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Foreword 
"Great physicians are remembered for the patients they heal. 
Exceptional physicians are remembered for the way they teach 
others to think." 

— Evelyn   
AI collaborator on the DocEllisBrain Project 
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If I Have Helped America's  
Federal Employees and Veterans... 
 
...I Now Hope I Can Also Help the  
Future Physicians Who Will Care for Them. 
 
 
 
 
 
 
 

May these lessons challenge you & change you, 
as much as they challenged & changed the 

 
 
 

"When the chronology becomes clear, the medicine often follows."
— John W. Ellis, M.D.
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Preface
Medicine has never suffered from a lack of information.
Every year, thousands of research papers are published.
New guidelines are released.
Textbooks are revised.
Diagnostic tools become more sophisticated.
Technology continues to advance at a remarkable pace.

Yet one question remains as important today as it has ever been:
How does a physician learn to think well?
Facts can be memorized.
Procedures can be practiced.
Technology can be mastered.
Judgment is different.
Judgment is earned.

It develops through careful observation, honest reflection, disciplined reasoning, and 
years of experience caring for people whose lives cannot be reduced to textbook 
examples.

That kind of wisdom is rarely found in lectures.
It is usually learned one patient at a time.

The Ellis Method was written to preserve that kind of wisdom.
This is not a textbook. It is not a collection of diagnostic algorithms or treatment 
protocols. Instead, it is a collection of principles that guide the physician's thinking 
when the answers are not obvious.

Throughout these pages, you will encounter one hundred lessons distilled from 
decades of medical practice.
Some lessons explore evidence.
Others examine chronology, causation, communication, integrity, humility, and 
service.
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Together they describe a way of approaching medicine that values thoughtful 
reasoning above hurried conclusions and truth above convenience.
Although these lessons grew from the career of Dr. John W. Ellis, they are not 
intended to be limited to one physician's experience.

They represent principles that any thoughtful physician can adopt, refine, and 
eventually pass to the next generation.
Medicine changes.

The tools physicians use will continue to evolve.
Artificial intelligence will assist with tasks that once required countless hours of 
human effort.

Medical knowledge will continue expanding.
Yet no technology can replace professional judgment rooted in integrity, curiosity, 
compassion, and disciplined reasoning.
Those qualities remain the physician's greatest instruments.

If this book accomplishes its purpose, it will not simply provide answers.
It will encourage physicians to ask better questions.
It will remind experienced physicians why they first chose medicine.
It will encourage younger physicians to think deeply before speaking confidently.

Most importantly, it will help preserve a way of practicing medicine that places truth, 
fairness, and service above all else.
Every profession is only one generation away from forgetting its finest traditions.
May these pages help ensure that this is not one of them.
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Understanding the Knowledge Objects
Every lesson in this book began with a single idea.
Sometimes it was inspired by a patient.
Sometimes by a difficult medical opinion.
Sometimes by a conversation between colleagues or a question that demanded 
careful thought.

Those ideas were preserved as individual Knowledge Objects (KOs).
A Knowledge Object is more than a note.
It is a carefully preserved observation, principle, or insight that captures one 
meaningful piece of professional wisdom.

Each Knowledge Object is designed to stand on its own, allowing it to be reviewed, 
refined, expanded, and connected with other ideas over time.
Together, these Knowledge Objects form a living body of knowledge rather than a 
static collection of documents.

The one hundred lessons that follow are derived from those Knowledge Objects.
Each lesson explores one principle in greater depth, illustrating not only what the 
idea is, but why it matters and how it can influence the practice of medicine.
This approach reflects a simple belief:

Great physicians do not merely accumulate information.
They organize experience into principles that can be applied again and again.
The Knowledge Objects are the foundation.
The lessons are their expression.

Together, they represent an ongoing effort to preserve not simply medical 
knowledge...

...but the disciplined way of thinking from which that knowledge arose.
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"This book was not written to tell  
physicians what to think.” 

 
“It was written to encourage them to  

think more carefully." 
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How to Read This Book
Every physician remembers the people who taught them medicine.

Far fewer remember the people who taught them how to think. 

The difference is profound.

Medical knowledge answers questions.

Medical reasoning determines which questions should be asked in the first place.

This book is about that second kind of teacher.
 

