Clinical Terrain

Reasoning Through Severe
Inpatient Anemia

A Consult Practice Framework for
Defining Danger, Assigning Weight,
and Making Judgment Visible.

Based on the work of William Aird
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i / Severe anemia is not a diagnosis;
/|| itis a signal of physiologic vulnerability.

Patient A Patient B

Chronic Adaptation Acute Instability
(e.g., CKD) (e.g., Active Bleed) | |
~ ® Stable vitals. Preserved delivery. ® Rapid fall. Unstable. I| —~
\. Risk: Over-treatment. Risk: Under-recognition. | .-"f

“The number is identical.
The danger is not.”

x\ The error lies in treating the number as the diagnosis rather than a threshold judgment problem.



Geologic Layer

3. Execution
Judgment made visible.

(Question: What must be protected
and communicated right now?)

2. Thinking
Assigning weight.
(Question: Which dangers deserve
the most cognitive weight?)

1. Orientation

Defining the map.
(Question: What kind of physiologic world am I in?)

!

- Expert reasoning requires three
distinct cognitive layers.
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Confusing these
layers is the primary
source of clinical |
error. Orientation b
defines the terrain;

Thinking weighs the /
frame; Execution |
protects physiology '|
as biology declares
itself.
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| l///~ Orientation defines the problem
/)] space, not the cause.
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“How dangerous is this
right now? How much
uncertainty can be
tolerated?”

What Orientation is NOT:

® Itis NOT a diagnosis.
® Itis NOT an algorithm.

® It IS terrain definition.

Distinguishes between worlds: Immediate physiologic danger,
chronic compensated anemia, bleeding-dominant physiology, or

. marrow failure.
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) f,// Locate the patient on the map

of Tempo vs. Reserve.
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Guidelines R
assume the space

is defined.

Orientation IS o
defining the /
space. |
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Before framing the diagnosis,
constrain the terrain.

/ | l,% Confirm Trajectory Is the Hgb falling?
/’f H] @ Assess Stability [s the patient compensated?
/ G—» Exclude Active Bleeding Is there volume loss? o
1[21 Heview Reticutocyte Is the marrow responding? / 7
1" Response e
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In severe anemia, thinking focuses on tempo, f/
physiologic reserve, and consequence. il -
What deserves the most attention right now,

and what would change that?




The Trap:
Premature Explanation.

Naming the disease before
framing the physiologic risk.

The Physiologic
Threshold

Danger recognition
precedes explanation. //////-
//
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What must be clarified? \“@ﬁ'ﬁi_’i‘_";;

What must be
protected? o
L=
What must be L=
communicated? | |_ i
| |I H

Execution is not running a checklist. z //// 3
It is translating judgment into safe clinical behavior. / L




Phase 1: Protective Clarification and

Escalation
Scenario: 72-year-old patient. Hgb 5 g/dL.

Q

- O

STABILIZE. PAUSE RISK. Hold CLARIFY.

Transfuse based on anticoagulation/ Check hemodynamics
reserve/threshold to antiplatelets if and trajectory

protect oxygen delivery. bleeding is plausible. immediately.

Protective Escalation: Taking action to protect physiology BEFORE diagnostic certainty.
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Communicating the stance creates
team safety.

o “This hemoglobin represents
Ie\gffcﬂ?nger a physiologic threshold...

We are monitoring the trend...
If instability appears,
we will escalate.”

Define
reassessment
triggers.

The cause remains uncertain... 4= Legitimize

uncertainty.



Recalibration: Updating the stance as biology declares itself.

The Recalibration Loop

Data
(Stable Hgb)

[ Release by Non-Progression ]

If the patient stabilizes, releasing the alarm isn’t “being wrong” —it’s correct recalibration.

The earlier escalation was appropriate for the uncertainty at the time.
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The Consultant’s Mindset in Action.

ORIENTATION THINKING EXECUTION
(The Map) (The Weights) (Visible Safety)
Defined the Prioritized Protected oxygen
“Immediate “Reserve-Threat” dehve}ry,

Danger” terrain over diagnosis. commumcatgd

(Hgb 5 + Unknown Avoided premature triggers, an
Stability). closure. recallb_r _atec! L
stabilization.

This framework protects against category failure.



Danger precedes explanation.

Trajectory outranks magnitude.

This is how hematologists reason when the stakes are real.



Source Material

e Based on the ‘Clinical Terrain’ series by William Aird.

e Including: Consult Orientation, Consult Thinking, and
Consult Execution for Severe Inpatient Anemia.

e Reasoning through the terrain of the hospitalized
patient.



