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Diagnostic Error is a Big

Challenge

Nearly every person will experience a
diagnostic error in their lifetime.
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Presenter
Presentation Notes
[Facilitator: Modify the slides to provide specific information about why diagnostic errors are important for your practice, your clinicians, and your leadership. This will help the practice stakeholders to link the broader theory to the practical application of the improvement interventions.]

Diagnostic error is the leading patient safety challenge in the U.S. We define diagnostic errors as “the failure to (a) establish and accurate and timely explanation of the patient’s health problem(s) or (b) failure to communicate that explanation to the patient. 

Nearly every patient will experience a diagnostic error in their lifetime. In primary care settings, nearly 79% of the errors in diagnosis happen within the patient-clinician encounter and 56% of these are related specifically to breakdowns in communication between the patient and the clinician. 

Thus resources to improve communication within the patient-clinician encounter are needed in order to improve diagnostic accuracy. 


"Just listen to your patient, he
is telling you the diagnosis"*

- Sir William Osler
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Presenter
Presentation Notes
This simple quote from Sir William Osler, who is also commonly referred to as the Father of Modern Medicine, is emphasizing the importance of communication in the patient-clinician encounter, in particular the importance of listening to the patient’s description of their illness, to arrive at an accurate diagnosis. 

The patient is both an essential and often underutilized member of the diagnostic team. Our goal as clinicians must be to partner with patients to improve the accuracy, the timeliness, and to effectively communicate our diagnoses in order to optimize the quality and safety of healthcare. 

One simple way to do this, is to bridge some of the common communication challenges in our practice.  


How can we improve diagnosis?

What can a patient do? What can clinicians do?

Tell their story fully and
completely and clearly

Provide accurate information
about their symptoms

‘ ° Speak up if they feel they have
L

not been heard

Ask questions to clarify the
information shared

Use a checklist of tests, symptoms,
concerns, or physicians consulted

Listen to the patient

Support the patient in effectively sharing
their symptoms

Ask the patient what they think is going on

Conduct a thorough history and c ,

physical examination

Set a visit agenda

Know the patient and their history, and
read prior visit notes

Integrate “pre-work” for patients (e.g.,
symptoms; history of present illness; labs)



Presenter
Presentation Notes
[Facilitator: Review each bullet on the slide for the patient and the clinician. Provide an opportunity for the practice staff to ask questions and reflect on different ways that they are currently attempting to achieve engagement or employing these strategies.]

There are several things patients and clinicians can do to improve diagnostic safety. 

For patients, one of the key strategies that is recommended by patients and clinicians is to ensure that the patient tells their illness story (or history) fully and completely. Clinicians often report that patients sometimes withhold information initially that could have helped them to make a diagnosis faster or would have resulted in a different diagnosis. Patients also report that they do not feel heard by their clinicians, which may also lead to a breakdown of information sharing during the clinical encounter. Strategies that have been recommended for patients to help them partner in diagnosis include using checklists or other structured communication tools that help patients to remember and convey their symptoms, concerns, and the history of their current problem to the clinician in a clear and concise way. 

Conversely, there are also things that can be done by the clinician to help improve diagnosis, specifically related to engaging patients and their families. Strategies such as deep and reflective listening are central to clear communication within the encounter. This includes encouraging the patient to share their story, reflecting on the information to ask clarifying questions, all leading to a more complete history taking. Setting a visit agenda in collaboration with the patient also has been demonstrated to improve communication, particularly when that agenda allows patients to share what is most concerning to them. Being prepared for the patient visit by checking an pre-labs and reviewing the patient’s clinical history before the encounter can also enhance diagnostic accuracy, particularly when coupled with time for reflective listening. 

Interventions that can mutually support patient and clinician engagement in the diagnostic process are needed to reduce the risk of diagnostic errors. 



Evidence Suggests

Patients are interrupted This breakdown in These breakdowns lead to
when telling their collaborative communication diagnostic error in about
illness story to may result in assumptions one out of every twenty
clinicians within 11-18 and premature closure* patients you see®
seconds??
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Presentation Notes
According to the literature, good communication skills are associated with stronger patient-doctor relationships, greater patient satisfaction, and better patient adherence to medical treatments and their care plan. 

