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INTRODUCTION:
Problem-solving methodologies often involve a systernatic approach that combines

pattem recogrition with analyical reasoning. Doctors utilize both 'System I' (fast, intuitive)
and "system 2" (slow, analytlcal) thinking to diagnose and teat patients. This often involves
identifring the problem, gathering information through history and physical exams, formulating
a differential diagnosis, ordering appropriate tesb, and then developing and implementing a
heatnent plan.
STEPS:

1. Problcm ldcntification end Dcfinition:

Recogrize and clearly defne the patient's proble.m, often using a problun statemexlt that includes "}\fiat,

wherc, when, ard sipificmce".

Verifu the problem by observing the situation ftst-hand and gathering information through interviews and

surveys.

2. Information Grthering:

Take a deailed patient history, including past medical history, medications, allergies, and social history.

Perform a physical examination to assess the patient's condition.

Order appropriate laboratory alrd imagng tests based on the initial assessment.

3. Formulation of Dilferential Diagposis:

Based on the gathered information, gen€rate a list ofpossible diaposes.

Prioritize diaposes based on likelihood and severity.

4. Evelurtlon eud Testing:

Order firther tests (if needed) to differentiate between potential diagnoses.

Continuously evaluate the patient's resporse to treatment aod adjust the pla[ as necessary.

5. Treetment Plen Development and Implemcntation:

Based on the confirmed diagnosis, develop a comprehensiYe tseatIllent plan.

Comrmmicate the plan to the paient and ad&ess any concerns or questions.

lmplement the treatment plan, which may involve medication, lifestyle changes, or other interventions.

6 Monitoring and Evaluation:

Monitor the patient's progress and response to treatrnent.

Make adjustnents to tbe treatment plan as needed based on the patienfs response gnd new informatron.
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7. Reflection and Learning:

Reflect on the case, both during and after $e treatnent proc€ss.

Identify meas forirrprovement ad learn ftom the ocperience to enhmoe ftrnne poblem-solving *ills.

Key Aspects of Medical Prohhm Solving:

Hypotheticodeductive reasoning:

This involves forming a hypothesis (a possible diagnosis) and then testing it with further information and

tests.

htem recognition:

Doctors often recognize pattems in symptoms and presentations, which can lead to a quick diagnosis.

especially in acute situations.

Ctitricll judgpeat;

This involves integrating information from multiple sources, considering the patient's individual

circumstances, and making decisions based on clinical experience and knowledge.

Efrical considerations :

Medical problem solving also involves ethical considerations, such as patient autonomy, beneficence, and

non-rnaleficence.

Communication and collaboration:
Effbctive communication with patients. families, and other healthcare professionals is essential for

successfu I problem-solving.
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ANNEXLIRE - 2 Problem solvins methodolow

Paediatrks AETCOM - Case Scenarios for Discussion

Tonics intended to be Discussed

1. Components of Medical Negligence

2. PrivilegedCommunication
3. Respondeat Superior

4. Res Ipsa Loquitor
5. Professional Secrecy

6. Consent

7. Emergency Doctrine

8. Professional Misconduct

Case 1
A 9 year old boy is scheduled for sugery to remove a cyst from his right arm. However, the surgeon mistakenly

operated ofl the left arm. The error is discovsred only after the surgery, and the correct procedure has to be

performed in a second operation. Is the Doctor negligent ?? Substantiate.

Case 2
A 7 year old child is brought to the Emergency Department after a serious car accident, suffering from multiple

fractures and intemal bleeding. The child is in critical condition and requires immediate treatnent, including

surgical intervention. Due to the severity of the injuries and the child's unstable condition, the attending

physician does not have the opportunity to discuss the risks of surgery in full with the parents. The child's

mother is unable to reach immediately, and the father gives verbal consent for the procedure. The surgery is

successfr , but the child suffers complications post operatively, including a severe infection due to tauma. The

parents file a lawsui! alleging that the physician did not obtain proper cons€nt for the treatment and failed to

provide sufficient information abo* the risks involved in the surgery. Can the Doctor be sued? Explain.

Case 3
\ l7-yearold boy, Rinto, visits the pediatric departrnent along with his mother complaining of chronic

Yeadaches, ditriculty sleeping, and lack of focus in school. During the consultation, Dr. Danny requests to speak

with Rinto privately as part of routine adolescenl care. ln the private conversation, funto reveals that hc has

been experimenting with recreafional drugs and complai-nts of having severe thoughts of self harm. funto

explicitly asks Dr. Danny not to disclose his drug use or mental health stnrggles to his mother, fearing her

reaction would worsen the situation. Should Dr. Danny reveal the condition of Rinto to his mother?

Substantiate.

Case 4
A 1 1 year old body presented to Emergency Deparhnent with complaints of fever & severe breathlessness. On

Examination, respiratory rate - 32lmin, SPO2 - 87%o. Chest X-ray revealed severe bilateral lower lobe

pneumonia. In view of Emergency condition of the child, he was shifted to PICU. Duty Paediatrician intubated

the chitd in view of falling saturation who came out of the ICU to explain the same to the bystanders. During

Conversation, parents noted the sturred speech of the Doctor & there was smell of alcohol on his breath. The

condition of the child improved after the procedure & further trcatment. But the parents filed a case against the

Doctor in the Police Station.

Vilt the case stand ? Explain.

Case 5
A 6 year old boy presented to Emergency Department with 80o/o burns. Attending Doctor demanded

professional fee for giving treatment but parents were poor and couldn't afford the amount the Doctor asked for.

Later the boy succumbed to injuries. Can the Dootor be sued for not attending the boy? Explain.
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