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“It appears to be that only a minority of deaths in hospitals are linked
to diagnostic errors, but even a single patient death that might have
been prevented with a better diagnostic process is one death too

effrey L. Schnipper, Women and Brigham’s Hospita
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»»  Fatal diagnostic errors occur in approximately 2% to 8% of patients who die in a modern intensive care unit (ICU); overall, major
@ diagnostic errors are found in approximately 10% of critically ill adults and children.
=
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RESULTS Of 2428 patient records at 29 hospitals that underwent review (mean [SD] patient
age, 63.9 [17.0] years; 1107 [45.6%] female and 1321 male individuals [54.4%]), 550 patients
(23.0%; 95% Cl, 20.9%-25.3%) had experienced a diagnostic error. Errors were judged to

have contributed to temporary harm, permanent harm, or death in 436 patients (17.8%: 95%
Cl, 15.9%-19.8%): among the 1863 patients who died, diagnostic error was judged to have ’

contributed to death in 121 (6.6%; 95% Cl, 5.3%-8.2%). In multivariable models examining

process faults associated with any diagnostic error, patient assessment problems (aPAF,

21.4%:; 95% Cl, 16.4%-26.4%) and problems with test ordering and interpretation (aPAF,
19.9%; 95% Cl, 14.7%-25.1%) had the highest opportunity to reduce diagnostic errors; similar
ranking was seen in multivariable models examining harmful diagnostic errors.

DIAGNOSTIC ERRORS IN HOSPITALIZED ADULTS WHO DIED

OR WERE TRANSFERRED TO INTENSIVE CARE
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Abstract

Epidemiologic studies of diagnostic error in the intensive care unit (ICU) consist mostly of descriptive
autopsy series. In these studies, rates of diagnostic errors are approximately 5% to 10%. Recently
validated methods for retrospectively measuring error have expanded our understanding of the scope
of the problem. These alternative measurement strategies have yielded similar estimates for the
frequency of diagnostic error in the ICU. Although there is a fair understanding of the frequency of
errors, further research is needed to better define the risk factors for diagnostic error in the ICU.




Zpozdéni v rozpoznani priznaku, nedostatek véasného diagnostického testovani
Spatna diagnéza:
ych prezentaci ¢i predujatost

Selhani diagnostiky:

Chyby diagnostického testu:

Chyby komunikace:



Podpora tymového pristupu k péci o pacienty, véetné pravidelnych mezioborovych diskuzi.

Pouzivani strukturovanych komunikaénich ndstroju, jako je SBAR béhem predavani.
» Vyuziti technologie
> odovani (CDSS) k poskytovani doporuéeni zalozenych na dukazech.
> mace o pacientech.
» PrObéiné vzdélavani a skoleni
>
>

>

>

» Implementace iniciativ zlepsovani kvality
>

>
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As an Al language model, | don't have a specific, consistent error rate like traditional machine

learning models that provide percentages or metrics. My performance depends on various factors,

including:

error rate is more qualitative than quantitative. However, | aim to reduce errors with improved

context understanding and adherence to factual information!

CHYBOVOST Al



UKOL PRO Al: SALMON DURING MIGRATION



Predpojatost:

fixace na puvodni ndvrh Al a ignorovdni ndsledné klinické ndlezy

Potvrzeni zkresleni:

Lekari mohou vyhleddavat informace, které potvrzuji diagndzu Al, a pritom ignorovat
otichUdné dukazy.
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o emy uméelé inteligence
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SELHANI LIDSKEHO FAKTORU PRISPIVAJICI
K DIAGNOSTICKYM CHYBAM Al
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Needs and expectations for artificial intelligence in
emergency medicine according to Canadian physicians

Kyle W. Eastwood E, Ronald May, Pantelis Andreou, Samina Abidi, Syed Sibte Raza Abidi & Osama M.
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CAUTION: BAD DATA

BMC Health Services Research 23, Article number: 798 (2023) | Cite this article BAD DATA QUALITY
MAY RESULT IN

. FRUSTRATION AND
LEAD TO DROP
Conclusions KICKING YOUR

COMPUTER

User-centered design is essential to technology translation. A lack of physician input into AI
development is a major translation barrier for these practice-changing Al tools. A survey of
Canadian EPs has identified ‘automated charting or report generation’, ‘clinical prediction
rules’ and ‘monitoring of vitals with early warning detection’ as high-priority areas for new
development. This prioritization can aid policvmakers in decision-making for AI data sharing,
developing reporting guidelines and facilitating external validations studies for high-demand
Al-tools.
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Should artificial intelligence have lower acceptable error rates than humans?
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1. Nespravné zaddni dat ‘

Spatné zaddvani dat:
Systémy umélé inteligence se pri generovdni spolehlivych vystupU velmi spoléhaji na presnd data.
Pokud Iékar zadd nespravnd nebo neuplnd data, diagnostickd doporuceni Al budou chybna.
Nekonzistentni data:

Lidsk& chyba v protokolech nebo pouziti riznych formdatd dat mize zpUsobit, Ze Al bude mit potize s
interpretaci informaci o pacientovi.
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iSné spoléhdni na Al bez druhé kontroly




]
[y




Skoleni a vzdélavani:
skoleni o systémech umélé inteligence

pochopeni jejich schopnosti, omezeni a zpusobu interpretace jejich vystup0

Kolaborativni rozhodovani:
vyvazeny pristup - uméla inteligence jako podpUrny nastroj
avana s lidskym klinickym Usudkem
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