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The Five Most Misdiagnosed Conditions (DO)

1. Inappropriate prescribing of opioids in patients in whom there

have been misdiagnosis or failure to diagnose addiction,

psychiatric conditions and diversion;

2. Failure or delay in diagnosing cancer;

3. Retained foreign objects in surgery and wrong site/patient

surgery;

4. Surgical complications/errors and pre-operative evaluations; and

5. Prescribing, dispensing, administering, or using non-FDA

approved medications and devices.
64B15-13.001

Shall include, "root cause analysis, error reduction and prevention, and patient 

safety. The course shall address medication errors, surgical errors, diagnostic 

inaccuracies, and system failures, and shall provide recommendations for 

creating safety systems in health care organizations."



F L O R I D A  B O A R D  O F  M E D I C I N E  P M E  

L E C T U R E  R E Q U I R E M E N T S

ided by a facility licensed pursuant to Chapter 395, F.S., for its employees may be used to partially meet this requirement. The course must include information relating to the five most misdiagnosed conditions during the previous biennium, as determined

Florida Board of Medicine: 

http://flboardofmedicine.gov/help-center/what-

constitutes-an-acceptable-prevention-of-medical-errors-

course/ Last Accessed 9/24/16

http://flboardofmedicine.gov/help-center/what-constitutes-an-acceptable-prevention-of-medical-errors-course/


M E D I C A L  E R R O R S :  T H I R D  L E A D I N G  

C A U S E  O F  D E A T H  I N  A M E R I C A
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C O G N I T I V E  S H O R T C U T S

H E U R I S T I C S :



Confirmation Bias

Stuck on confirming a 

false diagnosis (eg 

Looking for stroke in a 

patient carrying that dx 

when patient has GBS)



AVAILABILITY BIAS

Make readily 

available DX (eg 

H1N1 increased dx 

after news stories)



Anchoring 

Heuristic/Premature 

Closure

Stuck on Dx and 

Disregards 

Evidence to the 

Contrary (e.g.  

Chronic Chlamydia)



Framing Effects

Diagnosis heavily 

based upon cues 

(eg looking for I.E. 

In IVDU wth Fever & 

missing influenza)



Blind Obedience

Not Questioning 

Expert Dx or Test 

Results



Gamblers Fallacy

False Belief that 

Past Occurrences 

Influence Frequency 

of Future 

Occurrences 



Base-Rate Neglect

Stick with Rare Diagnosis 

Despite Common Symptoms 

of a Common Problem



The Black Box: FDAs Highest of 5 

Warning Categories 

Promethazine IV



The Black Box: FDAs Highest of 5 

Warning Categories 

Codeine after T & A
(AAP now recommends against codeine for Children)



The Black Box: FDAs Highest of 5 

Warning Categories 

Opioids & Serotonin Syndrome (3/16) 



Number of Medications that the 

Average Internist Needs to Master
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Knol published by Robert Wachter, 

M.D. http://knol.google.com/k/patient-

safety#. Last Accessed 9/17/11.





Unapproved FDA Drugs



Root Cause Analyses

Data Collection

Causal Factor Charting

Root Cause Identification

Recommendation 

Generation & 

Implementation



R E T A I N E D  F O R E I G N  B O D Y



C O M M U N I C A T I O N  E R R O R  M O S T  C O M M O N  C A U S E  O F  

W R O N G - S I T E  S X  &  R E T A I N E D  S X  I T E M S

JAMA Surg. 2015;150(8):796-805. doi:10.1001/jamasurg.2015.0301.

CHECKLISTS

LIMIT DISTRACTIONS

TEAMWORK

PREVENT HIGH-STRESS 

ENVIRONMENT

"CHECK BACK"



T E A M S T E P P S



E L E C T R O N I C  H E A L T H  

R E C O R D S



Sinsky C, Colligan L, Li L, Prgomet M, Reynolds S, Goeders L, et al. Allocation of 

Physician Time in Ambulatory Practice: A Time and Motion Study in 4 Specialties. 

