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The power of the pause
to prevent diagnostic error

one of us like being wrong, especially about a patient’s diagnosis. To help you

avoid diagnostic errors for 4 difficult diagnoses, read and study the article in

this issue of JFP by Rosen and colleagues.! They discuss misdiagnosis of poly-
myalgia rheumatica, fibromyalgia, ovarian cancer, and Lewy body dementia to illustrate
how we can go astray if we do not take care to pause and think through things carefully.
They point out that, for quick and mostly accurate diagnoses, pattern recognition or type 1
thinking serves us well in a busy office practice. However, we must frequently pause and
reflect, using type 2 thinking—especially when the puzzle pieces don’t quite fit together.

I still recall vividly a diagnostic error I made
many years ago. One of my patients, whom I had
diagnosed and was treating for hyperlipidemia,
returned for follow-up while I was on vacation.
My partner conducted the follow-up visit. To my
chagrin, he noticed her puffy face and weight
gain and ordered thyroid studies. Sure enough,
my patient was severely hypothyroid, and her
lipid levels normalized with thyroid replace-
ment therapy.

A happier tale for me was making the correct
diagnosis for a woman with chronic cough. She
had been evaluated by multiple specialists during
the prior year and treated with a nasal steroid for
allergies, a proton pump inhibitor for reflux, and
a steroid inhaler for possible asthma. None of these relieved her cough. After reviewing
her medication list and noting that it included amitriptyline, which has anticholinergic
adverse effects, | recommended she stop taking that medication and the cough resolved.

John Ely, MD, MPH, a family physician who has spent his academic career in-
vestigating causes of and solutions to diagnostic errors, has outlined important
steps we can take. These include: (1) obtaining your own complete medical history,
(2) performing a “focused and purposeful” physical exam, (3) generating initial hy-
potheses and differentiating them through additional history taking, exams, and diag-
nostic tests, (4) pausing to reflect [my emphasis], and (5) embarking on a plan (while
acknowledging uncertainty) and ensuring there is a pathway for follow-up.?

To help avoid diagnostic errors, Dr. Ely developed and uses a set of checklists that
cover the differential diagnosis for 72 presenting complaints/conditions, including
syncope, back pain, insomnia, and headache.? When you are faced with diagnostic
uncertainty, it takes just a few minutes to run through the checklist for the patient’s
presenting complaint. JFP

I recall vividly a
diagnostic error |
made years ago.

| was treating

a patient for
hyperlipidemia
but my partner
recognized it as

a case of severe

hypothyroid.
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