
Flawed NAM Definition

• Patients so desperate for 
recognition of importance of 
patients and communication….
went for a low bar. 

• Dx communication needs to be 
a two-way street

• Fails to recognize and 
operationalize uncertainty



Levels of Support for Patient Dx Engagement 

I. Listening, non-dismissive, empathetic

II. Communicating meaningful assessment
Shared grappling with diagnosis, uncertainties
Transparent, non-defensive

III. Proactive, systemic co-production redesign  
Paradigm shift for patients to play key hypothesis testing roles 
related to time course and communication channels especially 
in reliable follow-up of symptoms, tests, referrals, contingencies
EMR pivotal role 

IV. Transformed eco-system for diagnosis feedback, learning,  



Diagnostic Assessment: 
Not just slapping on a label 

• The diagnosis
– Most likely diagnosis, Differential diagnosis
– Probabilities, degree of certainty  

• Underlying etiology (organism, exposure)
• Severity, Evolution

– Better/Improving, Worse, Stable
• Tempo- need to act quickly
• Early vs. late stage  

• Consideration of Don’t miss, Red Flags, Pitfalls
• Impact on patient 

– In distress, pain; very stressed vs. coping well 
• Stage related to Ameliorability intervention

– Active inflammation vs, permanent fibrosis
• Best test choices

– In sync with patient views, values, wishes, available resources 



Diagnostic Assessment: 
Not just slapping on a label 

• The diagnosis
– Most likely diagnosis, Differential diagnosis
– Probabilities, degree of certainty  

• Underlying etiology (organism, exposure)
• Severity, Evolution

– Better/Improving, Worse, Stable
• Tempo- need to act quickly
• Early vs. late stage  

• Consideration of Don’t miss, Red Flags, Pitfalls
• Impact on patient 

– In distress, pain; very stressed vs. coping well 
• Stage related to ameliorability, intervention

– Active inflammation vs, permanent fibrosis
• Best test choices

– In sync with patient views, values, available resources 



Key, Often Missing Elements of Diagnostic Assessment 

Olson, Linzer, and Schiff  JGIM 2021 
Schiff et al  JAMA Open 2022



Patient-Doctor-AI Computer
Doctor Now the Least Smart Person in the Room 

• Calls for radically reimaging/redesigning MD role
– No longer the “all knowing” overconfident 

• Enhanced/new skills, role, training, expectations
– Navigator (Weed: “travel guide”)

– Advocate 
– Listener (non-judgmental, non-defensive, open door/access)

– Narrative skills (notes, verbal communication)

– Translator (language, information accuracy)

– Sentry (on lookout/situational awareness) 

– Negotiator (critical reading  of AI, going ½ way w/ patient) 

– Information Manager (including for learning, research)



BMJ QSHC 2026



Levels of Support for Patient Dx Engagement 

I. Listening, non-dismissive, empathetic

II. Communicating meaningful assessment
Shared grappling with diagnosis, uncertainties
Transparent, non-defensive encouraging of questioning

III. Proactive, systemic co-production redesign  
Paradigm shift for patients to play key hypothesis-testing roles 
related to time course and communication channels especially 
in reliable follow-up of symptoms, tests, referrals, contingencies
Deepened trust, continuity.   Changed power dynamics

IV. Transformed eco-system for diagnosis feedback, learning
EMR pivotal role.  Operationalize conservative diagnosis
Working with community for education, trust building   



Access
Low threshold for 
raising concerns, be 
seen, speak to MD. 
 Financial barriers,
insurance 

Primary Care 
Timely availability, continuity, 
trust, relationships, 
know patient, ↓fear
time, capacity  

ED 
Overcrowding, wait time 

misdiagnosis
discontinuities

 

Clinician 
Time/Support 

Time, consults, voice, 
respect, continuity, 
 engagement, rushed
burnout  

Patient 
Empowerment
     Ability to speak up, 
  be heard, shared 
    decision-making,   
question, information 
    families                 PFAC

 

Research  
AHRQ (grants, PSNet),
           NIH, WHO, 
           junior investigators,
           Scientific integrity, 
Center support  

Safety Culture
             Blame and fear-free,   
                     transparency,
                   honesty, teamwork
                 Learning from errors
    constancy of purpose,
equity commitment   

Structural 
Foundation  
for Patient- 
Centered

Empowered 
Diagnosis

Caring culture
    Compassion, relationships
 humility vs.  for-profit, greed, 
conflicts, corruption,   

CQI    HIT  
Leadership

       Prioritization, staffing 
    process-mindedness
   Accessible supportive IT,
huddles                     reporting 

Are we 
fiddling while 

Medical 
Home is 
Burning 



TODAY’S 
NEJM



“Accumulating evidence presented in 
scholarly articles and government reports 
indicates that the proliferation of PE in health 
care has reduced access to care, increased 
costs, and compromised quality of care.”

• Accounting and operational practices 
run counter to improving access and 
equity 

• Takeover often associated with cutting 
staff, increase costs, and worsened quality 





Good Diagnosis 
PATIENT BILL OF RIGHTS

1. Ensured timely care access
2. Open to raising and answering questions 
3. Participation in informed shared decision-making
4. Access to 2nd opinions
5. Honesty regarding uncertainties
6. Open door for accessible follow-up/recontact
7. Ability to bring in family member; advocate
8. Ability to speak to live person when requested 
9. Disclosure, transparency when errors
10. Welcomed participation in learning/improvement
11. Financial transparency; accountability   

Draft 1.0 
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