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How many times a day do you formally pull up a clinical 
calculator or something like MDCalc on a shift?
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Clinical
Calculators Pure Gestalt
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"The plural of anecdote
is not data"
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What factors make a good clinical calculator?

Know which demographic 
it’s used for

Easy to use

Validated Studies

Recommendations are 
clear

Objective
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PECARN
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<1%
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CASE 1
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● 6 yo female  

● No LOC, GCS 15 and no signs of basilar skull fracture 

● No headache

● 4 episodes of vomitus

CASE 1
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Mom is concerned about the persistent 
vomiting… 

SHOULD YOU BE? 

CASE 1
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Hematomas

<6 months
>3 cm
Non Frontal
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Risk Serious 
TBI 

Action 

LOW RISK <0.05 % Discharge 

INTERMEDIATE 
RISK 

0.9 % Shared Decision 
Making 

HIGH RISK 4.3 % CT Scan 
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CASE 2
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● 10 yo male

● No helmet 

● No LOC, GCS 15 and no signs of basilar skull fracture 

● No headache or vomiting 

CASE 2
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Occurred  24 hours ago 

CASE 2
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Mom is concerned about the 
mechanism… 

SHOULD YOU BE? 

CASE 2
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● PECARN rule does NOT apply

● Non frontal hematoma = BAD

● Overall 3x higher incidence of TBI

Delayed Presentation
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Takeaways
● Layer secondary features to create pre-test 

probability rather than anchoring on one symptom 
alone  

● Delayed presentation = higher risk for TBI 

● Non frontal scalp hematomas = BADNESS
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HEAR(t)
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HEAR
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Case 1

● 43 year old male
● No past medical history
● Midsternal chest pain for 10 

minutes yesterday
● Does not smoke and no 

known family history of CVD 
before 65

● EKG unremarkable
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● 39 year old female
● Left sided, non radiating chest pain that 

lasted 2 seconds 5 hours PTA while at 
rest and reproducible with palpation

● No family history
● Former smoker but quit 2 months ago
● No shortness of breath
● EKG unremarkable

Case 2
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● 44-year-old male
● Left-sided non radiating chest 

pain at rest 4 hours PTA at rest
● Father had MI at 60
● EKG has no ischemic changes
● No known PMH and blood 

pressure is 150/82

Case 3
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PERC
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Case 1
49-year-old male
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Case 2
38-year-old female
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Case 3
45-year-old male



48

CENTOR
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CENTOR
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Case 1 

● 8 y/o male
● Pharyngitis x 2 days 
● Fever 39C
● Tonsillar exudate
● + cervical lymph nodes 
● NO cough 
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Would YOU treat this patient 

empirically for strep throat? 

YES
NO
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MONO



50 %
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Centor Score Action 

0-1 NO testing needed

2+ Test and treat positives 
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Case 2

● 8 y/o male
● Pharyngitis x 2 days
● NO Fever
● NO exudate
● NO cough
● + cervical lymph nodes
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Rapid Strep 
NEGATIVE
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Steroids

Antibiotics
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Takeaways

● Use the Centor Criteria as a compass not a 
roadmap 

● Chronic carriers 

● Alternative supportive treatments 
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NEXUS
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Clinical Calculator 
Misuse/Abuse
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Are you currently documenting if 
you use a clinical calculator?
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When you don't use a calculator or go 
against what the recommendation 
would have said...
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What happens when you follow a clinical 
calculator and have a bad outcome? 
Are scoring systems medicolegally 

protective?



http://www.youtube.com/watch?v=HWIpMBQu8Uc
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Clinical Calculators: Friend or Foe?
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• This should simplify your practice, not make it 

harder

• Make sure you are using them appropriately

•Right demographic, right situation

• Use these with patient/families

• Consider documenting them

How You Can Drive Change:



Session Evaluation

•Your feedback is valuable, take a moment to complete the survey for this session.

•To claim CME, you must complete a separate survey available after the convention.
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