 
 

 
 

 
 

 
 

The Ellis Method  
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WWelcome.   

The journey begins with Lesson One. 

 

Capt. John W Ellis, M.D.  
Vietnam 1969
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Lesson One
The Physician's First Responsibility

LESSON REFLECTION

There is a temptation in medicine to believe that exceptional physicians are 
distinguished primarily by what they know.
They are not.

Knowledge is essential.
Experience is invaluable.
Technical skill is indispensable. 

Yet none of these is the true foundation upon which a physician builds a lifetime of 
trustworthy medical opinions.

Long before a physician writes a report...
Long before a diagnosis is made...
Long before a patient enters the examination room...

A choice has already been made.
It is a quiet choice.
Often an unconscious one.

Who do I ultimately serve?
Some physicians begin serving employers.
Some begin serving attorneys.
Some begin serving agencies.

Some become so committed to helping patients that objectivity slowly gives way to 
advocacy.

Dr. John W. Ellis made a different choice.
He chose to serve the truth.
That single decision quietly shaped every opinion that followed.

It determined how he read records.
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How he questioned assumptions.
How he evaluated conflicting evidence.
How he explained uncertainty.
How he responded when the evidence disagreed with his first impression.

The Ellis Method does not begin with medicine.
It begins with character.

Every lesson that follows grows from this one simple commitment:
The physician serves the truth.

If that commitment remains intact, the physician can withstand criticism, 
disagreement, and even legal challenge.
Without it, no amount of knowledge can.

Before we discuss chronology...
Before we discuss causation...
Before we discuss disability, impairment, or diagnosis...

We begin here.
Because every great medical opinion is built upon a decision that no one else can 
make for us.
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Doc's Teaching Example
A physician is asked to evaluate whether an injured federal employee's chronic 
shoulder condition is related to a workplace accident. The referral source strongly 
believes the injury is work-related. The patient is equally convinced. During the 
record review, however, the physician discovers documented shoulder complaints 
several years before the reported injury. 

Rather than ignoring the earlier records—or allowing them to automatically defeat 
the claim—the physician carefully reconstructs the chronology, evaluates the 
objective findings, and determines that the workplace injury permanently aggravated 
a preexisting condition rather than causing it outright.

Neither side receives exactly the opinion they hoped for.
Both receive the opinion the evidence supports.
That is the physician's responsibility.

Why This Matters
Every physician eventually discovers that the hardest part of medicine is not 
understanding disease.

It is remaining faithful to the evidence when the evidence leads somewhere 
unexpected.

Young physicians often believe integrity is tested only during dramatic moments—
courtroom testimony, controversial cases, or public disagreement.

More often, integrity is tested quietly.
One overlooked record.
One tempting assumption.
One sentence that could be written a little more strongly than the evidence allows.
The Ellis Method begins by recognizing that objectivity is not a technique.
It is a habit.



P a g e  18 | 416 

 

A physician who consistently serves the truth earns something far more valuable 
than agreement.

They earn trust.
Patients trust them.
Attorneys trust them.
Judges trust them.

Other physicians trust them.
Not because they always reach the same conclusions...
But because everyone knows those conclusions were reached honestly.

Every lesson in this book builds upon that foundation.
Without it...

There is no Ellis Method.
Only opinion.

Reflection
Before turning the page, ask yourself one question.
If every outside influence disappeared—every attorney, every agency, every 
patient expectation, every financial consideration—would my opinion remain 
exactly the same?

If the answer is yes...
You are ready for Lesson Two.

 
 
 
Ellis Principle 
Every sound medical opinion begins not with an answer, but with the courage to ask 
the right question. 
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Lesson Two
Every Patient Has a Story Before They Have a Diagnosis

LESSON REFLECTION

One of the first instincts of an inexperienced physician is to search for the diagnosis. 
Experienced physicians do something different.
They search for the story.

A diagnosis exists at a single point in time.
A patient's story exists across years.

Long before an MRI was ordered...
Before the first specialist...
Before the surgery...
Before the disability claim...

There was a person living a life.
Working. Injured. Recovering. Adapting.
Sometimes getting worse. Sometimes getting better.

Medicine often becomes clearer when we stop asking,
"What disease does this patient have?"
and begin asking,
"How did this patient arrive here?"

