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PATRICK G.CROSKERRY, BSc, MD, PhD, CCFP (EM), FRCP(Edin) 

 

EDUCATION 

2012                      FRCP(Edin) 
1998 CCFP (EM) 
1997 CCFP  
1979-1982 MD, McMaster University Medical School, Hamilton, Ontario, Canada 
1975 PhD, McMaster University, Hamilton, Ontario, Canada 
  

LICENSURE 
Medical Council of Canada 
Provincial Medical Board of Nova Scotia   
 

PROFESSIONAL/ACADEMIC EMPLOYMENT (LAST 5 YEARS) 

2012 + Director, Critical Thinking Program, Division of Medical Education, Faculty of Medicine,  
Dalhousie University, Halifax, NS, Canada                     

2011 Teaching Faculty, Expert Practice Series, Preventing Diagnostic Errors,  Quantia MD, 
Online physician learning collaborative 

2011-2012 Teaching Faculty, The Osgoode Certificate in Clinical Risk,  Negligence and Claims 
Management in Health Care,  Osgoode Hall, Toronto, ON, Canada    

2010 
 
 
2010 

Teaching Faculty, Emergency Medicine Fellowship seminar in Patient Safety, Quality 
Improvement, and Risk Management. University Medical Centre, Utrecht, The 
Netherlands 
Teaching Faculty, Quality of Care and Patient Safety in Emergency Medicine. Tygerberg 
Hospital, Cape Town, South Africa 

2008-2012 Teaching Faculty, Canadian Association of Emergency Physicians (CAEP) Risky Business 
Roadshow series    

       

SCHOLARLY AND PROFESSIONAL ACTIVITIES 

Current Memberships 

1999  + Canadian Association of Emergency Physicians (CAEP) 
1998  +  Canadian College of Family Physicians (CCFP) 
1995 +  Section of Emergency Medicine, Medical Society of Nova Scotia 
1982 + Canadian Medical Association (CMA) 
1985 + Medical Society of Nova Scotia (MSNS) 
1982 + Canadian Medical Protective Association (CMPA)   
  

Select Committees Membership 

2010-2012 (Chair) Quality and Safety Advisory Committee, Department of Health, Nova Scotia     

2010 Editorial Board,  Agency for Healthcare Research and Quality (AHRQ),  WebM&M  

2009-2010 (Co-Chair) Organising Committee, Tenth Halifax Symposium on Healthcare Safety,      
Halifax, NS                       

2009 Organising Committee, 2nd National Conference on Diagnostic Error, Los Angeles, USA 

2008 Organising Committee, 1st National Conference on Diagnostic Error, Phoenix, USA  

2007-2008 Domain Co Chair, The Safety Competencies, Canadian Patient Safety Institute,                                 
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Ottawa                                                    
2002 +  Chair, Error Committee of the Canadian Association of Emergency Physicians 

1998 +  Member, Medical Advisory Group, Drug Dependency Services, CDHA, Halifax, NS 

 

SELECTED PUBLICATIONS  

Books  

 Croskerry P, Cosby KS, Schenkel S, Wears R. (Eds.) Patient Safety in Emergency Medicine. 
Philadelphia: Lippincott Williams & Wilkins, 2008.   

Book Chapters 

 Croskerry P.  Clinical Decision Making.  In: Barach PR, Jacobs JP, Laussen PC, Lipshultz SE (eds).  
Pediatric and Congenital Cardiac Disease: Outcomes Analysis, Quality Improvement, and Patient 
Safety.  Springer: in press 2014. 

 Perry SJ, Wears RL, Croskerry P, Shapiro MJ.   Process Improvement and Patient Safety. In Marx J, 
Hockberger R, Walls R, (Eds.) Rosen’s Emergency Medicine: Concepts and Clinical Practice (8th ed.)   
2013; Philadelphia: Elsevier Mosby.  

