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Bringing Skepticism to the Bedside



If we want to solve problems in innovative ways, we need to have an
accurate view of the world. It's essential to know what’s fact, what’s

story, and what’s conjecture.

How To Use Skepticism To Lead More
Innovatively (Without Being A Jerk) (forbes.com)
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Skepticism in Medicine

* Not believing something exactly as it is presented
 Different from medical skepticism




Questioning Common
Practice in Medicine




NPO After Midnight

THINGS WE DO FOR NO REASON

Why you mlght think  Why the indiscriminate What you should do
that making patients use of NPO after instead
NPO after mudmght is mldmght is unnecessary

Influential 1940s report described  Gastric empyting studies show  For low-risk patients, follow ASA
risk of aspiration under GA in that clear liquids are out of the  NPO guidelines for type of food
pregnancy. This was generalized  stomach within two hours. Times  or drink ingested. Patients should
to all patients by 1960s. NPO at  vary for other food and drink. take appropriate home meds.
midnight ensures that patients are 10%-20% "NPO after midnight”  Focus on liquids and time-based
ready for a procedure at any time, orders are avoidable. preprocedural NPO status

Black MKM et al. June 2021 N ASenalat
Visual Abstract by @acastellMD Hospital Medicine
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Prescribing Docusate for Constipation in

Hospitalized Adults
CHOOSING WISELY: THINGS WE DO FOR NO REASON
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Fakheri R) & Volpicelli FM. Feb 2019 Journal of
W Visual Abstract by @WrayCharles Hospital Medicine |

£



Contact Precautions for MRSA & VRE
CHOOSING WISELY: THINGS WE DO FOR NO REASON
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Young K et al. March 2019 Journal of

W Visual Abstract by @WrayCharles Hospital Medicine




Failing to Question a Penicillin Allergy History
CHOOSING WISELY: THINGS WE DO FOR NO REASON

Kleris RS & Lugar PL. November 2019 Journal of
W Visual Abstract by @WrayCharles Hospital Medicine




Urine Testing for Delirium

THINGS WE DO FOR NO REASON

Why you should not obtain
urine testing in older adults
with delirium if they have no
signs or symptoms of UTI

¢ Premature closure —p missed
or delayed diagnosis
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Memari M et al. September 2021 Journal of
Visual Abstract by @michellebrOOks Hospital Medicine




Bringing that Same
Skepticism to the

Individual Patient




Cellulitis: Making the Diagnosis

* >1/3 of patients hospitalized for cellulitis are
misdiagnosed (meta-analysis, 860 pts)
e Derm or ID evaluation was the standard
* Two most recent studies, 60% received an alt diagnosis

e Of the alternative diagnoses:
20% Stasis dermatitis

50% Other non-infectious
10% Abscess

23% Other infectious

* No patient worsened after abx d/c

Cutler TS, et al. ] Hosp Med 2023 Mar
(https://doi.org/10.1002/jhm.12977. opens in new tab)



https://doi.org/10.1002/jhm.12977

PRODUCTIVE SKEPTICISM

DOESN’T TAKE THINGS AT FACE VALUE

GOOD PROBLEM

JERKS SOLVERS

MAKES DON’T MAKE
THINGS = THINGS

PERSONAL PERSONAL

CHUMPS PLEASANT PEOPLE
WHO GET DUPED
TAKES THINGS AT FACE VALUE
SNOW| acapemy
How To Use Skepticism To Lead More Innovatively (Without Being A | {}ﬂ

Jerk) (forbes.com)



https://www.forbes.com/sites/shanesnow/2020/05/21/how-to-use-skepticism-to-lead-more-innovatively-without-being-a-jerk/
https://www.forbes.com/sites/shanesnow/2020/05/21/how-to-use-skepticism-to-lead-more-innovatively-without-being-a-jerk/

“I noticed this patient has a urine culture ordered, but the
patient reports no urinary symptoms right now. Can you

share more about what triggered this urine culture?”

Castillo AY, et al. Antimicrob Steward Healthc Epidemiol. 2023; 3(1): e201. E‘Lﬂ
doi: 10.1017/ash.2023.457



Top 20 Primary Diagnoses 2018

For inpatient stays, nonmaternal & nonneonatal

1 — Septicemia (8%, $41.5 billion)

4 — Pneumonia (2.7%)

11 — Skin and subcutaneous tissue infections (1.9%)
14 — Urinary tract infections (1.8%)

Most Frequent Principal Diagnoses for Inpatient Stays in U.S. Hospitals, 2018 #277 @n
(ahrg.gov)
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“that’s not really my lane”
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