While intuitively we know that good patient-clinician communication is essential for achieving an accurate diagnosis, evidence suggests that we interrupt our patients within eleven to eighteen seconds of them beginning to share the history of their present illness, their story. 

These interruptions may result in a breakdown in communication, leading patients to feel unheard and uncared for, rushed, and most importantly, that their contributions to the care team are unwanted and irrelevant. It can also leave clinicians without key information about the patient’s current illness trajectory and contributing factors that may lead to premature closure and the wrong diagnosis. 

Missed, delayed and wrong diagnoses happen in one out of every twenty patients in primary care settings. Some of these diagnostic errors lead to significant patient harm. We need effective interventions to overcome the communications breakdowns in the clinician-patient encounters. One intervention that can be effective in improving patient history taking is giving the patient the first minute of each clinic visit to tell their illness story. 






An Eloguent Silences

"I had previously been an attentive
listener but now he felt | wasn’t
listening as well." - Clinician
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Presenter
Presentation Notes
[Facilitator: This is the story of a leading clinician scientist who conducts research on communication. Here, they articulate some of the challenges of being present during the clinical encounter. It is not intended that you teach the entire exchange, but use it to provide context to your clinicians on why this intervention may be useful in the diagnostic process and how letting the patients use the first minute to share their care experiences may impact clinicians and patients in a positive way.]

Clinicians who use the strategy of giving patients the first minute to ninety seconds of the clinical encounter to share their story, their concerns (worries), and the things that they have tried to improve their health status, report that the benefits of this approach go far beyond the improvements diagnosis. They can also impact the patient’s satisfaction with their care team, satisfaction with communication, and improvements in clinician wellbeing and love of practicing.7 

The following story is about a long-time patient of one of the clinicians we spoke to:

A few months after a new electronic health record had been introduced, one of my patient’s stopped me mid-sentence and said that he’d noticed something different ever since the new computers had been installed in the exam rooms. He told me that “I had previously been an attentive listener but how he felt I wasn’t listening as well.” 

“It was like a dagger through my heart. Here I am, a researcher and teacher who has devoted his entire academic life to improving communication between doctors and patients, I had co-authored the study that showed that doctors interrupt patients after just a few seconds, and now a patient is showing me, well,… how I had failed.”

At that point I made a commitment to spend the first 90 seconds of every office visit just listening – not looking at the computer screen, not taking notes, not interrupting – just listening. 

It has made all the difference. I came to enjoy my patients more, even with the distractions of the EHR. And, visits weren’t any longer and I felt a greater sense of coherence at the end of the day.“

This intervention, of listening deeply for one-minute, is about cultivating presence, attentiveness, and curiosity.8,9 The keys here are to listen more than you talk, ask questions that deepen your understanding, and avoid jumping prematurely to advice and judgement.7  

This often involves silence.6



Interventions to Engage Patients

and Families to Improve Diagnhosis

One-minute to Improve Share your Story
DiagnOSis [Be the experton:@&,—%

| Help us give you the bast care wa can, Share your whaole story with us,

One minute

What have you
tried already?

What are you
worried about?
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Presenter
Presentation Notes
[Facilitator: Modify the slides and speakers notes to add in elements of why your practice chose to adopt the Building Diagnostic Safety Capacity: The Role of Patient and Family Engagement resource. This may include data on your practice’s rate of adverse patient outcomes, claims, or diagnostic errors. It may also include information on patient-clinician communication pulled from patient satisfaction surveys. The goal is to link the importance of the problem of diagnostic errors to something personalized within your practice. It could even be a patient case.] 

To effectively co-produce an accurate, timely, and communicated diagnosis, patients, clinicians, and researchers suggest two important things:

Give patients the opportunity to tell their whole story, uninterrupted. 
Support patients so that they are prepared to tell their story in a way that gives clinicians information they need. 

The Building Diagnostic Safety Capacity: The Role of Patient and Family Engagement resource aims to support the coproduction of an accurate and timely diagnosis by enhancing communication and information sharing within the patient-clinician encounter. The goal is to use the Share your Story intervention to help prepare patients and their families to tell their story in a clear, concise way. The form can also serve as a prompt for patients so that they don’t forget important information. 

