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Introduction/background: Clinical guidelines have become an extremely important and integral part of medical practice and education over the past decade. The guidelines are designed to assist the clinicians and they are not intended to replace clinical judgment. However, the contents of the guidelines have been increasingly employed in both clinical and educational settings in lieu of medical reasoning. Accordingly, the focus of educators and trainees appears to have been shifted towards the use of pattern recognition. Therefore, the utilisation of a mechanical and rigid approach for all patients has been favoured over undertaking a unique dynamic approach for each patient based on their specific medical assessment, without necessarily breeching the existing guidelines.
Method: This article retrospectively reviews three real clinical scenarios, concerning the approach adopted for diagnosis and management, including the initial use of guidelines alone and the outcome, whereby further medical reasoning required a change in the clinical management.
Findings:
Case one: A 5-year-old child was presented after a blunt head injury. Using the PECARN guideline, the decision was made to consider this as clinically not significant. Therefore, no imaging was performed. Further review of the history revealed that what had been considered as scalp haematoma, was indeed subgaleal haemorrhage which in half of the cases at this age is associated with skull fracture. The imaging subsequently showed both skull fracture and intracranial haemorrhage.
Case two: A term baby was born without presenting the risk factors for sepsis or hypoglycaemia prior to delivery. According to the “sepsis Calculator”, the infant did not require antibiotics and would have been treated conservatively based on local guidelines for hypoglycaemia. However, the infant had partial work up due to unexpected low Apgar Scores, and the CRP was very high. Considered together with persisting low sugar, the possibility of sepsis, septic emboli and Adrenal Gland pathology were explored. Further investigations revealed multiple emboli, most likely septic, in different organs.
Case three: An eight-year-old child presented with typical presentation of meningitis. The Lumbar Puncture preliminary was consistent with viral meningitis, and the child received empiric treatment according to guidelines. The rising CRP on day 4 and an intermittent newly onset nystagmus on this day raised the need for urgent imaging. The Brain CT Scan was normal but considering the unexplained findings, the brain MRI was also performed and subsequently showed extensive brain stem encephalitis. The clinical assessment and the MRI of the spine was also consistent with extensive myelitis.
Conclusion: Development of evidence-based guidelines has been a significant step in safe clinical practice. However, it is integral that the use of these guidelines is complementary to undertaking proper medical reasoning in the first instance. This should be emphasised during early years of medical education to ensure that it becomes part of the usual medical practice undertaken by future clinicians.
Biography	Comment by Swetha Sandala: Add biography