 Croskerry P, Law JA, Kovacs G. Human Factors in Airway Management. In: Kovacs G and Law JA, 
(Eds.) Airway Management (2nd ed.). Shelton, Connecticut: People’s Medical Publishing House. 
2011; pp.425-436.   

 Perry SJ, Wears RL, Croskerry P, Shapiro MJ.   Process Improvement and Patient Safety. In: Marx J, 
Hockberger R, Walls R, (Eds.) Rosen’s Emergency Medicine: Concepts and Clinical Practice (7th ed.).  
Philadelphia: Elsevier Mosby. 2010; pp. 2547-2553. 

 Croskerry P. Cognitive and Affective Dispositions to Respond. In: Croskerry P, Cosby KS, Schenkel S, 
Wears R. (Eds.) Patient Safety in Emergency Medicine. Philadelphia: Lippincott Williams & Wilkins 
2008; pp 219-227. 

 Croskerry P. Shiftwork, fatigue, and safety in emergency medicine. In: Croskerry P, Cosby KS, 
Schenkel  S, Wears R. (Eds.) Patient Safety in Emergency Medicine. Philadelphia: Lippincott 
Williams & Wilkins.  2008; pp 259-268. 

 Croskerry P. Laboratory error and emergency medicine. In: Croskerry P, Cosby KS, Schenkel S, Wears 
R. (Eds.) Patient Safety in Emergency Medicine. Philadelphia: Lippincott Williams &Wilkins. 2008; pp 
119-125.   

  Croskerry P, Campbell S, Forster AL. Discharging safely from the emergency department. In: 
Croskerry  P, Cosby KS, Schenkel S, Wears R. (Eds.) Patient Safety in Emergency Medicine. 
Philadelphia: Lippincott Williams & Wilkins.  2008; pp 163-171. 

 Fleming M, Croskerry P. A safe culture in the emergency department. In: Croskerry P, Cosby KS, 
Schenkel S, Wears R. (Eds.) Patient Safety in Emergency Medicine. Philadelphia: Lippincott Williams 
& Wilkins.  2008; pp 17-22. 

 Lavoie C, Croskerry P, Outcome feedback in the emergency department. In: Croskerry P, Cosby KS, 
Schenkel S, Wears R. (Eds.) Patient Safety in Emergency Medicine. Philadelphia: Lippincott Williams 
&Wilkins. 2008; pp 251-258. 

 Croskerry P, Musson D. Individual factors in patient safety. In: Croskerry P, Cosby KS, Schenkel S, 
Wears R. (Eds.) Patient Safety in Emergency Medicine., Philadelphia: Lippincott  Williams & Wilkins.  
2008; pp 269-276. 
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 Croskerry P. Critical thinking and reasoning in emergency medicine. In: Croskerry P, Cosby KS, 
Schenkel S, Wears R. (Eds.) Patient Safety in Emergency Medicine. Philadelphia: Lippincott Williams 
& Wilkins.  2008; pp 213-218. 

  Cosby KS, Croskerry P. The nature of emergency medicine. In: Croskerry P, Cosby KS, Schenkel S, 
Wears R. (Eds.) Patient Safety in Emergency Medicine. Philadelphia: Lippincott Williams & Wilkins.  
2008; pp 5-7. 

 Chisholm CD, Croskerry P. Critical Processes in the ED. In: Croskerry P, Cosby KS, Schenkel S, Wears 
R. (Eds.) Patient Safety in Emergency Medicine. Philadelphia: Lippincott Williams & Wilkins.  2008; 
pp 89-95. 

 Croskerry P. The Cognitive Autopsy: Gaining Insight into Diagnostic Failure. In: Croskerry P, Cosby KS, 
Schenkel S, Wears R. (Eds.) Patient Safety in Emergency Medicine. Philadelphia: Lippincott Williams 
& Wilkins. 2008; pp 302-307. 

 Schenkel S, Cosby KS, Croskerry P, Wears R. Forging a path for safety. In: Croskerry P, Cosby KS, 
Schenkel S, Wears R. (Eds.) Patient Safety in Emergency Medicine. Philadelphia: Lippincott Williams 
& Wilkins. 2008; pp 399-403.   

