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BACKGROUND & SIGNIFICANCE RESULTS

* Diagnostic error is an important contributor to morbidity, Isabel’s performance with published cases:

mortality, and medical malpractice.

|sabel included the diagnosis in 60% (149/248) of cases on 'Page 1', and 81% (202/248) on 'View all' (p=0.001).

* The value of diagnostic decision support (DDS) tools In *With LLT users, Isabel included the diagnosis in 55% (55/100) of cases on 'Page 1' compared to 64% (94/148) with HLT (p=0.18).

reducing diagnostic errors is understudied in pediatrics. *With LLT users, Isabel included the diagnosis in 78% (78/100) of cases on 'View All' compared to 84% (124/148) with HLT (p=0.25).
 'Isabel' is a web-based diagnosis checklist system which Isabel vs. Professorial Rounds participants:

utilizes the patient's age, gender, and specific keywords to

determine a list of diagnoses. Isabel initially displays 10 Isabel correctly included the diagnosis in 33% (7/21) of cases on '‘Page 1', and 43% (9/21) of cases on 'View all' (p=0.35).

diagnoses with an option to “view all” to view an expanded Participants determined the correct diagnosis in 57% of cases (12/21) vs. Isabel’'s 43% (9/21) (p=0.18)

differential. Participants did not determine the correct diagnosis in 43% (9/21) cases. Isabel included the correct diagnosis in 44% of these cases (4/9).

5 of the 21 (24%) cases were not identified by either Professorial Rounds participants or by Isabel
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measure was Isabel’s inclusion of the diagnosis on 'Page 1'
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Retrospective analysis of Isabel’'s performance with cases of
diagnostic error related series adverse events could provide
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