Clinical Judgment in Suspected Hemolysis:
A Three-Layer Framework

Moving beyond laboratory patterns to expert consult practice.
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The same laboratory pattern can
live in very different clinical worlds.

Crisis
True acute red cell destruction

Immediate Danger

THE CLASSIC
TETRAD
Falling Hgb

High LDH

Indirect Hyperbilirubinemia

Low Haptoglobin

Chronic

Compensated
hemolytic anemia

Stable

Mimic
Sepsis with
inflammatory markers

Signal Noise

KEY INSIGHT: Suspected hemolysis is rarely just a lab abnormality; it is a signal of physiologic reserve, systemic

illness, and potential misinterpretation. The danger is rarely the pattern alone—it is the context. e o



Managing uncertainty
requires three distinct

cognitive layers.

Confusing these layers is
the most common source of
clinical error.

Experts use this framework
to safely manage risk while
biology declares itself.

Judgment Made Visible.

Answers: "What must be clarified,

protected, and communicated right now?”
LAYER lIl:

EXECUTION
(The Action)

Assigning Weight.
Answers: “Which explanatory
frames deserve the most

LAYER II: vigilance?”
THINKING
(The Scale)
Defining the Terrain.

Answers: “What kind of
clinical world am | in?"”

LAYER I:
ORIENTATION
(The Map)
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Orientation defines the map, not the diagnosis.

The Novice View The Expert View

Diagnosis Orientation

Naming a cause immediately Defining the problem space (e.q., “Is this
(e.g., "Is this TTP?"). an acute/unstable world or a
chronic/compensated world?").

Orientation clarifies four critical parameters: Navy, Teal, Teal, Burnt Orange

® Danger: How dangerous = ® Tempo: How fast is ® Uncertainty: How much @ Nature: Is this a
is this right now? physiology changing? ambiguity can be safely destruction, mimic, or
tolerated? production problem space?
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The Universal First Check: The Tempo x Threat Matrix

* & B 4 A
Vigilance Terrain Immediate Danger
~ Terrain
(Z Acute + Stable. Acute + Unstable.
_Eé Req u:cres monitoring Requires protective
. % ot trajectory. Ambiguity escalation.
g ek Terrain /
T =X " Requires surveillance
S . until trajectory
> Investigation clarifies. Compensated
9 Terrain Terrain
s Chronic + Unstable. Chronic + Stable.
Requires assessment of change. Baseline state.
7

TEMPO (Stable = Evolving/Rapid)

Takeaway: Locate the patient on this map before attempting to name a mechanism.
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Apply these ‘Orients’ to filter noise before “These are not
engaging the diagnostic engine. causes. They are

problem spaces.”

® Hgb Trajectory

s it falling fast, or is it stable? (Defines Tempo).

® Physiologic Reserve
Is the patient clinically stable? (Defines Threat).

® Bleeding Check

Exclude active bleeding first.

® Marrow Response

Is there reticulocytosis? (Distinguishes
‘Destruction” vs. ‘Production’).

® Systemic Context

Is there sepsis, liver disease, or transfusion?
(Identifies ‘Mimic Terrain’).
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Thinking is about assigning weight, not choosing a label.

It is not a binary choice
It is not a binary choice (Hemolysis: Yes/No).
It is a weighting exercise.

Once the terrain is defined, Thinking asks:

“Within this world, which explanatory
frames deserve the most cognitive
weight right now?”

1. Hold multiple frames in parallel.

2. Increase vigilance for “Destruction”
if markers align.

3. Release concern if consistency
weakens.

4. Avoid “Anchoring” on striking but
nonspecific markers.
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Hold these three explanatory frames in parallel.

The goal is not “What is the diagnosis?” but “Which frame deserves the most
attention right now?”

Destruction-Dominant Mimic / Artifact Production-Limited
Frame Frame Frame
(True Hemolysis) (Signal Noise) (Marrow Suppression)
High weight when High weight when LDH High weight when
anemia and markers is disproportionate to compensation
move together. anemia, or bilirubin tracks (reticulocytes) is
Requires sustained with liver disease/sepsis. blunted or
vigilance. T pancytopenia exists.
. . Sepsis, Liver disease, .
Active destruction. Transfusion. Marrow suppression.
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Consistency Testing: Trajectory is the arbiter of truth.
True hemolysis declares itself over time. Mimics declare themselves by inconsistency.

Reinforcing Consistency Decoupling

Hgb LDH

Weight on
“Destruction”

Weight shifts to

“Mimic/Artifact”

iIncreases

|
Bili !
_—m) Jime — ™ ™ ™ X X >

Trajectory-Aware Weighting: Decoupling:
Adjusting priority based on change over time. When markers diverge, the ‘Destruction’ story weakens.
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Execution is judgment made visible.

Execution answers: “What must be clarified,
protected, communicated, and deferred—right now?”

v O O

Protective Clarification Framing Recalibration
(Safety checks before (Deferring invasive tests until (Updating the plan
diagnosis). trajectory demands them). transparentlly 3;5 biology
evolves).

Visual Note: Execution is not running a checklist. It is translating judgment into safe behavior.
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The Four Phases of Expert Execution.
Execution evolves. You run different lists at different moments.

Phase 1: Phase 2: Phase 3: Phase 4:

Protective Framing/Stance Communication Recalibration
Clarification

Clarify immediate Decide urgency. Focus Make the uncertainty Release urgency if
danger (Hgb level, on trajectory, not single explicit. Say ‘l don't markers stabilize;
bleeding, stability). values. Defer invasive know yet' safely. escalate if they align.

Prioritize monitoring. tests If stable.
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Communicating the Consult: Legitimize the uncertainty.

Novice / Risky

The labs suggest
hemolysis. We will
order a Coombs test.

Premature closure, treats
pattern as diagnosis.

Expert / Safe

The pattern is compatible
with hemolysis but

nonspecific. We are
monitoring the
trajectory. If Hgb falls

further, we will escalate.
For now, we are stabilizing.

v

Protects physiology,
defines triggers.

Key Elements of
Expert Speech:

- Aligns team
vigilance.

- Defines
reassessment
triggers.

- Prevents
diagnostic
momentum.

& NotebookLM



The Expert Loop: Defining, Weighting, Acting

This is not a straight line. It is a continuous loop of recalibration.

Orientation
(Define the Map)

. : Thinking
Recalibration. (Assign
Weight)

New Data /
Trajectory

Execution
W ELCRUELIE)
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The cost of category failure.

The Diagnostic Trap
Treating a lab pattern as a confirmed diagnosis.

The Static Trap
Treating evolving physiology like a static snapshot.

The Certainty Trap

Treating uncertainty as something to eliminate immediately rather than
manage safely.

The Weighting Trap
Over-weighting nonspecific markers (like LDH) while ignoring the clinical
story.

> > P>
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Consult Practice makes expert judgment visible.

Suspected hemolysis 1s not a
diagnosis. It Is a signal.

Define the map.
Assign the weight.
Make the judgment visible.

Adapted from “Clinical Judgment in Suspected Hemolysis" by William Aird.
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