 Croskerry P. Human performance and patient safety in airway management. In:  Kovacs G, Law JA 
(Eds.) Airway Management in Emergencies. McGraw-Hill: Toronto. 2008; pp 283-290. 

Peer-Reviewed Publications 

 Croskerry P. ED Cognition: Any decision by anyone at any time. ED administration series. CJEM 2014; 
16(1):13-19. 

 Croskerry P. Petrie D, Reilly J, Tait G. Deciding about fast and slow decisions. Acad Med. 2014; 89: [E-
pub – Dec. 19, 2013]. 

 Croskerry P. Bias: A normal operating characteristic of the diagnosing brain. Diagnosis 2014 (in 
press).  

 Croskerry P, Singhal G, Mamede S. Cognitive debiasing 1: origins of bias and theory of debiasing.    
BMJ Qual Saf. 2013 22 (suppl 2): ii58-ii64. doi: 10.1136/bmjqs-2012-001712. [Epub ahead of print – 
July 23, 2013]. 

 Croskerry P, Singhal G, Mamede S. Cognitive debiasing 2: impediments to and strategies for change. 
BMJ Qual Saf. 2013  22(Suppl 2): ii65-ii72. doi: 10.1136/bmjqs-2012-001713. [Epub 2013 Aug 30]. 

 Croskerry P. From mindless to mindful practice--cognitive bias and clinical decision making. N Engl J 
Med. 2013;368:2445-2448. doi: 10.1056/NEJMp1303712. 

 Croskerry P. Perspectives on diagnostic failure and patient safety. Healthcare Papers, 2012 in press. 

 Jensen JL, Croskerry P, Travers AH. Consensus on paramedic clinical decisions during high-acuity 
emergency calls: results of a Canadian Delphi study. CJEM 2011; 13: 310-318.  

 Croskerry P, Nimmo GR. Better clinical decision making and reducing diagnostic error. J R Coll 
Physicians Edinb 2011; 41:155-162. 

 Jenicek M, Hitchcock D, Croskerry P. Evidence and its uses in health care and research: The role of 
critical thinking. Medical Science Monitor 2011; 17: RA12-17. 

 Ely J, Graber M, Croskerry P. Checklists to reduce diagnostic errors. Academic Medicine 2011; 86: 
307-313. 

 Croskerry P. Lowly interns, more is merrier, and the Casablanca strategy. Academic Medicine 2011; 
86: 8-10. 
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PAPERS/PRESENTATIONS/WORKSHOPS (RECENT): 
2013 
 Difficult decision making in the ICU. The State of the Art, Annual Meeting of the Intensive Care 

Society (UK), International Conference Centre East ExCel, London, England. 16 Dec 2013. 

 Thinking about thinking: Better decisions to improve intensive care quality. The State of the Art, 
Annual Meeting of the Intensive Care Society (UK), International Conference Centre East ExCel, 
London, England. 17 Dec 2013. 

 Risky business: Making decisions in the Emergency Department. Presentations and workshop. 
Physicians’ Reciprocal Insurers Meeting, La Guardia Airport, Queens, New York. Nov 22 2013 

 Decision making in healthcare. New Brunswick Health Care Quality Interest Group. Annual 
Conference, Moncton, New Brunswick, Canada. October 17 2013. 

 Bias: A normal operating characteristic of the diagnosing brain. Presented in the Pre-Conference 
Short Course1: Introduction to diagnostic errors. Diagnostic Error in Medicine, 6th International 
Conference. September 22-25, 2013, Northwestern University Feinberg School of Medicine, Chicago, 
Illinois, USA.  

 Clinical decision making in medicine. Keynote, Oklahoma Healthcare Summit, Oklahoma city, 
Oklahoma, August 10 2013. 

 Cognitive and affective debiasing.  Workshop at Oklahoma Healthcare Summit, Oklahoma city, 
Oklahoma, August 10 2013. 

