Judgment in Motion

The Art of Consult Execution on
Anemia and Thrombocytopenia

BY WILLIAM AIRD



Execution is Not a Checklist.

It IS not the order set.
It is not simply “doing things.”

It is not the mechanical
application of a plan.

It iIs not speeéd:

And it is not about having

the rightdiagnosis-
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Internal Judgment Made External

Internal

\Y[{ale

External
Reality

e Timing

* Prioritization

* Protection

e Communication

¢ Revision

Execution I1s where consultant
judgment becomes visible,
actionable, and shared. It is the
discipline of translating internal
stance into operative reality.

Key Insight: It is how
uncertainty is made safe for
patients and teams.
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Private Judgment Does Not
Protect Patients.

Without Execution, judgment
remains private.

Execution is the practical,
real-time expression of
consultant responsibility.

It Is where jJudgment leaves
your head and
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The Three Layers of Expert Work

Making that stance visible.
(Operative action).

Choosing a stance.
(Internal stance formation
within that map).

2. Thinking

\/ Defining the map.
(Determining the terrain

and danger structure).

1. Orientation

These are not just steps; they are different kinds of cognitive and behavioral work.
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The Temporal Paradox

Logic (Linear)

Orientation Thinking Execution

Reality (Simultaneous)

You execute while you think.
You think while you execute.
You re-orient based on what
execution reveals.

“Let’s do this for now, but I’'m not convinced yet.” — Execution and Thinking running in parallel.
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The The Asymmetry of Action

Thinking Execution
Can happen silently. * Only exists when someone hears it.
Can happen privately. * Only exists when someone acts on it.
Can stay in your head. * Only exists when a plan becomes shared.

The Danger: Thinking can exist without Execution (unsafe).
Execution cannot exist without Thinking (protocol/reflex).
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Execution is Judgment-in-Motion

Execution involves cognition, but it is not [/ Timing judgment
analytical thinking (hypothesis (What can safely wait?)
generation/mechanism analysis).

, Safety judgment
(What must be protected
right now?)

/{ Communication judgment
(What must be said
out loud?)

v/ Revision judgment
(What signals require
immediate re-evaluation?)
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Good Execution is Adaptive

c—™ - —-—

(e H_)
Urgency - , Restraint
Adaptive Dynamics
«— —

It is not inherently aggressive or passive.
Early urgency may later soften.
Initial restraint may later escalate.

Credibility is built through visible reassessment and clear communication,
not early certainty.
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The Educational Iceberg

Visible to Trainees:
Orders, recommendations,
notes, checklists.

Hidden Expert Work:
The Orientation that
defined the terrain;
The Thinking that assigned
weight and consequence.

When you teach
Execution well, you
make the

submerged layers
visible. You teach how to
protect patients while
uncertain.
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Managing the Trajectory

In most consults, Execution
IS rarely about a single decis-

ive act. It is about managing
evolving risk in real time.

* Prioritizing trajectory over single values.

* Protecting physiologic reserve while
meaning is unclear.

e Exporting uncertainty to the team (making
the unknown explicit).
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The Clean Doctrine
A Framework for Teaching

o | ®

1. Orientation 2. Thinking 3. Execution
Defines the terrain Determines stance Makes that stance
(High-risk? within that terrain. visible through action
Fast-moving?). and communication.

Example: Orientation = “This is a high-risk terrain.” - Execution = “Then | need to
clarify X, protect Y, and tell the team Z.”
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Concrete Actions

Prevent Momentum @
Stop premature diagnostic m

momentum before it sets In.

Export Uncertainty K 4.

Explicitly state what is
unknown to the team.

Define Triggers

Establish specific
reassessment triggers.

Revise Posture

Visibly shift approach as
the biology clarifies.
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The Four Core Questions

Execution answers these specific questions to protect the patient:

What must be watched closely?
What would change our concern?
What would justify escalation?

What allows for safe restraint?



Execution Moves the Vehicle

It is not just what you do. It is the practical, real-time
expression of consultant responsibility at the bedside.

TURN PRIVATE JUDGMENT INTO PUBLIC PROTECTION.
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