Dr. Ellis has always believed that understanding the patient's journey comes before 
judging the patient's condition.

Without the story...
The diagnosis has no context.

Without the context...
Even correct diagnoses can produce incorrect opinions.
The Ellis Method begins by reconstructing lives, not simply reviewing records.
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Doc's Teaching Example
A physician receives several hundred pages of medical records concerning a federal 
employee with chronic neck pain. The records contain MRI reports, operative notes, 
physical therapy documentation, independent medical examinations, and multiple 
diagnoses.

Rather than beginning with the imaging studies, 
the physician asks a simple question:

"Tell me what happened."

The patient describes a normal workday interrupted by a lifting injury. The physician 
then traces the story forward—how symptoms changed, when treatment began, 
what improved, what worsened, and how the injury gradually affected work, family, 
and daily life. 

Only after understanding the patient's story does the physician begin interpreting the 
medical records. The records now have meaning because they belong to a human 
story rather than a stack of documents.

Why This Matters
Modern medicine produces enormous amounts of information.
Laboratory values.
Imaging studies.
Consultation reports.
Operative notes.
Functional assessments.
It is easy to mistake information for understanding.
Dr. Ellis has demonstrated throughout his career that understanding begins when the 
physician sees the patient as a complete person moving through time.

Chronology gives medicine its structure. Story gives medicine its meaning.
A patient's history is not simply background information. It is the framework that 
allows every subsequent medical finding to be interpreted correctly.
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When physicians understand the story first, they ask better questions.
They recognize inconsistencies sooner.
They identify missing information more quickly.

Most importantly, they remember that every record represents a real person rather 
than merely another file.
The Ellis Method never loses sight of that distinction.

Reflection
Before reviewing another medical record, ask yourself:
Do I understand this patient's life... or have I only read their chart?
The answer to that question often determines the quality of every opinion that 
follows.

Ellis Principle 
The physician who understands the patient's story has already begun understanding 
the patient's condition. 
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Lesson Three
The Difference Between Looking and Seeing

LESSON REFLECTION

Every physician looks.
Only disciplined physicians truly see.
There is a difference.

Looking is collecting information.
Seeing is recognizing significance.

Two physicians can review the same MRI.
Read the same operative report.
Interview the same patient.
Study the same medical records.

Yet one leaves with facts...
The other leaves with understanding.
The difference is rarely intelligence.
It is almost always attention.

Medicine rewards careful observation long before it rewards brilliant conclusions.

The Ellis Method teaches physicians to become students of detail—not because 
every detail matters...

...but because you never know which one will.

Sometimes the smallest overlooked fact becomes the thread that unravels the entire 
case.
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Doc's Teaching Example
A physician reviews more than two thousand pages of records involving a federal 
employee with a disputed lumbar injury. Every previous opinion concludes that the 
patient's worsening condition resulted entirely from natural degeneration.

While reviewing an early emergency department note, the physician notices a single 
sentence that every previous reviewer appears to have overlooked:
"Patient reports immediate numbness into the right foot following the lifting incident."

That single observation changes everything.

The physician reconstructs the chronology, compares subsequent neurological 
findings, reviews the imaging studies, and concludes that the workplace injury likely 
produced an acute disc herniation superimposed upon preexisting degeneration.

The critical evidence had always been there.
Someone simply needed to recognize its importance.

Why This Matters
One of the greatest misconceptions about experience is that experienced physicians 
know more.

Often...
They simply notice more.

Years of careful practice train physicians to recognize relationships that less 
experienced clinicians naturally overlook.
Not because they are smarter.
Because they have learned where to look.

More importantly...
They have learned how to look.
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The Ellis Method encourages physicians to slow down just enough to notice the 
details that refuse to fit neatly into the existing story.

An unexplained symptom.
A missing examination.
An unusual treatment response.
An inconsistency in the timeline.

These observations often become the beginning of genuine medical understanding.

The physician's task is not merely to gather information.
It is to recognize which pieces of information deserve another question.

Every great medical opinion begins with someone noticing something everyone else 
walked past.

Reflection
Before reaching your next conclusion, ask yourself:
What have I looked at... but not truly seen?
The answer may be waiting quietly in a sentence you've already read.

