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The explanation of The planned path of  Patient and
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that is communicated diagnosis Learning from
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accurate, timely
diagnoses

Fig. 1.1 An overview of the diagnostic process. (From Balogh EP, Miller BT, Ball JR, Committee on Diagnostic
Error in Health Care; Board on Health Care Services; Institute of Medicine. Improving Diagnosis in Health
Care. Washington, DC: National Academies Press; December 29, 2015: Fig. 2.1.)
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A century ago:
Diagnostic standard:

[ Bedside observation
O Technologic test

Modern times:

Bedside observation
is diagnostic standard

Classic rash (measles, zoster,
lupus)
Neurology (Bell palsy,
peripheral neuropathy)
Infection (otitis media, scarlet fever)
Immune (Kawasaki disease)

Technologic test
orimaging
is diagnostic standard

Fig. 1.2 The evolution of the diagnostic evaluation over time and
with advances in diagnostic technology. (Modified from McGee S.
Evidence-Based Physical Diagnosis. 3rd ed. Philadelphia: Elsevier;
2012.)
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Fig. 1.3 The use of “key pointer” questions in developing a deliberate and analytical diagnosis. EMR, elec-

tronic medical record; LR, likelihood ratio.
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