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Patterns of Diagnosis
In diagnosing patients, physicians seek to discern patterns of health and disease. When interacting with leaders, physicians chiefly look for patterns of trust.
Physicians, be they internists or surgeons, pediatricians or pathologists, are trained and conditioned to do one thing above all else - identify and respond to patterns. It is a pattern, abnormal or normal, that they seek in the fluttering of a heart valve or the chemistry of a lab sample.

When an abnormal pattern is found, the physician must determine whether it is trustworthy: Is it benign or is it part of the problem? The physician must make a judgment often in the face of ambiguity because the difference between harmless and dangerous, trustworthy and untrustworthy, is rarely a bright line. Having made a determination, the physician must then move on. This search for patterns is so central to the work of physicians that it cannot simply be checked at the door when they enter the nonmedical sphere. Once a pattern seeker, always a pattern seeker.

David Sibley and Julia Yoshida addressed pattern recognition in their November 2002 article in the Harvard Business Review, "Spotting Patterns on the Fly: A Conversation with Birders." Sibley is one of the world's best-known authors of books on birds and bird watching. Yoshida is an internist. The focus of the article is on picking out patterns and their usefulness in management decision-making.

Noting that pattern recognition is a core competency for today's executive, the article has this to say: "The ability to grasp complicated phenomena and discern possible trends from seemingly random events can be a source of competitive advantage, allowing managers to capitalize on opportunities before they are apparent to others."

The article goes on to describe the experienced bird watcher's skill in discerning patterns. Since antiquity, it says, people have been observing patterns in nature, and "though it may seem removed from the fast‑paced world of business, bird watching, of all the naturalists' pastimes, is most like business in terms of the cognitive demands pattern recognition requires."

Unlike botanists or geologists who can spend hours studying their specimens, birders have to make quick judgments about the species and number of birds they see in a certain location. Good birders rely on experience and instinct to tell them whether the flutter of wings they saw at a certain spot at a particular time was, indeed, an orange-crowned warbler.

Sibley observes that in his birding, as in science, he makes hypotheses and tests them. He uses the patterns he already knows regarding the distribution and appearance of birds and tries to fit his observations to those patterns. When he finds a species in one location, he tries to understand what it is about that spot that the bird likes. Then he seeks out other places with similar characteristics and looks for the same species in that location. He also tries to apply that information to the patterns he sees in other bird species.

Yoshida relates that in medicine, the accuracy of pattern recognition is crucial because the stakes are so high: "Weighing the probability of a particular pattern being right is perhaps the biggest challenge a doctor faces," she writes. Physicians can improve their chances by implementing redundancy in collecting data. They develop several likely diagnoses based on a patient's history, then rank these diagnoses. Finally, they conduct physical exams and laboratory tests to verify or discard each diagnosis. In addition, physicians can turn to the literature or to colleagues who can help them pin down a pattern.

Ideally, Yoshida writes, the physicians come up with a pattern that's reliable and allows them to take action. She notes that students frequently tell her she's intuitive, but she emphasizes that she simply narrows down her diagnosis with each little piece of information.

"I don't think it's a eureka moment," she writes. "It's a methodical process. The more you have in your head, the more you'll see and hear." If physicians know what to look for and understand the possibilities, they can start recognizing patterns.

Physicians react positively to evidence in quantitative form because numbers bring a higher level of certainty to the ambiguity of a pattern. Thus, it was when a French physician in 1888 by the name of Etienne-Louis Fallot pointed out that 75 percent of "blue babies" at autopsy could be shown to have in common a pattern of abnormalities.

In 1898, Maude Abbott, having been refused admission to medical school because she was female, found her way to the tutelage of William Osler at Johns Hopkins. He informed her that the medical museum at McGill, the Canadian university that had trained Osler and rejected her, was full of specimens with abnormalities. She dedicated her life to the study of specimens with malformed hearts and became the world's foremost authority on such disorders. In 1936, she brought the lessons of a thousand cases she had dissected together in the Atlas of Congenital Cardiac Disease.
In 1923, Helen Taussig, the daughter of a Harvard economics professor, put herself among 10 women in a class of 70 medical students at Johns Hopkins. She, like Abbott before her, had been turned away by other medical schools including Harvard (which did not accept women until 1945). It was to be Harvard's loss and Hopkins' considerable gain. In a way, Taussig picked up where Maude Abbott left off. She was given a fellowship in cardiology and dedicated herself to the study of the blue babies.