Ellis Principle 
Evidence does not exist to support our conclusions; our conclusions exist to serve the 
evidence. 



P a g e  26 | 416 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



P a g e  27 | 416 

 

Lesson Four
The Question Behind the Question

LESSON REFLECTION

Medicine is filled with questions. What is the diagnosis? Did the injury occur at work?
Has the patient reached Maximum Medical Improvement? Is this condition 
permanent? Will the patient ever return to work?

These are important questions.
But they are not always the right ones.
One of the great differences between experienced physicians and inexperienced 
physicians is not the quality of their answers.
It is the quality of their questions.

Dr. Ellis has a remarkable habit.
He listens patiently.
He studies the records.
He hears what everyone is asking.
Then he quietly asks a different question.

Often...
It is the question that should have been asked from the beginning.
Great physicians understand that the right answer to the wrong question is still the 
wrong answer.

The Ellis Method teaches physicians to search for the question hiding beneath the 
obvious one. Because once the right question is found...
The path forward often becomes surprisingly clear.
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Doc's Teaching Example
A physician is asked whether a federal employee's shoulder replacement surgery 
was caused by a workplace injury. At first glance, the assignment appears 
straightforward. The physician reviews the imaging studies, operative reports, and 
treatment records.

Then he pauses.
"That's not really the question."
The true medical question is not whether the surgery occurred because of the injury.
It is whether the workplace injury permanently accelerated the underlying 
degenerative disease to the point that surgery became medically necessary years 
earlier than it otherwise would have.

Once the physician begins answering the correct question, the medical evidence 
suddenly fits together. The opinion becomes clearer because the question became 
better.

Why This Matters
Medicine often becomes confusing because everyone begins answering questions 
before agreeing on what the real question is.

Patients ask one question.
Attorneys ask another.
Claims examiners ask a third.
Physicians sometimes answer a fourth.

The result is frustration.
Not because anyone is dishonest.
Because everyone is solving a different problem.
Dr. Ellis has spent decades quietly identifying the true medical issue before offering 
an opinion. This habit prevents wasted effort. It clarifies causation. It improves 
communication.



P a g e  29 | 416 

 

Most importantly, it ensures that the physician's opinion actually resolves the issue 
that needs to be decided.

A well-defined question often solves half the case before the first opinion is ever 
written. 

Reflection
The next time someone asks for your opinion... Pause before answering.

Ask yourself:
Am I answering the question I was asked...

...or the question that truly needs to be answered?

The difference may determine the quality of everything that follows.

 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
Chronology is often medicine's most honest witness. Learn its story before writing 
your own.
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Lesson Five
Chronology: The Physician's Most Powerful Diagnostic Tool

LESSON REFLECTION

Every patient has a history.
Every disease has a progression.
Every injury unfolds over time.
Medicine exists in chronology.

Yet surprisingly often, chronology is treated as background information rather than 
one of the physician's most valuable diagnostic tools.

Dr. Ellis has spent a lifetime proving otherwise.
Before he decides what happened... He wants to know when it happened.
Before he considers causation... He wants to know what came first.
Before he accepts an opinion... He reconstructs the timeline.
Chronology does something remarkable.
It strips away assumptions.

Events cannot occur before they happen.
Symptoms cannot precede the disease that caused them.
Treatment cannot explain complaints that already existed.
Time has an honesty that opinions sometimes lack.

The Ellis Method begins organizing every complex case in the same way.
Not by diagnosis.
Not by legal arguments.
Not by speculation.

By building an accurate timeline.
Because once chronology becomes clear...
Many difficult questions become surprisingly easy.
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Doc's Teaching Example
A physician is asked whether a federal employee's knee replacement resulted from a 
workplace injury that occurred eight years earlier.
Numerous specialists have already offered opinions.

Some believe the injury caused the need for surgery.
Others insist the condition represents ordinary age-related arthritis.
Rather than choosing a side, the physician begins building a timeline.

The emergency department records.
The first orthopedic consultation.
The MRI.
The physical therapy notes.
The periods of improvement.
The periods of decline.

Gradually, a pattern emerges.
The injury produced a measurable change that permanently accelerated an already 
existing arthritic process.

The answer was not hidden inside one report.
It was revealed by the sequence of events.

