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Abstract: Systematically generating differential diagnoses facilitates a clinician’s history, physical exam, and hitps://youtu.be/0-EezDDell-w

clinical evaluation. IMPASSIVE DICTATING is an acronym for pathophysiologies to consider in a differential

diagnosis: immune reactions and dysregulation, metabolic, psychiatric, allergic, structural, social, infectious, vascular, endocrine/exocrine,
degenerative, iatrogenic, congenital, traumatic, autoimmune, toxic, idiopathic, neoplastic, and genetic. We suggest that this mnemonic
includes several improvements on previous pathophysiology-based acronyms and have informally validated this new mnemonic with two
lists of common diseases. By emphasizing mechanisms of disease rather than clinical experience, IMPASSIVE DICTATING may be
particularly useful in preclinical education, other teaching contexts, and complex patient presentations. We demonstrate the use of
IMPASSIVE DICTATING with several common syndromes and underscore its utility and application compared to other methods of creating
differential diagnoses.

Plain Language Summary: To effectively evaluate patients, clinicians generate a list of potential diagnoses based on their patients’
presentations to rule in or out. A common approach is to use an acronym for disease mechanisms that may contribute to the patient’s
condition. Due to the disadvantages of currently existing mnemonic acronyms, we propose a new acronym: IMPASSIVE DICTATING,
standing for immune reactions and dysregulation, metabolic, psychiatric, allergic, structural, social, infectious, vascular, endocrine/
exocrine, degenerative, iatrogenic, congenital, traumatic, autoimmune, toxic, idiopathic, neoplastic, and genetic. In this paper, we discuss
the use and advantages of IMPASSIVE DICTATING in different contexts, such as medical education and complex patient presentations.
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Introduction
Thorough differential diagnoses are fundamental to clinical practice and medical education. In preclinical curricula, medical
students may encounter approaches to generate differential diagnoses such as pathophysiology-based acronyms like
VINDICATE" and VITAMINS ABCDEK.? These mnemonics are accessible tools for formulating differential diagnoses
that reinforce fundamental knowledge about disease mechanisms and promote a broad diagnostic approach to avoid
anchoring bias. In both educational and clinical contexts, acronyms efficiently condense a complex set of diagnoses into
a single phrase that can be quickly communicated and understood. However, current mnemonics are also limited, nesting
unrelated mechanisms under a single letter and excluding several key pathophysiologies.

Building on previous acronyms, we propose IMPASSIVE DICTATING as a more granular and comprehensive
acronym. In this paper, we discuss the utility of IMPASSIVE DICTATING, compare it to other approaches for generating
differential diagnoses, and provide examples of differential diagnoses based on several common clinical presentations.
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Methods

We constructed the mnemonic IMPASSIVE DICTATING by building on the existing pathophysiologies included in
VINDICATE and VITAMNS ABCDEK. Based on our clinical experience, we expanded the mnemonic to include
pathophysiologies not included in prior mnemonics. We then reviewed two reports on disease and disability, the

Global Burden of Disease Study (371 conditions)® and the US Centers for Disease Control and Prevention’s National

Vital Statistics Reports (115 conditions),* and validated that every listed condition corresponded to at least one
pathophysiology in IMPASSIVE DICTATING.

Results
IMPASSIVE DICTATING is a pathophysiology-based, mnemonic acronym, abbreviating:

Immune Reactions and Dysregulation: disorders involving the immune system, such as inflammatory disorders and
immunodeficiencies (eg, multisystem inflammatory syndrome, sarcoidosis, common variable immunodeficiency,
hemophagocytic lymphohistiocytosis).

Metabolic: disorders involving compounds in metabolic pathways, including nutrients, vitamins, and metabolic
products (eg, hereditary hemochromatosis, refeeding syndrome, scurvy, galactosemia).

Psychiatric: psychiatric disorders or psychogenic conditions (eg, major depressive disorder, malingering, primary
polydipsia).

Allergic: shorthand for all hypersensitivity disorders. Subset of immune dysregulation (eg, anaphylaxis, contact
dermatitis).

Structural: disorders involving abnormal anatomical structures and physical mechanisms that affect the structural
function of an organ or tissue (eg, constrictive pericarditis, duodenal atresia, foreign body aspiration, vascular ring).
Social: social determinants of health and non-medical factors that influence an individual’s health outcome
including socioeconomic status, cultural practices, interpersonal relationships, and healthcare access (eg, inability
to afford medications, cultural dietary practices, elder neglect).