Ann Intern Med. [Epub ahead of print 6 September 2016] doi:10.7326/M16-0961

T I M E  S P E N T  O N  E H R

Patient Time

EHR Time

Patient Time



J Hosp Med. 2010;5(6):323-328)

EHR
34.1%

Direct 
Patient 
Care
7.4%

Other
58.5%



T O P  I S S U E S  I N  E H R - R E L A T E D  

M A L P R A C T I C E  C L A I M S

S A T O ,  L . ,  &  A U G E L L O ,  T .  A .  ( 2 0 1 2 ,  N O V E M B E R  5 ) .  C R I C O  C H A L L E N G E S  E M R  C O M P L A C E N C Y .  C R I C O .  A V A I L A B L E  A T  H T T P S : / /W W W . R M F . H A R V A R D . E D U / C L I N I C I A N

E H R  E R R O R P E R C E N T A G E

I N C O R R E C T  I N F O R M A T I O N 2 0 %

C O N V E R S I O N  I S S U E S 1 6 %

S Y S T E M  F A I L U R E  ( E L E C T R O N I C  R O U T I N G  O F  D A T A ) 1 2 %

S Y S T E M  F A I L U R E  ( U N A B L E  T O  A C C E S S  D A T A ) 1 0 %

P R E - P O P U L A T I N G / T E M P L A T E 1 0 %

F A I L U R E  O F  S Y S T E M  D E S I G N 9 %

E H R  U S E R  T R A I N I N G 7 %

I N C O M P A T I B L E  S Y S T E M S 7 %

E H R - R E L A T E D  U S E R  E R R O R 7 %

https://www.rmf.harvard.edu/Clinician-Resources/Video/2012/EMR-of-the-future


T H E  U N H A P P I E S T  P L A C E  O N  E A R T H



May Clinic Proceedings. Z http://dx.doi.org/10.1016/j.mayocp.2015.08.023. 2015

E H R  U T I L I Z A T I O N  C O M P A R E D  W I T H  P H Y S I C I A N S  

R E P O R T I N G  A T  L E A S T  1  S Y M P T O M  O F  B U R N O U T

2011 2014

46%
54%57%

83%

http://dx.doi.org/10.1016/j.mayocp.2015.08.023


B U R N O U T  &  M E D I C A L  E R R O R S

"Major medical errors reported by surgeons are strongly related to a surgeon's degree of burnout"

Annals of Surgery:

June 2010 - Volume 251 - Issue 6 - pp 995-1000



Q U A D R U P L E  A I M

Triple Aim + Physician/Staff Wellness

Bodenheimer T, Sinsky C. From Triple to Quadruple Aim: Care of 

the Patient Requires Care of the Provider. Annals of Family 

Medicine. 2014;12(6):573-576. doi:10.1370/afm.1713.



C H A R A C T E R I S T I C S  O F  H A P P I N E S S

Altruism

Significant Other/Spouse

Being Spiritual /Faith Based

Being Engaged in a Community 

Authentic Happiness, Seligman



C A R D I A C  E R R O R S



Frictio
n Rub
85%

No 
Rub
15%

N Engl J Med 2004;351:2195-202. 



Pericardial Friction Rub



Normal

Pericarditis

Infarction





Beck’s Triad

Hypotension

JVD
Muffled 

Heart Sounds





Ultrasound in a Patient with Aortic Dissection



Widened Mediastinum on Chest X-Ray in a 

Patient with Aortic Dissection



N E U R O L O G I C A L  

E R R O R S



Cerebellar Stroke: the Most 

Commonly Missed Stroke

Triad: Vertigo, 

Headache, Gait 

Imbalance
Diagnosis. Volume 2, Issue 1, Pages 21–28, ISSN 

(Online) 2194-802X, ISSN (Print) 2194-8011, DOI: 

10.1515/dx-2014-0040, December 2014



Lateral Medullary 

Syndrome (Wallenberg)

Dysphagia, hoarseness, dizziness, n/v, 

nystagmus, gait coordination, lack of pain 

and temperature sensation unilateral face, 

uncontrollable singultus 



CT of Left Cerebellar Infarction



MRI of Hemorrhagic Acute Cerebellar Infarction



U R O L O G I C A L  E R R O R S



Ann Intern Med. 2012;157:120-134.