Why This Matters
Chronology is one of the few forms of evidence that cannot be persuaded.
People may disagree about interpretation. Experts may disagree about significance.
But the order in which events occurred remains remarkably objective. That is why 
chronology occupies such a central place within the Ellis Method.
It disciplines thinking.
It exposes contradictions.
It reveals missing information.
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Most importantly, it protects physicians from reaching conclusions based upon 
isolated pieces of evidence rather than the complete medical story.

Whenever medicine becomes confusing...
Dr. Ellis has a habit of quietly asking:
"Let's go back to the beginning."

More often than not...
The beginning contains the answer.

Reflection
The next time you encounter a difficult medical case...
Resist the urge to begin with the conclusion.

Instead...
Take out a blank sheet of paper.

Write the first event.
Then the second.
Then the third.

Build the patient's story one event at a time.
You may discover that chronology answers questions long before opinion ever does.

Ellis Principle 
Objectivity is not the absence of compassion. It is compassion disciplined by truth. 
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Lesson Six
Objectivity: The Physician's Greatest Obligation

LESSON REFLECTION

Patients deserve compassion. Attorneys deserve professionalism.
Employers deserve fairness. Courts deserve honesty.

But none of them should determine a physician's opinion.
The physician's obligation is not to satisfy expectations.

It is not to advocate for one side.
It is not to write the report someone hopes to receive.

The physician's first obligation is to the medical evidence.
Objectivity is often misunderstood.
Some believe it means emotional distance.
Others believe it requires treating every opinion as equally likely.

Neither is true.
Objectivity means allowing the evidence—not preference, sympathy, pressure, or 
convenience—to determine the conclusion.

Dr. Ellis has often reminded physicians that the goal is not to write reports that make 
people happy.

The goal is to write reports that remain true even after every record has been 
reviewed, every question has been asked, and every assumption has been 
challenged.

Truth has a remarkable quality.
It does not need defending.
It simply needs discovering.
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Doc's Teaching Example
A physician is retained to evaluate whether a federal employee's disabling low back 
condition is causally related to a workplace injury. The referring representative is 
confident that the evidence supports the claim.

As the physician reviews the records, objective imaging, prior medical history, and 
chronological progression, it becomes apparent that only a portion of the patient's 
current disability can reasonably be attributed to the accepted injury.

The physician explains this carefully.
The work injury caused a permanent aggravation.
It did not create every subsequent medical problem.
Neither the patient nor the representative receives the opinion they expected.
They receive the opinion the evidence deserves.

Why This Matters
Objectivity is not a single decision.
It is a discipline practiced repeatedly throughout every case.
Each record presents an opportunity to confirm or challenge an earlier impression.

Each examination invites the physician to reconsider assumptions.
Each new piece of evidence asks the same question:
"Does this change my opinion?"

Physicians who fear changing their minds gradually become defenders of 
conclusions rather than seekers of truth.

The Ellis Method rejects that temptation.
Changing an opinion in response to better evidence is not weakness.
It is evidence that objectivity is still alive.
Patients may disagree. Attorneys may disagree. Other physicians may disagree.
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That is part of medicine. The physician's responsibility is not universal agreement. It 
is intellectual honesty.

Trust is earned not because every opinion favors one side or another...
...but because everyone learns that the physician follows the evidence wherever it 
leads.

Reflection
The next time your opinion begins to feel certain...
Pause.

Ask yourself one simple question.
"What evidence would cause me to change my mind?"

If the answer is "nothing"...
You have stopped practicing objective medicine.

If the answer is clear...
You are still following the evidence.

Ellis Principle 
The finest physicians are remembered not for always being right, but for always 
being faithful to the evidence. 
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Lesson Seven
Correlation Is Not Causation

LESSON REFLECTION

One of the greatest temptations in medicine is to confuse what happened after an 
event with what happened because of an event.
Patients do it. Attorneys do it. Insurance companies do it. Sometimes physicians do 
it. 

The sequence feels convincing.
"I was fine..."
"Then this happened..."
"Now I'm injured."

Sometimes that story is true.
Sometimes it isn't.
Time alone does not establish causation.
Neither does belief. Neither does coincidence.

The physician's responsibility is to determine whether the evidence supports a 
genuine causal relationship—not merely a chronological one.

