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Misdiagnosis

One time I had gone to local hospital after having noticed a red rash on my limb was swelling for two consecutive days. The diagnostic report indicated that I was suffering from  multiple sclerosis while in fact the true ailment was Lyme disease. For this reason, this essay will be focusing on quality issue among modern healthcare facilities commonly identified as misdiagnosis. A brief description of the problem will be conveyed followed by an identification of three contributing factors to the quality issue. Lastly, four recommendations on how the clinical issue can be mitigated will be provided. 
Describing Misdiagnosis

According to WHO (2016) misdiagnosis can be referred to the inability to provide explanations pertaining a patient’s health in a timely and accurate manner. A misdiagnosis has also been perceived to being a miscommunication between a healthcare provider and a patient; whereby, the available health problems are not explained elaboratively. WHO (2016) further assert that the provision of false results for a particular disease diagnosis can be determined as a harmful diagnostic error. Such a mistake could lead to a patient being prescribed the wrong medicine or the treatment of the actual disease being delayed; thus, worsening the patient’s health condition. 

Contributing Factors of Misdiagnosis

One of the common factors that has been known to contribute highly to the occurrence of a misdiagnosis is lack of complete access to a patient’s medical history. Most of the diagnostics error result from physician not having full access to medical records of a patient. Therefore, it might be difficult to understand how a particular ailment has developed over time especially when its signs and symptoms are similar to common diseases (Solomon, et al., 2016). This factor is often experienced when a patient is referred from one hospital to another. 

Another contributing factor to the prevalence of misdiagnoses is lack of sufficient resources that help clinical reasoning of medical practitioners (Viana, et al., 2020). For a conclusive explanation to be found regarding a particular sign or symptom, a clinician will need adequate time and resources which should be helpful in conducting a detailed diagnosis. 

Complexity of the diagnostic process is another crucial contributor to the occurrence of errors in the diagnosis process.  Most patients experience changes during their time of ailment (Solomon, et al., 2016). Communicating this changes to a physician could lead to wrong results being obtained. Considerably, test results being conducted from time to time may capture this changes leading to false positive results in the screening tests. 
Recommendations for Misdiagnosis

The first recommendation would be hospitals and other healthcare facilities need to create a seamless transition of patient medical records from one physician to another to avoid probabilities of a disease being misdiagnosed. 

The second recommendation is a quality assurance assessment needs to be conducted to validate the quality of healthcare providers in addition to the materials being used to predict or evaluate the ailment being endured by a patient. 
The third recommendation entails patient disease awareness. All patients need to be well informed on the nature of their ailment (Viana, et al., 2020). This way, it becomes easier for a patient to communicate the nature of his or her disease to a new physician without risking the likeability of being misdiagnosed. 
The fourth recommendation would be subjected to physicians through encouraging them to engage in tracking and following up on previous diagnostic information from time to time. This would help them clarify the chances of abnormal test results while at the same time make comparisons with contemporary results to find probable similarities or variations. 
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