 Teaching clinical reasoning: Application and assessment. Plenary session. Staying the Course: 
Teaching Professionalism and Clinical Skills. Summer Institute. Faculty of Medicine, Dalhousie 
University, Halifax. June 13-15, 2013. 

 From mindless to mindful practice: Cognitive bias and clinical decision making. Keynote presentation 
at the Faculty Development Colloquium, University of Rochester Medical Center, The School of 
Medicine and Dentistry, Rochester, New York. June 5 2013. 

 Cognitive Debiasing: Doom and gloom or hopeful optimism? Workshop at the Faculty Development 
Colloquium, University of Rochester Medical Center, The School of Medicine and Dentistry, 
Rochester, New York. June 5 2013. 

 Clinical decision making. Presentation at the Canadian Patient Safety Officer Course, CHA/CPSI 
Ottawa, Ontario, April 23 2013. 

 Croskerry P, Smith P, Petrie D, Campbell S, Sargeant J. Teaching critical thinking across the 
curriculum. Workshop at the Canadian Conference on Medical Education (CCME). The quest for 
quality improvement: Going for gold through medical education. Quebec City, Quebec, April 20-23 
2013. 

 Critical thinking and clinical decision making. Faculty of Medicine Workshop, Penn State College of 
Medicine, Hershey, Pennsylvania, March 22 2013 

 Clinical decision making: Establishing the foundation. Plenary session at the Medical Education 
Conference, Brooklyn College Student Center, State University of New York, New York, February 11 
2013. 

 What might critical thinking as a key competency look like? Workshop at the Medical Education 
Conference, Brooklyn College Student Center, State University of New York, New York, February 11 
2013. 

 Diagnostic failure and the emergency department. Presentation at Responding to Risk in Specialty 
Areas. The Osgoode Certificate in Clinical Risk, Negligence and Claims Management in Health Care, 
Osgoode Law School, York University, Toronto, January 23 2013. 
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2012  

 Does evidence informed decision making depend upon an understanding of how we think? Keynote 
presentation at the National Prescribing Centre conference Evidence into Practice: Integrating 
Evidence-Informed Decision Making into Clinical Practice. Park Crescent Conference Centre, Great 
Portland Street, London, England, March 12-13. 

 Critical thinking as a core competency. Workshop presentation at the Annual Education Retreat, 
Case Western Reserve, University, School of Medicine, March 1. 

 Cognitive and affective de-biasing. Workshop presentation at the Annual Education Retreat, Case 
Western Reserve, University, School of Medicine, March 1.  

 Defining outcomes: Observable and measurable behavior of critical thinking. Workshop 
presentation at the Annual Education Retreat, Case Western Reserve, University, School of 
Medicine, March 1. 

 Critical thinking and decision making. Plenary session at the Annual Education Retreat, Case Western 
Reserve, University, School of Medicine, March 1.  

 Critical thinking and decision making: Getting started. Presentation at the Annual Education Retreat, 
Case Western Reserve, University, School of Medicine, March 1. 

 Critical thinking: A new frontier in healthcare. Presentation to EHS Quality and Learning group and 
Extended Care Paramedics.  Dartmouth, Nova Scotia, February 28. 

 Clinical decision making in emergency medicine: Art or science? Keynote presentation at Resident 
Wellness Day, Temple University, Philadelphia, Pennsylvania, February 1. 

 Diagnostic failure and the emergency department. Presentation at Responding to Risk in Specialty 
Areas, The Osgoode Certificate in Clinical Risk, Negligence and Claims Management in Health Care, 
Toronto, January 25. 

 Anatomy of thinking: Is it relevant to medical education? Presentation to the Family Medicine 
Interest Group, Dalhousie University, Jan 23. 

 Strategic Plan for 2011-16, Nova Scotia Department of Health and Wellness, Quality and Patient 
Safety Advisory Committee, Presentation to the Executive Committee of the Department of Health 
and Wellness, 23 January.  