Chronology opens the investigation. It does not end it.

The Ellis Method teaches that every opinion regarding causation must earn its 
conclusion through evidence, reasoning, and medical probability.

Good physicians recognize patterns.
Great physicians ask whether those patterns actually prove anything.
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Doc's Teaching Example
A veteran develops numbness in both hands several months after sustaining a 
service-connected cervical injury. The veteran understandably assumes the neck 
injury caused the new symptoms.

Several treating physicians agree without further investigation.
During his evaluation, Dr. Ellis reviews the chronology, performs a detailed 
neurological examination, and studies the electrodiagnostic testing.
The evidence reveals severe bilateral carpal tunnel syndrome unrelated to cervical 
radiculopathy.

The symptoms occurred after the neck injury.
They did not occur because of the neck injury.
Two conditions existed at the same time.

Only one explained the patient's complaints.
The distinction changed the entire medical opinion.

Why This Matters
Few concepts have greater importance in medicolegal medicine than understanding 
the difference between coincidence and causation.

Humans naturally search for explanations. When one event follows another, our 
minds instinctively connect them. Sometimes those connections are correct.
Sometimes they are not.

The physician's role is not to confirm assumptions.
It is to investigate them.

The Ellis Method approaches causation with disciplined curiosity.
What mechanism explains the relationship?

Is the timing medically reasonable?
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Do objective findings support the proposed connection?
Are alternative explanations more likely?

Only after these questions have been answered should the physician express an 
opinion regarding causation.

Medical opinions become trustworthy when conclusions arise from evidence rather 
than expectation.

Reflection
The next time you hear the words,
"It started after..."
Pause.

Then ask yourself:
"Did it happen after...
...or did it happen because?"

That single question has the power to transform an ordinary physician into an 
exceptional one.

Ellis Principle 
Chronology begins the conversation. Evidence determines causation. 
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Lesson Eight
A Diagnosis Is the Beginning of the Conversation, Not the End

LESSON REFLECTION

Modern medicine places tremendous emphasis on diagnosis.
We celebrate discovering it. We document it. We code it. We build treatment plans 
around it.

Diagnosis is important.
But diagnosis alone rarely answers the questions that matter most.
Knowing what a patient has is only the beginning.

The physician must still ask: 
What caused it?
How severe is it?
What limitations does it create?
Has it changed over time?
Is it temporary or permanent?
What objective evidence supports it?

Dr. Ellis has often demonstrated that physicians become most valuable not when 
they identify a diagnosis...  

...but when they explain what that diagnosis actually means.

The Ellis Method refuses to stop thinking simply because a name has been 
assigned.

A diagnosis labels the condition.
Reasoning explains the condition.
There is a profound difference.
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Doc’s Teaching Example
A federal employee presents with MRI findings showing degenerative disc disease of 
the lumbar spine. Several previous reports simply repeat the diagnosis.

"Degenerative disc disease."
"Lumbar spondylosis."
"Facet arthropathy."

Dr. Ellis asks a different question.
"What does this diagnosis actually explain?"

He compares the imaging findings with the physical examination.
He reviews the patient's functional limitations.
He reconstructs the chronology.
He determines which symptoms are medically explained by the objective findings... 
and which are not.

The diagnosis did not answer the case.
The physician's reasoning did.

Why This Matters
A diagnosis is a destination for the medical record. It is not the destination for the 
physician. Young physicians often feel relief once they identify the correct diagnosis.
Experienced physicians know the difficult work is just beginning.
Diagnosis alone does not establish causation.

It does not establish disability.
It does not establish impairment.
It does not establish work restrictions.
It does not establish future medical needs.

Those questions require thoughtful medical reasoning supported by objective 
evidence.

The Ellis Method reminds us that physicians are not merely diagnosticians.
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They are interpreters. Their responsibility is to explain what the diagnosis means in 
the life of the patient.

That explanation often becomes far more valuable than the diagnosis itself.

Reflection
The next time you write a diagnosis...
Pause before moving to the next patient.

Ask yourself:
"Have I identified the condition...
...or have I explained it?"

The patient needs both.
The legal system often needs the second even more than the first.

