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◼ A 25-year-old man presented to ED with 

low back pain.

◼ Based on his history of recently lifting 

furniture, the emergency physician 

diagnosed musculoskeletal strain.

◼ Patient discharged on Motrin 800 mg tid, 

PRN follow up with physical therapy.

Case Presentation
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◼ Patient returned (Bounceback) 2 days 

later with worsened pain.

◼ Diagnosis: Spinal epidural abscess

◼ Patient had a lengthy hospitalization. 

Ultimately no malpractice claim was filed.

Case Continued
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◼ ED Doc never asked about a history of fever.

◼ Fever on the patient track board was not seen by the ED Doc.

◼ Temp of 102 F was auto-entered into chart but never seen 

by the EP.

◼ ED Doc did not consider a predisposition for an epidural process –

patients was an IV drug user.

◼ ED Doc did not modify his DDx based on multiple levels of back pain.

Cognitive Autopsy
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9
Patients Die per
100K ED Discharges

within 7 days from medical
errors.

4 th Leading
Cause of Death
in U.S. 

Bounceback2.9%Admit Rate
many related to medical
error

• 99% of ED practitioners sued by 
age 65

• 7% of Emergency Physicians 
sued each year

• AON national benchmark HPL 
cost $6.83 per ED patient
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Abdominal Pain (40 and older) Documentation (n = 4,221 patients 16 
hospital orgs) – Artificial Intelligence Analytics Program

5

HPI = 34%
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Chest Pain (40 and older) Documentation (n = 5,116 patients 16 
hospital orgs) - Artificial Intelligence Analytics Program

6

HPI = 31%
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Current Risk & Safety Paradigm

8

Impact 

Over decades the 

frequency of errors 

and claims is steady 

to rising. The cost of 

claims is currently 

rising dramatically. 

Current Approach

Books, lectures and 

on-line training. 

Problem

The human 

forgetting curve, 

recall ability and 

memory loss. Key 

information is not 

front of mind at the 

bedside.
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Using AI

visually available & 

comfortably in the

practitioner’s workflow.

provides conditional algorithms, 

checklists & decision support,

real-time during the patient encounter. 

It Must Be
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◼ The ‘failure to diagnose’ is overwhelmingly

the single greatest risk issue in emergency 

medicine. 

◼ Basic HPI, PE & MDM data gathering is at the 

root of the problem. 

◼ One potential solution: AI carefully woven into 

the fabric of the EM experience can reduce 

medical error and the failure to diagnose.

Summary