 Critical thinking: A new frontier in Medicine. F. Barrie Reynolds Memorial Lecture, Department of 
Anesthesiology, Perioperative Medicine and Pain Management, University of Saskatchewan, 
Saskatoon, 10 January.  

 Clinical decision making: Bias and debiasing. Residents Workshop, Department of Anesthesiology, 
Perioperative Medicine and Pain Management, University of Saskatchewan, Saskatoon, 10 January. 
Errors in Emergency Medicine and prevention strategies. Visiting Professor Lecture to Emergency 
Medicine Residents.  St. Mary’s Hospital, Mayo Clinic, Rochester, Minnesota, August 2.   

 Fatigue, Shift Work, and Patient Safety. Emergency Medicine Grand Rounds, St. Mary’s Hospital, 
Mayo Clinic, Rochester, Minnesota, August 2..   

 Universal diagnostic reasoning. Visiting Professor Lecture to Emergency Medicine Residents, St. 
Mary’s Hospital, Mayo Clinic, Rochester, Minnesota, August 2. 

2011 
 Clinical decision making.  (part of ) The Canadian Association of Emergency Physicians (CAEP) 

Roadshow: Risky Business at the McGill Annual Refresher Course, Montreal, 7 December. 

 Quality and Patient Safety: How doctors think (and how they sometimes don’t). Excellence in Health 
Series, Tomorrow’s Thinking – Today’s Care, School of Health Administration Alumni Association, 
Lord Nelson Hotel, Halifax, Nova Scotia, 1 December. 
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 Clinical decision making and diagnostic error. Presentation for the Dalhousie University CME 
Community Hospital Program, St. Martha’s Regional Hospital, Antigonish, NS, November 24. 

 Clinical decision making and diagnostic error. Keynote presentation at the College of Emergency 
Medicine/ International Federation of Emergency Medicine (CEM/IFEM) Symposium on Quality and 
Safety in Emergency Care, British Museum, London, England, November 15-16. 

 Critical thinking and clinical decision making. Faculty development lecture in the Critical Thinking 
series. Grand Rounds, Department of Pediatrics,IWK Hospital, Halifax, NS. November 2. 

 Clinical decision making: Balancing the options. Keynote presentation at Risky Business: Great 
Expectations. Program for Patient Safety and Quality at the Children’s Hospital Boston, Joseph B. 
Martin Conference Center, Harvard Medical School, Boston MA, October 31-November 2.  

 Cognitive errors that lead to diagnostic error. Presentation in Diagnostic Error: A State of the Science 
Overview course at the 4th International Conference on Diagnostic Error in Medicine, Chicago, 
Illinois, October 23-26. 

 Croskerry P, Mamede S, G Singhal. Cognitive Debiasing Workshop at the 4th International 
Conference on Diagnostic Error in Medicine, Chicago, Illinois, October 23-26.  

 Improving clinical decision making and reducing error. Presentation at Grand Rounds, Department 
of Emergency Medicine, Lenox Hill Hospital, Manhattan, New York, October 12, 2011. 

 Clinical decision making and critical thinking. Faculty development lecture in the Critical Thinking 
series. Grand Rounds, Department of Psychiatry, Dalhousie University, Halifax, Nova Scotia. 5 
October.  

 Clinical decision making in the 21st Century: Challenges and solutions. The Len Dalgleish Memorial 
Lecture given at the 11th Annual Conference of the Scottish Clinical Skills Network, University of St. 
Andrews School of Medicine, St. Andrews, Scotland. September 16. 

 Croskerry P, Nimmo G. Further ways to avoid diagnostic error. Presented at a Hot Topic Symposium. 
Diagnostic Error: Understanding it and Reducing it. Joint event of the Scottish Clinical Skills Network, 
the Scottish Intensive Care Society, and the Royal College of Physicians of Edinburgh. University of 
Edinburgh, Edinburgh, Scotland. 14 September.    