Infectious: pathogen-mediated disorders (eg, bacterial pneumonia, hemolytic uremic syndrome, infective
endocarditis).

Vascular: vessel and circulatory disorders (eg, acute limb ischemia, chronic thromboembolic pulmonary hyperten-
sion, aortic aneurysm, cryoglobulinemia).

Endocrine/Exocrine: endocrine and exocrine gland disorders (eg, diabetes mellitus, pheochromocytoma, cystic
fibrosis).

Degenerative: disorders caused by the progressive deterioration of tissue or organ function and/or structure over
time (eg, osteoarthritis, age-related macular degeneration, Alzheimer’s disease).

Tatrogenic: disorders resulting from medical and surgical interventions (eg, magnesium toxicity, ACE inhibitor
cough, post-ERCP pancreatitis).

Congenital: disorders present from birth prenatally or perinatally (eg, tetralogy of Fallot, congenital cytomegalo-
virus infection).

Traumatic: disorders of physical trauma (eg, bone fracture, corneal abrasion, flail chest).

Autoimmune: autoimmune disorders. Subset of immune reactions and dysregulation (eg, inflammatory bowel
disease, immune thrombocytopenia).

Toxic: disorders resulting from toxic exposures, including medication overdoses, pollutants, venoms/poisons, and
illicit drugs (eg, opioid overdose, organophosphate poisoning, insect envenomation).

Idiopathic: disorders with unclear etiologies (eg, idiopathic intracranial hypertension, idiopathic pulmonary
fibrosis).

Neoplastic: disorders of abnormal and uncontrolled cell proliferation (eg, thyroid adenoma, osteosarcoma).
Genetic: genetic disorders (eg, Down syndrome, familial adenomatous polyposis).
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Discussion
Below, we provide examples of IMPASSIVE DICTATING applied to three common presentations (fever, chest pain, and
altered mental status) to demonstrate its application (Table 1).

A previous study’ compared several mnemonics for generating a differential diagnosis: a pathophysiology-based
acronym, an anatomical approach (“mental CT scan”), pattern recognition of characteristic findings (“constellations”),
and identifying common, co-occurring diagnoses for clinical syndromes (“bundling”). Medical students rated the
pathophysiology-related mnemonic as the least effective. However, we suggest that a mnemonic like /MPASSIVE
DICTATING has unique advantages in certain applications.

In comparison to other mnemonics, IMPASSIVE DICTATING offers a comprehensive and broadly applicable method
for generating differential diagnoses. Especially when approaching patients with multi-system involvement, rare diseases,
or complex presentations, IMPASSIVE DICTATING allows the user to procedurally evaluate the full breadth of diagnostic

possibilities for conditions without simple schemas (eg anatomical) or conditions that the user may not have previously

Table | Examples of Differential Diagnoses for Adult Patients Presenting With Chief Concerns of Fever, Chest Pain, and Altered
Mental Status (AMS) Using IMPASSIVE DICTATING. For Simplicity, Only One Diagnosis Is Presented for Each Pathophysiology

Patient presentation
Fever Chest pain AMS
Immune MIS-A Sarcoidosis Hemophagocytic lymphohistiocytosis
Metabolic Gout Hypokalemia causing ventricular Uremic encephalopathy
tachycardia
Psychiatric Psychogenic fever Panic attack Delirium
Allergic Serum sickness Hypersensitivity myocarditis Anaphylactic shock
Structural Foreign body Hiatal hernia Chiari malformation
Social Infectious exposures from lack of Stress (takotsubo) cardiomyopathy Diabetic ketoacidosis from limited insulin
housing access
Infectious Urinary tract infection Pneumonia Meningoencephalitis
Vascular Hemorrhagic stroke Myocardial infarction Ischemic stroke
Endocrine/ Hyperthyroidism Pancreatitis Adrenal crisis
Exocrine
Degenerative Rhabdomyolysis Osteoporotic fracture Alzheimer disease
latrogenic Neuroleptic malignant syndrome Postpericardiotomy syndrome Serotonin syndrome
Congenital Sickle cell disease Bicuspid aortic valve causing aortic Congenital hydrocephalus
stenosis
Traumatic Burn injury Traumatic pneumothorax Traumatic brain injury
Autoimmune Systemic lupus erythematous Dressler syndrome Neuropsychiatric lupus
Toxic Salicylate poisoning Carbon monoxide poisoning Opioid overdose
Idiopathic Fever of unknown origin Nonspecific chest pain Idiopathic intracranial hypertension
Neoplastic Chronic lymphocytic leukemia Small cell lung cancer Metastatic brain tumor
Genetic Familial Mediterranean fever Hypertrophic cardiomyopathy Wilson’s disease
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encountered clinically. IMPASSIVE DICTATING can also be used iteratively to address the fundamental mechanism of
a patient’s presentation. For example, one could use IMPASSIVE DICTATING to generate a differential diagnosis for
a somnolent patient. If the patient is later diagnosed with diabetic ketoacidosis, then the provider can use IMPASSIVE
DICTATING to address precipitating factors, such as infection or improper education around insulin usage. Finally, the
focus on pathophysiology promotes a basic understanding of disease mechanisms, which is especially helpful in contexts
where clinical evidence is limited. Given that preclinical curricula often focus on pathophysiology, this acronym may also
be useful for preclinical students and reinforce basic knowledge about disorders without being contingent on clinical
experience.