P S A

T H E  U . S .  P R E V E N T I V E  

S E R V I C E S  T A S K  F O R C E  

( U S P S T F )  R E C O M M E N D S  

A G A I N S T  P R O S T A T E -

S P E C I F I C  A N T I G E N  ( P S A ) -

B A S E D  S C R E E N I N G  F O R  

P R O S T A T E  C A N C E R



Urology Referral for Gross 

Hematuria

Clinicians should refer for 

further urologic 

evaluation in all adults 

with gross hematuria, 

even if self-limited

Ann Intern Med. 2016;164(7):488-497. doi:10.7326/M15-1496 



C A N C E R  

M I S D I A G N O S I S



C A N C E R  M I S D I A G N O S E D

Correctl
y Dx
72%

Incorrec
t Dx
28%

National Coalition on Health Care; Best Doctors, Inc. 

Exploring Diagnostic Accuracy in Cancer: A Nationwide 

Survey of 400 Leading Cancer Specialists. January 29, 

2013.http://www.bestdoctors.com/~/media/PR 

%20and%20Public%20Affairs/MisdiagnosisSur 

vey_FINALiv.pdf. L



3 October 2006   Volume 145 Issue 7   Pages 488-496

Breast
42%

Colorectal
12%

Skin
8%

Hematolog
ic

7%

GYN
7%

Lung
6%

Brain
5%

Prostate
5%

Liver/Gastr
ic

2%

Other
8%



B E T T E R  T H I N G S  T O  S A Y

http://jama.jamanetwork.com.ezproxylocal.library.nova.edu/issue.aspx

?journalid=67&issueid=4457 last accessed 12/22/14

O L D N E W

" T H E R E S  N O T H I N G  M O R E  T O  D O "

" I  W I S H  T H E R E  W A S  S O M E T H I N G  

T H A T  I  C O U L D  D O  T O  C U R E  Y O U R  

I L L N E S S "

" W O U L D  Y O U  L I K E  U S  T O  D O  

E V E R Y T H I N G  P O S S I B L E ? "

" H O W  W E R E  Y O U  H O P I N G  W E  C O U L D  

H E L P ? "

" S T O P  T H E  M A C H I N E S "

" S T O P  T H E  B R E A T H I N G  M A C H I N E S  

A N D  U S E  M E D I C I N E S  T H A T  W O U L D  

M A K E  H I S  B R E A T H I N G  M O R E  

C O M F O R T A B L E "

http://jama.jamanetwork.com.ezproxylocal.library.nova.edu/issue.aspx?journalid=67&issueid=4457


P E R I O P E R A T I V E  

E R R O R S



H Y P E R T E N S I O N  

C O N S I D E R A T I O N S

P E R I O P E R A T I V E



JNC VII



ACC / AHA 2007 Guideline

ACC / AHA 2007  Preoperative Evaluation Guideline



P U L M O N A R Y  

C O N S I D E R A T I O N S

P E R I O P E R A T I V E



There is no correlation between FEV1 or FVC and 

perioperative pulmonary complications. 

U R B A N  L E G E N D  C L A R I F I C A T I O N



– A M E R I C A N  C O L L E G E  O F  P H YS I C I A N S

“prolonged and unexpected intubation, occur after 

3% to 13% of surgical procedures” 



P A T I E N T  R E L A T E D S U R G E R Y R E L A T E D

O L D E R  A G E

I N T R A T H O R A C I C ,  I N T R A -

A B D O M I N A L  S U R G E R I E S

C O P D

S U R G E R I E S  L A S T I N G  > 3  

H O U R S

C H R O N I C  H E A R T  F A I L U R E E M E R G E N C Y S U R G E R Y

P O O R  G E N E R A L  H E A L T H  

S T A T U S  A N D / O R  

F U N C T I O N A L  D E P E N D E N C E

S M O K I N G

L O W  S E R U M  A L B U M I N  

L E V E L

R I S K  F A C T O R S  F O R  P E R I O P E R A T I V E  P U L M O N A R Y  C O M P L I C A T I O N S

– A M E R I C A N  C O L L E G E  O F  P H YS I C I A N S



N E U R O L O G I C A L  

C O N S I D E R A T I O N S

P E R I O P E R A T I V E



Be careful on abrupt withdrawal of short-acting 

dopa agonists - problems with rigidity (NMS mimic) 