 Thinking and diagnostic error. Keynote presentation at a Hot Topic Symposium. Diagnostic Error: 
Understanding it and Reducing it. Joint event of the Scottish Clinical Skills Network, the Scottish 
Intensive Care Society, and the Royal College of Physicians of Edinburgh. University of Edinburgh, 
Edinburgh, Scotland. 14 September. 

 Croskerry P, Graber M. Diagnostic failure in North America. Presented at Scottish Intensive Care 
Society Roundtable on Diagnostic Error, Edinburgh, Scotland 13th September. 

 Diagnostic error: A case of neglect. Plenary session at Sixth Mediterranean Emergency Medicine 
Congress, Kos, Greece. September 10-14. 

 Universal diagnostic reasoning. Paediatric Emergency Rounds. Isaac Walter Killam Hospital, Halifax, 
Nova Scotia 24 August.  

 Critical thinking and clinical decision making. Keynote address at the Millennium Conference on 
Critical Thinking. Shapiro Institute, Beth Israel Deaconess Medical Centre, Harvard Medical School, 
Babson College, Wellesley, Massachusetts May 19-21.  

 Clinical decision making and diagnostic errors. Keynote presentation at the 4th Annual Patient 
Safety Congress. The International Convention Centre, Birmingham, England May17-18. 

 Impact of ED overcrowding on clinical decision making. Presentation at Western Emergency 
Department Overcrowding Conference (WEDOC). Edmonton, Alberta. 6 May. 

 Clinical decision making: Its’ role in medical error. Core lecture to Emergency Medicine Residents. 
Department of Emergency Medicine, Dalhousie University, Halifax Nova Scotia, 20 April.  
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  An introduction to patient safety. Presentation at the CPSI-CHA Patient Safety Officer Course, 
Ottawa, Ontario 12 April. 

 Critical thinking and its impact on patient safety.  Presentation and workshop at the CPSI-CHA 
Patient Safety Officer Course, Ottawa, Ontario 12 April. 

 Clinical decision making: A case of neglect. Faculty Development Program, Dalhousie University, 
Halifax, Nova Scotia. April 7. 

 Clinical decision making: A case of neglect. Presentation at the Silverman Institute for health Care 
and Patient Safety. Beth Israel Deaconess Medical Center, Boston, Mass. March 29.  

 Safest hospital for medical decision-making: What does it look like? Presentation and panel 
discussion at the Silverman Institute for health Care and Patient Safety. Beth Israel Deaconess 
Medical Center, Boston, Mass. March 28. 

 Blinking versus thinking: Clinical decision making. Medicine Grand Rounds, John H  Stroger Hospital 
of Cook County, Rush University Medical Centre, Chicago, Illinois. March 4. 

 Two hits and two misses: Clinical decision making and diagnostic error. Presented at Morbidity and 
Mortality Rounds, Cobequid Community Health Centre, Sackville, Nova Scotia. March 1. 

 Diagnostic failure and the Emergency Department. Presentation in Module 3,  Responding to Risk in 
Specialty Areas,  of  The Osgoode  Certificate in Clinical Risk, Negligence and Claims Management in 
Health Care, Osgoode Hall Law School, York University, Toronto, Canada, 26 January.  

 Clinical decision making in patient safety: A case of neglect. Presentation at the Centre for Patient 
Safety, The Hospital for Sick Children, Toronto Canada, 25 January.   

 Better decisions in intensive care. The Mike Telfer Lecture at the Annual Scientific Meeting of the 
Scottish Intensive Care Society. Old Course Hotel, St Andrews, Scotland, 20 January. 

 Thinking (and the factors that influence it). Presentation at the Annual Scientific Meeting of the 
Scottish Intensive Care Society. Old Course Hotel, St Andrews, Scotland, 21 January. 

 Better decision making and reducing diagnostic error. Presentation at the Patient Safety and 
Decision Making Symposium at the. Queen Mother Conference Centre, Royal College of Physicians 
of Edinburgh, Edinburgh, Scotland, 19 January. 