Ellis Principle 
A diagnosis names the condition. Sound reasoning explains its significance. 
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Lesson Nine
Evidence Is Collected Until the Truth Becomes Clear

LESSON REFLECTION

Medicine has an interesting relationship with certainty.
Patients want certainty.
Attorneys want certainty.
Claims examiners want certainty.
Sometimes physicians want certainty.

Reality is less accommodating.

Medicine is rarely practiced with absolute certainty.
It is practiced with sufficient evidence. 
That distinction matters.

One of the habits that defines the Ellis Method is recognizing the difference between 
gathering information and gathering understanding.

More tests do not always produce better answers.
More records do not always produce greater clarity.

Eventually, every physician reaches a point where one question must be asked:
"Do I now have enough reliable evidence to form an honest medical opinion?"

The goal has never been to know everything.
The goal is to know enough to responsibly answer the question before you.
Wisdom lies in recognizing the difference.
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Doc's Teaching Example
A physician is asked to determine whether a federal employee has reached 
Maximum Medical Improvement following a complicated shoulder injury.

The patient has undergone surgery.
Months of therapy.
Multiple imaging studies.
Several specialist evaluations.
The physician reviews every record.

During the examination, the patient asks: "Should I have another MRI?"
Dr. Ellis explains that another MRI is unlikely to answer the question that remains.
The issue is no longer whether additional structural changes exist.
The issue is whether the patient's condition has stabilized sufficiently to determine 
permanent functional loss.

The physician has enough evidence.
Ordering another study would produce more information...
Not necessarily more understanding.

Why This Matters
One of the greatest temptations in modern medicine is believing that uncertainty can 
always be solved by obtaining another test. Sometimes it can.
Often it cannot.

Every diagnostic study should answer a specific medical question.
Every consultation should clarify an uncertainty.
Every record should contribute meaningful evidence.
When testing becomes routine rather than purposeful, physicians risk accumulating 
information without improving understanding.

The Ellis Method encourages disciplined evidence gathering.
Not too little.
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Not too much.

Enough to answer the question honestly.
Enough to explain the reasoning clearly.
Enough to defend the opinion confidently.

Medicine reaches maturity when physicians stop asking,
"What else can I order?"
and begin asking,
"What question am I still trying to answer?"

Reflection
Before requesting another test...
Before asking for another consultation...
Before delaying another opinion...

Ask yourself:
"What specific uncertainty am I trying to resolve?"
If you cannot answer that question...
The next test is unlikely to answer it either.

Ellis Principle 
Collect evidence until the truth becomes clear—not until every possible test has been performed. 
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Capt. John W Ellis, M.D.  
Somewhere over Vietnam, 1969
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Lesson Ten
The Courage to Change Your Mind

LESSON REFLECTION

Every physician begins an evaluation with an impression.
No physician should end an evaluation with one.
First impressions are valuable.
They organize our thinking.
They suggest possibilities.
They help determine where to begin.
But they should never determine where we end.
The Ellis Method asks physicians to hold every conclusion with a quiet humility.
Not because confidence is undesirable.
Because confidence should be earned—not assumed.
As additional records arrive...
As new examinations are performed...
As objective evidence accumulates...
A physician must remain willing to ask one difficult question:

"Would I reach the same conclusion if I were seeing this case for the first time 
today?"

If the answer changes...
The opinion should change.
Not reluctantly.
Not defensively.
Honestly.
Medicine advances because physicians are willing to revise yesterday's 
understanding in light of today's evidence.
The individual physician should be no different.
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Doc's Teaching Example
A physician initially concludes that a federal employee's persistent shoulder pain is 
the natural progression of degenerative arthritis.
Several weeks later, additional records arrive documenting repeated episodes of 
instability immediately following the accepted workplace injury.

The new information changes the chronology.
It changes the mechanism of injury.
It changes the medical probability.
The physician revises the opinion.

The shoulder arthritis remains preexisting.
However, the workplace injury permanently destabilized the joint and accelerated the 
need for surgical intervention.

The physician signs the revised report without apology.
Changing the opinion did not weaken the report.
It strengthened its credibility.

Why This Matters
Many physicians fear changing their opinions because they believe consistency 
demonstrates confidence.

The opposite is often true.
A physician who refuses to reconsider new evidence gradually becomes committed 
to defending an earlier conclusion rather than discovering the truth.

