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BMJ Quality & Safety

* Original Research

* The problem with...

* Viewpoint

* Systematic Reviews

* Reviews

* Research & Reporting Methodology

* Short report

* Editorials

* Innovations in education

* Book review

* Quality Improvement Reports
(no study protocol papers)

*Keyword: generative Al, n = 162

BM) Quality & Safety

Latest content Currentissue Call for Papers Archive Authors About

BM) Quality & Safetyisan
international peer-reviewed
journal covering the science
of improvement across
healthcare service and

provision,

Impact Factor: 5.9

Citescore: 9.8

All metrics >>

The Journal encourages research and debate about improving the quality and safety of healthcare.
Itis led by patient-focused editors who seek to help a wide range of international readers —
including clinicians, researchers, patients, improvement professionals, administrators and policy
makers — to gain knowledge about improving patient care. The journal integrates the academic
and clinical aspects of quality and safety in healthcare by encouraging academics to create

evidence and knowledge valued by clinicians, and clinicians to value using evidence and

knowledge to improve quality.

BM] Open Quality is a companion journal to BM| Quality & Safety
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BMJ Quality & Safety, Editorial. 2025/4/28
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Why hospital falls prevention

EDITORIAL

remains a global healthcare priority

Meg E Morris @ '?

1e reasons why hospital falls ¢ we to reduce falls. The study made a unigu

https://qualitysafety.bmj.com/content/early/2025/04/28
/bmjgs-2025-018760 [Access May 19, 2025]
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GUIDELINE
World guidelines for falls prevention and management for older
adults: a global initiative. Age and Ageing 2022; 51: 1-36

British Geriatrics Society
Improving healthcare for older people

Age and Ageing

https://academic.oup.com/ageing/article/51/9/afac205/
OXFORD  730755?login=false [Access May 19, 2025]
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GUIDELINE

World guidelines for falls prevention and management for older
adults: a global initiative. Age and Ageing 2022; 51: 1-36
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HX %D l/ t 1

Cochrane Reviews || Cochrane Protocols || Trials Editorials rSpeciaICollec[ions Clinical Answers
2 26624 || 14 0 11

Filter your results

>2025/4/30 T e

» Cochrane Reviews: Keyword search “fall”
Reviews = 521, Protocols = 2, Trials = 26,624,
Editorials = 14, Clinical Answers =11

> 18 F 28
oGroup A (94%) : Prevention, Intervention 5 - 4>
oGroup B (2.5%): Prediction, Risk
oGroup C (3.5%): Diagnosis, Prognosis
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[Access May 19, 2025]
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EDITORIAL
Why hospital falls prevention
remains a global healthcare priority

Meg E Morris @ '?

¥ why hospital falls continue 1o reduce _falls. The study_made a unigu

https://qualitysafety.bmj.com/content/early/2025/04/28
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Evaluation and mitigation of the limitations of large language
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Evaluation and mitigation of the limitations of large language
models in clinical decision-making.
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S2 TL;DR: It is shown that current state-of-the-art LLMs do
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follow neither diagnostic nor treatment guidelines, and
cannot interpret laboratory results, thus posing a serious risk
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Figure 2. / Supplementary Table 9.
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Patient History:

presenting with 3 da of pain in RLQ. Pain started ___ afternoon but wur‘u.llu.l
ficantly overnight. Intense episodes woke her from sleep. ent proceeds .ds to experie
No vomiting. Patient endorses anorexia. Past Medical History: Anorexia, Anxiety. F
Non-contributory.

Thought: Given the acute o|1-ut or right lower quadrant pain. along with anorexia and right-sided flank pain,
there could be several po: s such as append idney ston ammatory bowel d ke
Crohn’s disease. However, since the patient does not have any past muluul history or family history of these
conditions, it might be less likely. Therefore, we need to perform further investigations o determine the exact
cause of the
Action: Physical Examination
Action Input: N/A

jon Framework using MIMIC-CDM

Observation: Physical Examination:

Temp: 97.8 HR: 44 BP: 104/69 RR: 17 100% Ra Gen: NAD HEENT: No scleral icterus, mucus membranes
moist CV: RRR no m.r.g RESP: CTABL Abd: soft. tender to palpation inRLQ. non distended. no rebound or
guarding Ext: wwpx4, palpable distal pulses

Thought: After performi

2 the physical examination, the vital signs appear normal except for a shightly elevated
blood pressure. Findings of tenderness to palpation in the right lower quadrant of the abdomen supports
the forementioned po: ties of the patient’s complaints. such as appendicitis, Kidney stones. urinary tract
infection, ovarial cysts or inflammatory bowel disease. We need to investigate further to rule out potential causes.

Action: Laboratory Tests
Action Input: Complete Blood Count (CBC), Liver Function Tests (LFTs), Renal pancl, Urinalysis

=N 7Y — IILDERE hallucinated

BERIEMKTF

ation: Laboratory Te:
(Blood) Red Blood Cells: 4.3% m/ul.
(Blood) White Blood Cells : 16.8 Kful.
(Blood) Hemoglobin: 12.4 g/dL
(Blood) Hematoerit: 38.8 %

(Blood) MCV: 85.4 IL

(Blood) MCH: 27.3 pg

(Blood) MCHC: 33.4 %

(Blood) Platelet Count: 226, 8 KL

(Blood) E:Nm)ph
(Blood) Monocyt
(Blood) Neutrophi
(Blood) RDW: 13.0 %

(Blood) Alanine Aminotransferase (ALT): 18.1 1U/L
(Blood) Asparate Aminotransferase (AST): 29.1 IU/L
(Blood) Alkaline Phosphatase: 68.8 1U/L

(Blood) Bilirubin, Total: 0.3 mg/dL

(Blood) PT: 10.5 sec

(Blood) INR(PT

(Blood) Creatinine: 0.6 mg/dl
(Urine) Ketones: NEG
(Urine) Urine Color: Yellow,

tl rine) Spe
(Urine) Prof
(Urine) pH: 5.8 u
(Urine) Bilirubi

(Urine) Glucose: »
(Urine) Urobilinogen: NEG.
(Urine) Kn,lmu TR

(Urine) Lcu[mcylu‘ NHZ-

Thought: The laboratory test results show normal values for most parameters nmlm 1. However, the patients
has elevated white blood cell marker for inflammation. : test results so far, the
patient is suspected to have an imation in the abdomen, suc s or inflammatory bowel disease.

Action: Imaging
Input: Ultrasound of the Right Lower Quadrant

Evaluation Framework using MIMIC-CDM

Observation: Imaging:
Abd Ul 1: Not avail

T

ble. Try a 2 modality.
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BMJ Quality & Safety, Editorial. 2025/4/28

EDITORIAL
Why hospital falls prevention
remains a global healthcare priority

Meg E Morris @ '?

https://qualitysafety.bmj.com/content/early/2025/04/28
/bmjgs-2025-018760 [Access May 19, 2025]
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Research Methods & Reporting

Using natural experiments to evaluate population health and health system
interventions: new framework for producers and users of evidence

BMJ 2025 ; 388 doi: https://doi.org/10.1136/bmj-2024-080505 (Published 28 March 2025)
Cite this as: BM/ 2025;388:e080505

Article Related content Metrics Responses Peer review
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A. https://medium.com/@arun.subram456/causal-inference-regression-discontinuity-design-338f0fOb5f31

B. https://www.aptech.com/blog/introduction-to-difference-in-differences-estimation/
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One more thing...

All models are wrong, but some are useful.
George E. P. Box, 1976
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