 Patient Safety and How Doctors Think. Presentation of the Undergraduate Medical Education 
Curriculum Renewal Working Group 12 in the Program in Health and Medical Education Research 
(PHMER). Division of Medical Education, Dalhousie University, January 11. 

2010 
 Clinical decision making: A case of neglect. Department of Emergency Medical Care, University of 

Johannesburg, South Africa, November 22.  

 The Culture of Silence, the Culture of Safety. Keynote presentation at the Advanced Emergency 
Management course – Quality of Care and Patient Safety. Tygerberg Hospital, Cape Town, South 
Africa, November 22. 

 Cognitive and affective errors and forcing strategies. Presentation at the Advanced Emergency 
Management course – Quality of Care and Patient Safety. Tygerberg Hospital, Cape Town, South 
Africa, November 22.  

 Diagnostic failure.  Presentation at the Advanced Emergency Management course – Quality of Care 
and Patient Safety. Tygerberg Hospital, Cape Town, South Africa, November 22. 

 Individual Factors that may influence Decision Making. Presentation at the Advanced Emergency 
Management course – Quality of Care and Patient Safety. Tygerberg Hospital, Cape Town, South 
Africa, November 22. 

 Feedback in Emergency Medicine.  Presentation at the Advanced Emergency Management course – 
Quality of Care and Patient Safety. Tygerberg Hospital, Cape Town, South Africa, November 22. 
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 Error Producing Conditions and Violation Behaviours that Influence Safety in the ED Presentation at 
the Advanced Emergency Management course – Quality of Care and Patient Safety. Tygerberg 
Hospital, Cape Town, South Africa, November 23. 

 Safely discharging from the emergency centre. Presentation at the Advanced Emergency 
Management course – Quality of Care and Patient Safety. Tygerberg Hospital, Cape Town, South 
Africa, November 23. 

 Teaching Patient Safety. Presentation at the Advanced Emergency Management course – Quality of 
Care and Patient Safety. Tygerberg Hospital, Cape Town, South Africa, November 24. 

 Clinical decision making in Emergency Medicine. Keynote presentation at the Emergency Medicine 
Symposium of the Emergency Medicine Society of South Africa, University of Cape Town, Cape 
Town, South Africa. November 21. 

 Process analysis of emergency medicine. Emergency Medicine Symposium of the Emergency 
Medicine Society of South Africa, University of Cape Town, Cape Town, South Africa. November 21. 
Impact of fatigue and shift-work on emergency staff performance. Emergency Medicine Symposium 
of the Emergency Medicine Society of South Africa, University of Cape Town, Cape Town, South 
Africa. 21 November. 

 Clinical decision-making and diagnostic error. Risky Business 2010 – Learning from other high risk 
industries and sport international.  The 9th Risky Business Conference hosted by Great Ormond 
Street Hospital for Children, at Kings Place, London, England, 18 November. 

 The last word (to a receptive generation). Presentation at Halifax 10:  The Canadian Healthcare 
Safety Symposium, Halifax, Nova Scotia, October 21-23.  

 Calder LA, Forster AJ, Stiell IG, Carr LK, Brehaut JC, Perry JJ, Vaillant C, Croskerry P. “Gut” versus 
Guidelines: How do Emergency Physicians Make Clinical Decisions?  Poster presentation at Halifax 
10: The Canadian Healthcare Safety Symposium Halifax Nova Scotia. October 21-23. 

 Stone Age minds in modern medicine: Are some bad decisions inevitable? Faculty Development 
Conference, Department of Pediatrics, Advocate Lutheran General Hospital, Park Ridge, Chicago, 
Illinois. September 13.   

 Clinical decision making. Faculty Development Conference, Department of Pediatrics, Advocate 
Lutheran General Hospital, Park Ridge, Chicago, Illinois. September 14.   

 Clinical examples of biased reasoning. Resident’s Rounds, Department of Pediatrics, Advocate 
Lutheran General Hospital, Park Ridge, Chicago, Illinois. September 14.   

