CONSULI PRACTICGE SERIES

The Cognitive Framework
for Leukocytosis

Shifting from finding a diagnosis to interpreting a signal.

Leukocytosis is not simply a high white blood cell count. It is a signal
of physiologic stress, marrow activity, or evolving disease.

Based on the work of William Aird



The same number can live
in two different worlds
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A patient with severe A patient with
sepsis and reactive marrow-driven clonal
demargination. proliferation.
Physiologic Stress — ~—— Marrow Failure

The Insight: In each case, the number is identical. The danger is not.
Expert consultation is about interpreting the signal in this patient, at this moment.



The Trap of Magnitude Bias
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The Three-Layer Cognitive Model

Layer 1: Orientation

Defining the Terrain

What kind of clinical world am I in?

Layer 2: Thinking
Assigning Weight

What deserves the most cognitive
weight right now?

Confusing these layers—
confusing map-making with
diagnosis—is a common
source of clinical error.

Layer 3: Execution

Making Judgment Visible

What must be clarified, protected,
and communicated?




Layer 1: Orientation defines the map
Orientation is not diagnosis. It is map-making.

Orientation answers: What
kind of clinical world am Iin?

e It clarifies:
 How dangerous the
elevation is
« How fast the situation may
evolve
« How much uncertainty can
be tolerated

Key Insight: These are not causes.

They are problem spaces.
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The 2-Axes Map of Leukocytosis Terrains
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This map locates the patient in a problem space, not a disease category.



The 5 Lenses of Orientation

Inputs required to place the patient on the map.

Urgency Context Lineage Hematologic Tempo
Is elevation Pattern
How unstable could proportional to What cell type Isolated or Stable, rising, or

this become? illness? predominates? multi-lineage? falling?



Layer 2: Thinking assigns weight within the defined world

The Weighting Process

Infection? Steroids?
Leukemia? Stress?

The Core Concept: Plausibility-Weighting.

Thinking is not about listing every
possible cause. It is about asking: What
deserves the most cognitive weight
right now?

Context &
Tempo

, Low Provisional
Weight
(Monitor)

Method: Hold multiple explanations provisionally. Avoid premature closure.



Clinical Editorial

Measured Vigilance & The “Frame”

Measured Vigilance: The Frame: A broad
Assigning meaningful explanatory category
weight to a signal while

used to organize thinking.

resisting premature Roboto Serif, Deep Charcoal

commitment. Deep Charcoal

Marrow-Driven |

Frame
(e.g., Clonal proliferation)

Frame B
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Roboto Serif,
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Roboto Serif,
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Uncertainty
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The consultant holds both frames open, waiting for new information (trajectory) to shift the balance.
Roboto Serif, Deep Charcoal



The 4 Phases of Thinking

New Data Loop

Initial Danger Provisional Making
Recognition Weighting Uncertainty
Explicit

Assign relative
importance to
competing

[s patient
unstable? How
much

Clarify what is
known vs.

uncertainty frames based unknown to
can be on context. prevent
tolerated? inertia.

Recalibration

Adjust weights
as trajectory
emerges.
Refine
judgment.




Case Study Application: Time Zero

The Scenario Cognitive State (Provisional Weighting)
Patient: 63-year-old woman. High Uncertainty - Hold Both
I
Admission: Sepsis. s R
60%
Data: WBC 30,000/p.L. :
40%
Orientation: Context fits infection, Plausible due [l
. v Tl to sepsis. ausible due to
but magnitude is high. naonTHtide'(30K).
Reactive Frame Marrow Fran;

Action: The high-risk frame is given provisional weight because trajectory is unknown. We do not
diagnose ‘Sepsis’ yet; we acknowledge the signal intensity.



Case Study Application: The Power of Recalibration

The Scenario: Time +12 Hours Cognitive State (Recalibrated)

® Update: WBC stabilizes. Reinforced by context. Release by Non-Progression.
90%

 Clinical: Patient improving.
» Trajectory: Non-progressive.

10%

Reactive Frame Marrow Frame

Key Insight: Changing your mind isn’t error.
It is expert recalibration as biology declares
itself. Both the initial vigilance and the later
release were correct at the time.




Layer 3: Execution - Judgment Made Visible

Translating internal judgment into safe clinical behavior.

‘ First Safety Passes. Alignment | ‘
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Prioritizing monitoring based ;> Ensuring the care team shares
| on danger assessment.

the same level of vigilance.

Visible Restraint |\ 5N Transparent Revision |
. (— .

=7 Knowing when NOT to act —() Communicating clearly when

(active surveillance). ——="  assessment changes (recalibration).

Execution is not just ordering tests. It is the visible output of the cognitive model.




Glossary of Cognitive Terms

Signal-Discrimination Reasoning: Internal Consistency: Do patterns
Treating abnormality as a signal to be (labs, smear, physiology) align to
interpreted via context/tempo, not a support a frame?
diagnosis.

Release by Non-Progression:
Premature Explanatory Closure: Reducing concern because a feared
Treating a signal as “explained” deterioration did not occur.

before trajectory justifies it.
Measured Vigilance: Holding risk in

Trajectory-Aware Weighting: mind without committing to a
Adjusting priority based on change diagnosis.
over time, not a snapshot.




The Expert Mindset

Leukocytosis is a signal, not a diagnosis.
Trajectory outranks magnitude.
Weighting precedes naming.

Uncertainty is legitimate.

Expert care depends on defining the map, assigning the weight,
and making judgment visible. That is how hematologists reason
when the white count is high and the stakes are real.



