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Learning Objectives

Describe the prevalence of clinical reasoning struggles among
medical learners, including common signs and patterns

Propose a domain-specific approach for coaching clinical
reasoning

Employ techniques aimed at enhancing learner self-awareness
and insight, fostering a collaborative and supportive process



Clinical Reasoning Deficits

 University of Colorado
* 25-30% of residents, 40-45% of medical students referred to a
remediation program

* University of Pennsylvania
¢ 40-45% of learners referred to a combined UME-GME remediation
program

* University of Virginia
* 34% of residents referred to a GME remediation program; 40% of
clerkship/post-clerkship students

Guerrasio J, et al. JGIM 2014; K Warburton JGME 2017 and 2020; Parsons JGME 2024
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* Process versus outcome

Bennion LD et al. Perspect Med Ed 2019; Eva et al. Adv Health Sci Educ Theory Pract 2004; Davis et al. JAMA 2006



What does a clinical reasoning deficit look like?

Doesn’t appreciate urgency

Can’t tell a story Orders too many tests
Presentations miss important details .‘D Disorganized
. Poor signouts
Inefficient
Indecisive
Always behind Limited differential

. .. Premature closure
Misses the big picture
Anchors

Can’t see the forest for Doesn’t know what questions to ask

the trees Overwhelmed

Parsons AS, et al. IGME. 2024 Aug;16(4):469-474; Audétat MC et al. Med Teach 2013



Clinical Reasoning Conundrum

“Experienced clinicians often use rapid unconscious cognitive reasoning
processes and find it difficult to slow down and explain how they are

thinking.”
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Croskerry P Acad Med 2009



Remediation Program Structure

Parsons AS, et al. JIGME. 2024 Aug;16(4):469-474.



Diagnose the Detficit

/ Management
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Audétat MC et al. Med Teach 2013; Parsons A, Rencic J et al. Acad Med 2020 and JGME. 2024 Aug;16(4):469-474
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Cased-Based Coaching

Structured Reflection: The Eyes Have It:
List aspacts of patient Practice visual diagnosis to
presentation that are concordant, enhance pattem recognifion

discordant, and expected but
missing for leading diagnoses

Persuade the MD:
HAssuming the role of a patient,
leamer describes how they
would convince a physician of a
speciiic diagnosis

* Design a strategy targeted to the deficit(s)
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craft a 1-2 sentence
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Start with chief complaint and and five exam findings In_pmmote
dernographics, use an analylic approach hypothesis-diiven reasoning

(anatomic, pathophysiology, or systems-
based schema or mnemonics) to craft
broad differential

Parsons A, et al. Acad Med 2020; Chapter 9, Remediation in Medical Education: A Mid-Course Correction [2nd ed. 2023]; Parsons AS, et al. JGME. 2024 Aug;16(4):469-474.



Clues: Hypothesis Generation Deficit

e Limited differential diagnosis based on chief complaint and initial data

e Fails to ask defining or discriminating features EARLY in the encounter

e Differential diagnoses begin and remain overly narrow

e Overly reliant on previous experience, recent cases, or diagnostic momentum
e Fails to consider common diagnoses

e Struggles to justify why a question was asked or exam maneuver was performed

Audétat MC et al. Med Teach 2013; ACGME Remediation Toolkit 2023; Parsons A, et al. Acad Med 2020; Chapter 9, Remediation in Medical Education: A Mid-Course Correction [2nd ed. 2023]



Early Hypothesis Generation

e Consideration of potential hypotheses prior to detailed
information gathering improves diagnostic accuracy

* Use frameworks to scaffold
* Base-rate ‘ﬂ "@\\\%‘)
* Anatomical framework
* Pathophysiology (causal reasoning)

* Organ Systems

Kostopoulou et al, 2015; Bowen and ten Cate: Prerequisites for Learning Clinical Reasoning 2018; Text: Symptoms to Diagnosis

Right upper quadrant

Biliary tract
Liver
Basal pleura

Right or left loin

Kidneys
Ureters
Spinal nerve roots

Right iliac fossa

Caecum

Appendix (when parietal
peritoneum is invohwed)
Owvary/fallopian tube
Kidney/uratar
Mesenteric lymph nodes
Abdominal wall (hemia)

Epigastrium

Foregut structures
Lower oesophagus
Stomach/ducdenum
Biliary tract
Pancreas
(Mote: cardiac pain can also
present in the epigastrium)

L

Suprapubic

Bladder, uterus and adnexae

Left upper quadrant

Rarely directly related to
anatomical structures.
Occasionally spleen or
stomach

Central abdominal

Midgut structures, i.e.
small and large bowel or
pancreas (deep pain
radiating to the back)

Left iliac fossa

Sigmoid colon
Qvary/fallopian tube
Kidney/ureter
Abdominal wall (hernia)



Deliberate Practice

A Ex?erience with
deliberate practice

* Simulated environment @/ 3
* Case repetition + variability
e Time-intensive (direct 9.1 hrs)

 Authentic clinical environment
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* Context specificity and diagnostic L& ﬂ g/ é/_f eliberate practice
reasoning “out in the world” ?/ j/ .
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Clinical Performance
3

O Assessment
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Time

McGaghie WC et al. Chest 2009 and Acad Med 2011; RE Abdulnour et al. J Rencic NEJM 2022; Parsons AS, et al. JGME. 2024 Aug;16(4):469-474.
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