Coupled with this, the One Minute to Improve Diagnosis intervention aims to support clinicians in fostering an environment for patients to share their story united with a receptive environment for deep and reflective listening. By using the first minute of the encounter as the ”patient’s minute” the goal here is to allow the patient to share their story, their illness “history”, with their clinician uninterrupted. 

Together, these interventions support a collaborative dialogue and supports an accurate diagnosis. 



The Share Your Story Intervention

[Be the expert on you. ——— |Be the expert on you. |
w T

| Help us give you the best care we can. Share ;m;r whole story with us.

| Help us give you the best care we can. Share your whole story with us. What are your
symptoms?

What are your When did it start?
symptoms?
Has anyone else noticed symptoms or How long have you been feeling
changes in vou? this way?

Is anyonie in your home or office showing the Did something happen that may have started
SATNE Symproms? your symptoms?

What have you
tried already

What are you

What have you What are you
worried about?

tried already? worried about?

What makes you feel better or worse? This can be about your symptoms or
something else,

Have you scen any other healtheare providers?

ex

Be as complete us_Eom‘Ho. Mothing is too embarrassing.

N
Share your story. I

] N
(¢/#%_ [ Share your story.
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Presenter
Presentation Notes
[Facilitator: Modify the slide to reflect the decisions about your implementation that have been made by the practice. Add notes about workflow and training here.]

The Share your Story intervention is aimed at patients and their family members and is foundational to building diagnostic safety within the clinical encounter. There are two materials to support patient and family engagement as part of this intervention. 

The first is a Poster. We will be hanging posters in the waiting room and in each of the exam rooms. This should help to be a visual reminder of what we are asking patients to do and the type of information that we are hoping that they will share. 

The second piece is a Note Sheet. The note sheet will be handed out to patients after they complete their pre-clinic paperwork by the front desk staff. We may need to orient the patients to what we are asking them to do. We have some scripts to help you get started, just until you get comfortable explaining it. 

The Share your Story note sheet helps patients and their family members to support diagnostic decision making by providing a simple summary of the symptoms that brought them into the office, identifying when they started and what they were doing when they first recognized them, asking about what they have already tried to manage the symptoms and how effective the strategy was as well as asks if they have seen anyone else before coming to you. 

Patients and clinicians agree that patients often are not comfortable speaking up about what they are truly worried about. Here, the note sheet allows patients to write down their concerns or fears. This provides an opportunity for you to ask them about it in a sensitive manner. 

The Share your Story note sheet allows patients and their families prepare for and become more fully engaged in their medical appointments. The goal is to help patients and families to be ready for the appointment and share important information that will assist in finding an accurate and timely diagnosis. 


One-Minute to Improve Diagnosis



Presenter
Presentation Notes
[Facilitator: Modify the slide to reflect the decisions about your implementation that have been made by the practice. Add notes about workflow and training here.]

Studies demonstrate that patients are interrupted by their clinicians in the first 11-18 seconds of telling their diagnostic story. Deep listening is a component of mindful medical practice and is grounded in the adage that the patient’s story begins the diagnostic process. Even the best communicators and diagnosticians can fall short when they are faced with a huge patient panel and a busy schedule with competing administrative and clinical demands. 

The goal here is to practice deep and reflective listening for one minute at the start of the encounter. By allowing the patient to tell his or her story without interruption, it allows clinicians the opportunity for a diagnostic pause, that point in the encounter where they can reflect on the information that the patient is sharing coupled with the information from the medical record and also from direct observations. In this way, clinicians can pick up on contextual cues that can aid in establishing a working diagnosis. 

One clinician, a communication scientist who co-authored the original publication on clinician interruptions, reported that one of his patients stopped him – recognizing that since the computers came into the exam room, the clinician had changed his practice. While he used to be an attentive listener yet now he was falling short, and not listening as well given the distraction of the EHR. At that point, the physician started with having the patient talk and share their story first 90 seconds of every office visit and he simply listened. It made a huge difference in his practice of medicine. He felt more connected with his patients, the visits weren’t taking any longer than they had been, patient satisfaction and communication improved among other things. 

The goal here is to listen more than talk, to ask questions that deepen your understanding, and to avoid jumping prematurely to advice, judgments. This helps to avoid premature closure and anchoring bias as well as some of the other cognitive biases that lead to diagnostic errors in primary care.