& potential ventilation issues

P A R K I N S O N  D I S E A S E  &  S X

A M E R I C A N  C O L L E G E  O F  P H YS I C I A N S



Baclofen is oral only - may need to transition to 

benzodiazepines to avoid withdrawal seizures

M S  P A T I E N T S  O N  B A C L O F E N

A M E R I C A N  C O L L E G E  O F  P H YS I C I A N S



A T L A N T O A X I A L  I N S T A B I L I T Y  ( A A I )  I N  

D O W N  S Y N D R O M E

No AAI
20%

AAI
80%

Int Orthop. Aug 2006; 30(4): 284–289.

Published online Mar 7, 2006. doi: 10.1007/s00264-005-0070-y



cervical spine radiographs should be ordered to 

assess for odontoid-axial stability in patients with 

rheumatoid arthritis & Down Syndrome



E N D O C R I N O L G Y  

C O N S I D E R A T I O N S

P E R I O P E R A T I V E



fasting plasma glucose level below 220 mg/dL 

(12.21 mmol/L)

C U T O F F  F O R  D M  P R E O P

A M E R I C A N  C O L L E G E  O F  P H YS I C I A N S



P E R I O P E R A T I V E  H Y D R O C O R T I S O N E  I N  A I

A M E R I C A N  C O L L E G E  O F  P H YS I C I A N S

S U R G E R Y D O S E

M I N O R 2 5  M G / D A Y

M A J O R 1 5 0  M G / D A Y

*tapered rapidly back to baseline over the first 2 postoperative days 



G E N E R A L  

C O N S I D E R A T I O N S

P E R I O P E R A T I V E



I N D I C A T I O N T E S T

R E P R O D U C T I V E - A G E  

W O M A N
P R E G N A N C Y  T E S T

R A  O R  D O W N  S YN D R O M E C - S P I N E  R A D I O G R A P H

R I S K  F O R  C K D G F R

D I U R E T I C  U S E S E R U M  K

R E A S O N A B L E  P R E O P E R A T I V E  T E S T I N G

– A M E R I C A N  C O L L E G E  O F  P H YS I C I A N S



A G E N T R E C O M M E N D A T I O N

L I P I D  L O W E R I N G
C O N T I N U E  S T A T I N S ;  H O L D  

C H O L E S T Y R A M I N E .

P U L M O N A R Y

C O N T I N U E  C O N T R O L L E R  A N D  R E S C U E  

I N H A L E R S  A S  W E L L  A S  S Y S T E M I C  

C O R T I C O S T E R O I D S  ( I F  U S E D ) .  P R O B A B L Y  

C O N T I N U E  L E U K O T R I E N E  A N T A G O N I S T S  A N D  

L I P O X Y G E N A S E  I N H I B I T O R S .

C A R D I O V A S C U L A R

C O N T I N U E  Β - B L O C K E R S ,  C A L C I U M  C H A N N E L  

B L O C K E R S ,  N I T R A T E S ,  A N T I A R R H Y T H M I A  

A G E N T S .  A C E I S  A N D  A R B S  S H O U L D  B E  U S E D  

W I T H  C A U T I O N .  D I U R E T I C S  O P T I O N A L  

( U S U A L L Y  W I T H H E L D ) .

G A S T R O I N T E S T I N A L

C O N T I N U E  H 2  R E C E P T O R  

B L O C K E R S  A N D  P R O T O N  

P U M P  I N H I B I T O R S .

