examine how systems and cognitive factors interact 
during the process of diagnosis. Specifically, we reported on 
how communication between consultants can be both a barri-
er and facilitator to the diagnostic process.2 We found that the 
frequency, quality, and pace of communication between and 
across inpatient teams and specialists are essential to timely 
diagnoses. As diagnostic errors remain a costly and morbid is-
sue in the hospital setting, efforts to improve communication 
are clearly needed.3

Santhosh et al. raise an interesting point regarding cognitive 
load in evaluating diagnosis. Cognitive load is a multidimension-
al construct that represents the load that performing a specific 
task poses on a learner’s cognitive system.4 Components often 
used for measuring load include (a) task characteristics such as 
format, complexity, and time pressure; (b) subject characteristics 
such as expertise level, age, and spatial abilities; and (c) men-
tal load and effort that originate from the interaction between 
task and subject characteristics.5 While there is little doubt that 
measuring these constructs has face value in diagnosis, we know 
of no instruments that are nimble, straightforward, or suitable 

for such measurement in the clinical setting. Furthermore, un-
like handoffs (which lend themselves to structured frameworks), 
diagnostic evolution occurs across multiple individuals (from 
attendings to house staff and students), specialties (from emer-
gency physicians to medical and surgical specialists), and over 
time. A unifying framework and tool to measure cognitive load 
across these elements would not only be novel, but a welcomed 
and much-needed component to facilitate diagnostic efforts. 
We hope that our ethnographic work will spur the development 
of these types of instruments and highlight opportunities for im-
plementation. A future that both measures cognitive load and 
targets interventions to reduce or balance these across mem-
bers of the diagnostic team would be welcomed.
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