Tips for Deep Listening

e Listen for meaning.
e Pay attention to body e
language.

e Cultivate empathy. ee

* Avoid making judgments.
/l

A

 Look into others' eyes
when they're speaking.

e Pay attention to the
feelings associated with
the words.



Presenter
Presentation Notes
Facilitator: Evidence suggests that one of the greatest challenges with communication is that we do not listen to understand, we listen to reply. 

When it comes to patient care, this is demonstrated to the patient in both the speed and frequency of our interruptions. 

To combat this, studies suggest that we employ deep listening techniques. 7,8,10,11 These include some of the following behaviors:

1. Put yourself inside the mind of the speaker
2. Listen for meaning
3. Pay attention to body language – this is important; contextual errors in care happen more frequently than biomedical errors. [Schwartz et al., 2012; Weiner et al., 2010]
4. Cultivate empathy
5. Make eye contact when your patient is speaking
6. Pay attention to the feelings associated with the words
7. Sit down at the patient’s level and acknowledge “guests” in the room [e.g., family members, caregivers]

We are now going to practice these two skills together, listening for one minute and deep listening to improve diagnosis using some patient cases and role-play.


Improved
relationships
with patients
leading to
improved
experience and
safety

What should | expect?

Enhanced
connection and
reduced
technical
burnout

AHR®

Agency for Healthonre Researchand Quality

Clear, concise,
correct, and
complete information
to make diagnostic
decisions

Areturn to the
joy of healing
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Presentation Notes
In addition to improve patient-clinician communication and mitigating pitfalls in the diagnostic process related to communication failures, our practice should also experience other improvements in our patient and clinician care experiences. This includes improved relationships with your patients leading to improved patient experience and patient safety, a reduced propensity for diagnostic errors linked directly from improvements in clear, concise, correct, and complete information sharing from the patient, an enhanced connection with your patients and reduced technical burnout, and finally a return to the joy of healing. 







"Before | see my doctor | know what | want to say; but when | get in the
office, | completely forget. This tool helped me prevent that."
- Patient

"This is a really, really
good tool for any
patients in any kind

of appointments."
PP "As a patient and

- Patient a caregiver, this

has a lot of value
to me."

- Patient

"The wording is perfect. | could give this to my 6th
grade child and they would be able to read this and
know exactly what to do with it. "

- Patient

g Excellence in Health Care @ www.ahrq.gov
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Presentation Notes
Patients and caregivers also like the Share your Story Note Sheet. Patients found the resource useful when trying to remember important information while meeting with the clinician. They also found it accessible to patients in a wide range of demographics, from parents with Alzheimer's, to young children coming for their regular check-ups. 



Next Steps:

Small Tests of Change

Try giving the first minute of your Expectaﬁon
encounter to the patient for the next
2 weeks

This will take some adjustments for you
and your patient.

Be patient!

Practice the deep listening skills we have Realii'y
discussed today

Let's debrief during our next meeting
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Presentation Notes
[Facilitator: Modify the slides to fit your implementation plan]

Any questions about next steps? If not, we will start our implementation of the One minute for diagnosis [insert date/time]. We will debrief about the intervention and our implementation challenges and successes at our next team meeting. We will keep 5-10 minutes on the agenda for our discussions. 

You may also be asked to provide feedback more formally as part of our evaluation efforts. 

Thank you for all that you do in engaging our patients to improve diagnosis. 


What tools are available?
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Presenter
Presentation Notes
[Facilitator: Modify the slide to reflect the decisions about your implementation that have been made by the practice.]

There are several tools available to support our practice’s implementation of the Building Diagnostic Safety Capacity patient and family engagement resource. 

In addition to the Share your Story note sheet and poster that we have already covered, there are also extensive training tools for our clinicians to practice reflective and deep listening skills including a training toolkit that provides guidance on how to implement the training, slides to help guide the training, and role-play scenarios and observation checklists to help practice the One minute for improving diagnosis intervention. 

There are also several tools to help us implement the resource including an informational guide, an infographic to help convey the importance of the strategy to our leaders and an implementation quick start guide that has helped us to design our implementation. 

These materials have helped us to adapt the strategy to best fit our practice’s needs and our patients. 



Seeking Practices to Partner

v To pilot test the PFE Resource

To provide feedback on the feasibility of its use
in your practice
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To help us to refine it




QUESTIONS?
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