The length of IMPASSIVE DICTATING may limit efficient use in fast-paced clinical settings. In a clinical context, we
suggest that the acronym can be written out to expedite use and may have more utility in exploring unusual disease
manifestations or complex patient presentations. IMPASSIVE DICTATING can also be used to create shorter, clinically
convenient mnemonics for disease presentations the user may encounter regularly. For example, MIST (ie, metabolic,
infectious, structural, toxic) is an existing pathophysiology-based mnemonic for the differential diagnosis of altered
mental status, which can be constructed from the letters of IMPASSIVE DICTATING. In addition, IMPASSIVE
DICTATING may have utility in educational contexts, such as presenting a case report or teaching students the process
of generating a differential diagnosis. Despite its length, we anticipate that learners can quickly uptake and apply the
mnemonic given the ubiquity of acronym-based mnemonics and the intuitive use of pathophysiology for generating
differential diagnoses. Therefore, IMPASSIVE DICTATING can be easily incorporated into existing teaching on diag-
nostic reasoning and presented alongside other diagnostic schemas. In general, IMPASSIVE DICTATING offers
a comprehensive pathophysiology-based approach, which may make differential diagnoses more robust, especially
when used in conjunction with other strategies.

In comparison to other pathophysiology-based acronyms like VINDICATE and VITAMINS ABCDEK (Table 2),
IMPASSIVE DICTATING offers several improvements. Each letter in IMPASSIVE DICTATING abbreviates a unique

Table 2 Traditional Pathophysiology-Based Acronyms,
VINDICATE' and VITAMINS ABCDEK.2

VINDICATE VITAMINS ABCDEK
Vascular Vascular
Inflammatory/latrogenic Infective/post-infective
Neoplastic Trauma

Degenerative/Deficiency/Drugs | Autoimmune/Allergy

Idiopathic/Intoxication Metabolic
Congenital Idiopathic/latrogenic
Autoimmune/Allergic Neoplasia
Traumatic Social
Endocrine

Alcohol

Behavioral/psychosomatic

Congenital

Degenerative/Drug-related

Endocrine/Exocrine

Karyotype (genetic)

Note: Data from these studies.'?
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pathophysiology, whereas multiple unrelated pathophysiologies are nested under a single letter in other mnemonics, such as
the “D” in VITAMINS ABCDEK abbreviating “degenerative” as well as “drug-related”. In addition, IMPASSIVE
DICTATING is much more comprehensive, including disease mechanisms that are only variably included in other
acronyms, such as structural, social, genetic, and psychiatric causes. By validating the mnemonic with two extensive
lists of diseases, we are confident that this broadened differential is more generally applicable to different clinical scenarios.
Examples include considering malingering in a patient with an unusual presentation of pain or considering social
contributions to delirium in an elderly patient to assess when you would need to engage a social worker or case manager.
Finally, IMPASSIVE DICTATING carries semantic meaning with which medical students may be familiar, facilitating
memorization of the mnemonic.

Conclusion

IMPASSIVE DICTATING is a pathophysiology-based acronym that improves upon previous pathophysiology mnemonics and
presents unique advantages in educational and clinical contexts. We hope that IMPASSIVE DICTATING will offer a systematic
and inclusive approach for medical students, educators, and clinicians to generate comprehensive differential diagnoses.
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