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The Fog of Cllnlcal Practlce

Why medical data often obsc ery clarity we




| The Uncertainty Gap

The Magnitude of Noise

In complex clinical environments, the prevalence of diagnostic
o error is estimated between 5% and 15%. This gap is not due to a
lack of knowledge, but a failure to navigate aleatoric and
o epistemic uncertainty correctly.

DIAGNOSTIC ERROR RATE Strategic clinicians accept this baseline and build systems of
redundancy to mitigate the cost of the "unseen.”

Context-dependent estimates: 5.08% in U.S. outpatient care (Singh et al., 2014); 6%-17% of hospital adverse events (NASEM, 2015).



| Sources of Diagnostic Noise
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Overwhelming lll-defined Terms Lack of Consensus
Factors

Ambiguity in clinical Variability in specialist
The sheer volume of terminology leads to opinion is often the rule
physiological, misaligned expectations rather than the exception in
environmental, and genetic between practitioners, complex or multi-morbid
variables creates a "signal- specialists, and patients. cases.

to-noise" ratio that
challenges standard
Interpretation.



| Anatomy of Clinical Uncertainty

B Epistemic (Lacking Data - 45%)
B Aleatoric (Natural Variation - 30%)
® Linguistic (Ambiguity - 15%)

Decision Paradox (Others - 10%)

Understanding why we don't know is the first step toward clinical clarity.

lllustrative taxonomy: the percentages shown are conceptual, not empirical prevalence estimates.



| Risk & The Unseen

"We are very good at predicting the future except for
the surprises. Risk is what you don't see.”

N Limited Scope: We must come to terms with how narrow our
diagnostic lens actually is.

? Temporal Blinds: Much remains unknown in both the patient's
history and their potential future.

J= Underestimation: It is remarkably easy to underestimate the
Impact of what you don't know.

Attribution: Morgan Housel, Same as Ever (2023). Wording reproduced as presented.



| The Paradox of History

Documented History The Hidden Reality

History is only what has been recorded. It Written records consistently omit the most
inherently suffers from selection bias and critical "unseens." Misinterpretation of old data
severe incompleteness, reflecting only what can lead to compounding errors in modern

was deemed relevant at the time. clinical reasoning.



Prepare, Don't
Predict

Since prediction is fundamentally unreliable,
structured preparation is the only path
forward.

ifr Value Expectation: Anticipate possibilities
rather than forecasting a single outcome.

© Approximate Accuracy: It is better to be
approximately right than precisely wrong.

© Robustness: Build a clinical plan that survives
multiple potential realities.



Strategic Framework for
Action

Transforming uncertainty into a disciplined workflow.




| Comparative Philosophies

Characteristic Prediction Model (Fragile) Preparation Model (Resilient)
Primary Goal Accuracy of a single outcome Robustness across many outcomes
View of History Direct roadmap for the future Biased sample of possibilities
Response to Surprise Catastrophic system failure Anticipated contingency trigger

Risk Management Mitigate the "likely" Insure against the "critical”



| The Strategic Workflow

® ® ® @
|ldentify Anticipate Prepare Review
Recognize the noise and Expect surprises. Map Build a robust plan that Continuously audit for
the limits of documented the "unseen” risks below doesn't depend on one blases and

history. the surface. forecast. misinterpretation.
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Questions?

Navigating the Unseen Together
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I SCOPE AND INTERPRETATION

Notes

Notes: The 5%-15% diagnostic-error slide combines context-dependent estimates rather than a single universal rate. Singh et al. estimated 5.08% in U.S. outpatient adults; the National Academies
summarized that diagnostic errors account for 6%-17% of hospital adverse events.

The uncertainty pie is an illustrative taxonomy. Its percentages are not empirical prevalence estimates. The Morgan Housel line Is attributed to Same as Ever (2023).
The strategic language about preparation, robustness, and the four-step workflow is an original synthesis, not a validated clinical prediction rule or treatment recommendation.

The source deck's image-credit page is retained. Attribution alone does not establish a redistribution license for stock imagery. Educational content only; clinical decisions require individual assessment

and shared decision-making.

Drawn from the OrthoScienius evidence library.
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