It is important to note a couple more things about Taussig. She was nearly deaf and suffered from dyslexia. Like others who suffer from shortcomings in one or more senses, she compensated by overdeveloping others. In her case, this included her powers of observation and touch.

In his beautiful history, Doctors, Sherwin Nuland, M.D., describes the sense of touch Taussig developed so keenly that "she was able to obtain a great deal of information by looking at a child's chest and putting her hand on it to feel the distinctive quality of its particular way of heaving." Taussig was usually able, with her hands, her eyes and the electrocardiogram, to predict what her trainees would hear through their stethoscopes.

What Taussig saw and felt were patterns, and in her blue babies, untrustworthy patterns. Nuland goes on to describe Taussig's sensitive powers of observation: "Gradually, in the fluttering light of her fluoroscope, Taussig began to recognize patterns. Turning her little patients every which way in front of her machine's luminosity, letting its penetrating rays make their bodies virtually transparent, she watched with awe as maldeveloped hearts struggled in forceful desperation to push blood past nature's obstructions. She recorded images that previously could only be guessed at, or seen in the autopsy room when it was too late."

It has been suggested by experts that one way dyslexics compensate for their condition is by developing their "powers of context." Unable to make sense of the pieces, a word or a number for example, they default to making sense of the broader context of which these pieces are a part. In other words, they get very good at fitting the pieces into a pattern. A stumbling pattern of speech, the transposing of words, or the inability to sequence numbers are often interpreted to be a sign of diminished intellect when they instead may represent only a set of misfiring neurons in a broader intellect that has compensated by building robust bypasses around the breakdowns.

Some have theorized that dyslexics develop much stronger strategic capabilities than their "normal" counterparts because such an aptitude depends on the ability to see the "big picture," the context of the forest rather than details of the trees. Others have suggested that dyslexics develop higher levels of creativity because they are compelled to spend so much time seeing things differently.

Like Taussig before him, Toby Cosgrove, a CEO of The Cleveland Clinic, is dyslexic. He is also recognized by colleagues as one of the best cardiothoracic surgeons in the world and as one of medicine's most prolific inventors of cardiac devices, the concepts for which he pulled from a broader context that included knitting hoops, whaling harpoons and bicycle hand brakes.

To some degree, all physicians suffer from a kind of dyslexia. The traditions, training and practice of medicine are such that they often engender laconic behavior. Physicians are not, generally, big talkers. Compared with other professionals, they are not prone to high levels of social interaction. This is a broad generalization, of course. There are exceptions, and the degree to which this is true is likely to vary by specialty, but taken as a whole, physicians generally are a quiet, contemplative bunch. And what does all this have to do with management? For health care executives, a great deal.

Of all the senses that physicians have developed most, observation is the keenest. They watch a lot. And what are they looking for? Patterns, of course. They find patterns and quickly classify them.

But what kind of patterns are they seeking when they interact with organizations? Above all else, patterns of trust. This reflects the world they have trained in and live in. They have always asked, "What pattern is this? Can it be trusted or is this a dangerous pattern?" And having decided they move on. There is usually not much need to be retrospective. Patterns of disease deemed untrustworthy can be trusted to remain so. From the physician's perspective, the same kind of assessment can usually be applied to people.

What does a trustworthy pattern look like? It has integrity. There is consistency in it from place to place and time to time. Things and people to be trusted do what they are intended to do unfailingly. If they fall into inconsistency or ineffectiveness, then they are not to be trusted.

For those working at the interface between physicians and hospitals, the word that comes up most frequently related to the relationship is "trust." It is important to both sides, but trust is perhaps even more fundamental to physicians. It is what they are looking for quietly when they sit down in meetings with hospital executives and managers. They come to a judgment quickly and, having made it, they move on. Either the pattern they observe is trustworthy or it is not. Disease is disease, after all. It is a thing to be beaten or accepted but never trusted.
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