Forward Thinking and Pattern Recognition

require better problem representation
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Goal with problem representation

o Incorporate all significant symptoms and signs
o Describe them as accurately as possible
o Emphasize the most specific features

o Avoid distraction by minor sx/signs or non
specific markers of illness

o Match the patient’s presentation to classic
disease descripﬁOHS* * Classic vs. Common: walk, then run
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Steps to Problem Representation

o Step 1 : Processing
e abstraction of patient complaints into medical
language
o Step 2: Patient lliness Script

e Combine those abstraction into a summative
statement




Processing

o Translating lay language into more abstract
and descriptive medical terminology to:

* Activate memory stores: play as you practice

e Seek information in medical resources
e Support compare and contrast thinking
* Increase efficiency and precision in diagnosis

lx\SF Schmidt HG et al Academic Medicine 1990



Abstract Oppositional Descriptors

Duration

HYPERACUTE  ACUTE SUBACUTE CHRONIC

lx\SF Images (L to R): Ashlinorton / Jackaranga / Mark L. Norton; Wikimedia Commons




Narrowed Scope: enhanced focus

Diseases that cause diarrhea: Diseases that cause
chronic diarrhea:

Diarrhea

Hyperacute




Abstract Oppositional Descriptors

Qualitative: neurologic c/0’s

Processed descriptor

“is weak” -paresis
“can’t move” -plegia Process
“is numb” -dysesthesia

“has pins and needles” -parasthesia
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Abstract Oppositional Descriptors

Process

Distribution: plegia, paresis,dysesthesiz

bty
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Images adapted from Wikimedia Commons




Summative Processing

Process

o Recognizes the existence of a described
syndrome

o Rich Communication shorthand: instantly
conveys tremendous information

o Prevents overemphasis of single symptom or
underemphasis of constellation of symptomes.
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Summative Processing: Syndromes

N=lols[oflN Sepsis with SBP<90 despite volume
Shock replacement/requiring pressors

Seve.rei> Sepsis with organ dysfunction*, SBP<90
Sle Mg that responds to volume

SIHEST 5|RS with microbial origin

SIRS » Fever or hypothermia, tachycardia,
tachypnea, leukocytosis, leukopenia or
bandemia

P
* Dec UO, Acidosis, Thrombocytopenia, PAO2/FI02< 250 (OEESS




o Processing is advisable because:

1. Using medical terminology keeps patients
guessing.

2. It decreases the specificity of the patient
symptom

3. It activates memory stores and facilitates
diagnosis
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