 Gaining insight into diagnostic failure. Presentation to the Patient Safety Department, Virginia 
Mason Medical Centre, Seattle, Washington. September 10. 

 Clinical decision making: A case of neglect. Grand Rounds, Department of Emergency Medicine, 
State University of New York (SUNY), Stony Brook, New York. September 7. 

 Failure to diagnose: A persisting challenge in modern medicine. Critical Care Grand Rounds, Mayo 
Clinic, Rochester, Minnesota. August 19. 

 Stone Age minds in modern medicine: Are some bad decisions inevitable? Presentation in 
Quality/Management track at  Fourth Dutch North Sea Emergency Medicine Conference, Egmond 
Aan Zee, The Netherlands. June 2-4. 

 Clinical decision making: A case of neglect? Plenary session at the Fourth Dutch North Sea 
Emergency Medicine Conference, Egmond Aan Zee, The Netherlands. June 2-4. 

 How we reason and make decisions. Presentation to the Division of Patient Safety. University 
Medical Centre, Utrecht, The Netherlands. 1 June. 

 Individual factors that may influence decision making. Presentation at How Doctors Think: Patient 
Safety and Clinical Decision Making. Department of Emergency Medicine and Division of Patient 
Safety. University Medical Centre, Utrecht, The Netherlands. 1 June. 
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 How we reason and make decisions. Presentation at How Doctors Think: Patient Safety and Clinical 
Decision Making. Department of Emergency Medicine and Division of Patient Safety. University 
Medical Centre, Utrecht, The Netherlands. 1 June. 

 Types of error. Presentation at How Doctors Think: Patient Safety and Clinical Decision Making. 
Department of Emergency Medicine and Division of Patient Safety. University Medical Centre, 
Utrecht, The Netherlands. 31 May. 

 History of patient safety. Presentation at How Doctors Think: Patient Safety and Clinical Decision 
Making. Department of Emergency Medicine and Division of Patient Safety. University Medical 
Centre, Utrecht, The Netherlands. 31 May. 

 Clinical decision making. Half-day presentation/workshop for emergency medicine residents and 
faculty, Faculty of Medicine, McGill University, Royal Victoria Hospital, Montreal May 26.  

 Croskerry P. Clinical cognition and diagnostic error. Presentation at CME day of the Department of 
Medical Education and Medicine Maine Medical Center, Portland, Maine May 10 2010.  

 Clinical cases of diagnostic error. Workshop at CME day of the Department of Medical Education and 
Medicine Maine Medical Center, Portland, Maine May 10.  

 Error in shiftwork. Canadian Auto Workers Union (CAW) National Health Care Conference, Halifax 
May 7. 

 Decision making models in everyday clinical practice. Presentation at International Caries Detection 
& Assessment System (ICDAS) Foundation, Kornberg School of Dentistry, Temple University, 
Philadelphia, Pennsylvania. 26 April. 

 Clinical decision making: From mindless to mindful. Presentation at meeting of the Community 
Hospital of Physician Coordinators, Dalhousie CME. Halifax. 24 April.  

 Clinical decision making. Presented at the Canadian Association of Emergency Physicians Risky 
Business Roadshow, Iqaluit, Nunavut. 6 April.  

 Strategies to avoid missed and delayed diagnoses. Hospital Insurance Forum, Scottsdale Arizona. 
March 21-24.  

 How could I have been that stupid? Insights into individual decision making. 1st National Local 
Decision Making Conferences. NHS National Prescribing Centre.  London, England. 16 March.  

 How could I have been so stupid? Presentation at NHS National Prescribing Centre Conference 
Making Decisions Better. London, England. 15 March.  

  Safety and clinical decision making. Presentation at the first Interprofessional Forum on Patient 
Safety Issues for Rehabilitation Professionals, Toronto. 24 February  

 Clinical decision making. Presented at the Canadian Association of Emergency Physicians Risky 
Business Roadshow, Ocho Rios, Jamaica. 29 January 

 
 
 
 
For a more detailed CV, please contact Dr. Croskerry directly. 