S U G G E S T E D  P E R I O P E R A T I V E  M E D I C A T I O N  M G M T

– A M E R I C A N  C O L L E G E  O F  P H YS I C I A N S



No benefit of ECG

C A T A R A C T  S X



Most Preoperative Tests are Unnecessary

I C S I  G U I D E L I N E S



Age > 55

No ECG in past year in patents with DM, HTN, CP, 

CHF, Smoking, PVD, Morbid Obesity

S/Sx of New or Unstable CVD

P R E O P E R A T I V E  E C G



Only with S/Sx of New or Unstable 

Cardiopulmonary Disease

P R E O P E R A T I V E  C X R



M A Y O  G U I D E L I N E S

A G E T E S T S  R E Q U I R E D

< 5 0 N O N E

5 0 - 5 9 E C G

6 0 +
E C G ,  C B C ,  C R E A T I N I N E ,  

&  G L U C O S E



sensitivity, specificity, and accuracy for DVT

Edema — 97, 33, and 70 percent

Pain — 86, 19, and 58 percent

Warmth — 72, 48, and 62 percent



O P I O I D S





4X Increase in Heroin-Related Deaths (2006-2013)



P R E S C R I B E R S  O F  C O N T R O L L E D  S U B S T A N C E S  

F O R  T H E  T R E A T M E N T  O F  C H R O N I C  P A I N

Pres
criber

s
24.9
%Non-

Pres
criber

s
75.…

Presc
ribers
32.7
%

Non-
Presc
ribers
67.3
%

MDs DOs



P A I N  C L I N I C S

0

250
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750

1000
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Pain Clinics

HB 7095 toolbox report card 2/16/2015









S B  9 6 4  ( E F F E C T I V E  J U L Y  2 0 1 6 )

Allows designee direct access to request and receive information from the database on behalf of a pharmacy, prescriber or dis



Opioid Withdrawal

Mydriasis

Yawning

Increased Bowel Sounds

Piloerection

Irritability

Diarrhea

Tremor 

Lacrimation



M E D I C A L  E D U C A T I O N



High-Fidelity Simulation in Medical Education



Fatal Medication 

Errors

J Gen Intern Med 25(8):774–9

0.95

1

1.05

1.1

July Other Months*P=.005 in 

Regions with 

Teaching 

Hospitals



R E V I E W  Q U E S T I O N S



Cerebellar

M O S T  C O M M O N L Y  M I S S E D  T Y P E  O F  S T R O K E ?



M E D I C A L  E R R O R S  I S  T H E  

_ _ _ _ _ _ _ _ _ L E A D I N G  C A U S E  O F  

D E A T H  I N  A M E R I C A

Third



W H E N  S H O U L D  Y O U  G I V E  

C O D E I N E  T O  K I D S ?

Never



H E U R I S T I C  E R R O R  W H E N  

Y O U  A R E  S T U C K  O N  A  

D I A G N O S I S ?

Anchoring Heuristic



Hypotension, JVD, 

Muffled Heart Sounds. 

What is the dx?

Cardiac Tamponade



W H A T  I S  T H E  M O S T  

C O M M O N  C A U S E  O F  

W R O N G - S I T E  E R R O R S ?

COMMUNICATION



A  P R E O P E R A T I V E  R O E N T G E N O G R A M  

I S  I N D I C A T E D  I N  A  4 0 - Y E A R - O L D  M A L E  

W I T H  W H I C H  O F  T H E  F O L L O W I N G  

U N D E R L Y I N G  D I S O R D E R S ?

A . D O W N  S Y N D R O M E

B . P A R K I N S O N  D I S E A S E

C . G U I L L A I N – B A R R É  S Y N D R O M E

D . K L I N E F E L T E R  S Y N D R O M E

E . S I C K L E  C E L L  A N E M I A



A  P R E O P E R A T I V E  R O E N T G E N O G R A M  

I S  I N D I C A T E D  I N  A  4 0 - Y E A R - O L D  M A L E  

W I T H  W H I C H  O F  T H E  F O L L O W I N G  

U N D E R L Y I N G  D I S O R D E R S ?

A . D O W N  S Y N D R O M E *

B . P A R K I N S O N  D I S E A S E

C . G U I L L A I N – B A R R É  S Y N D R O M E

D . K L I N E F E L T E R  S Y N D R O M E

E . S I C K L E  C E L L  A N E M I A
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