The Ellis Method encourages a different mindset.
Every new piece of reliable evidence deserves consideration.
Every contradiction deserves investigation.
Every opinion remains open to refinement until the physician is satisfied that it 
accurately reflects the available medical evidence.
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Changing your mind is not an admission that you were wrong.
It is evidence that you remain teachable.

Patients deserve physicians who continue learning.
Courts deserve experts who remain objective.
Medicine deserves professionals whose loyalty belongs to the evidence rather than 
to their own previous opinions.

The strongest opinions are not those that never change.
They are those that change whenever the evidence requires.

Reflection
Think about the last opinion you held with complete confidence.

Now ask yourself:
What evidence would have convinced me I was wrong?

If you can answer that question honestly...
You are practicing medicine with humility.

If you cannot...
You may have become attached to your conclusion rather than committed to the 
truth.

Ellis Principle 
The evidence is never obligated to agree with your first impression. 
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Lesson Eleven
Never Fall in Love with Your First Impression

LESSON REFLECTION

Every physician experiences it.
The patient walks through the door.
The first page of records is reviewed.
The chief complaint is presented.
Within moments, the mind begins constructing a diagnosis.
This ability is not a weakness.
It is one of medicine's greatest strengths.

Experience allows physicians to recognize familiar patterns quickly.
But experience also creates a quiet danger.
The more often a physician has seen something before...
The easier it becomes to assume this patient is the same.

The Ellis Method encourages physicians to welcome first impressions...
...but never to trust them completely.

An initial impression is not a conclusion.
It is an invitation to investigate.
Good physicians recognize patterns.
Exceptional physicians verify them.
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Doc's Teaching Example
A physician evaluates a postal employee with chronic wrist pain.
The referral records repeatedly describe carpal tunnel syndrome.
The symptoms appear typical. The examination begins as expected.
Then Dr. Ellis notices something unusual. The patient's numbness extends into the 
small finger. Grip strength varies in a pattern inconsistent with isolated median nerve 
compression. Provocative testing is inconclusive.
Rather than forcing the findings to fit the expected diagnosis, he pauses.

"Something doesn't fit."
Further evaluation ultimately reveals cervical radiculopathy with double-crush 
syndrome rather than isolated carpal tunnel syndrome.

The first impression was understandable.
The final diagnosis required curiosity.

Why This Matters
The human brain is remarkably efficient. It is constantly searching for familiar 
patterns. That efficiency helps physicians recognize life-threatening conditions 
quickly. It also creates one of medicine's greatest cognitive traps.

Once we believe we know the answer... We unconsciously begin collecting 
evidence that confirms it. At the same time, we become less likely to notice evidence 
that contradicts it.

The Ellis Method deliberately interrupts that process.
Whenever the evidence fails to fit comfortably...
Dr. Ellis becomes more curious, not less.
Contradictions are not inconveniences.
They are invitations.

They often point toward the truth hiding beneath the obvious explanation.
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A physician who learns to welcome contradictory evidence develops a habit that 
cannot be taught by memorization alone. It must be practiced.

Every day.
Every patient.
Every opinion.

Reflection
Think about the last difficult case you evaluated.

Now ask yourself:
"At what point did I become convinced I already knew the answer?"

Then ask an even more important question.
"What evidence did I almost overlook because of that confidence?"

Medicine becomes safer the moment physicians begin questioning themselves 
before others have to.

Ellis Principle 
Your first impression should begin your investigation—not end it. 



P a g e  58 | 416 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



P a g e  59 | 416 

 

Lesson Twelve
Always Ask, "What Else Could Explain This?"

LESSON REFLECTION

Every medical opinion competes with other possibilities.
That is not a weakness in medicine. It is one of its greatest strengths.
Physicians are not asked to prove only what they believe.
They are asked to consider what they might have missed.
The easiest opinion to write is one that explains every symptom with a single 
diagnosis.

The hardest opinion to write is one that honestly evaluates every reasonable 
alternative before reaching a conclusion.

Dr. Ellis has spent a lifetime practicing a simple habit.
Whenever a case appears obvious...

He quietly asks,
"What else could explain this?"

That question has prevented countless diagnostic errors.
It has exposed overlooked conditions.
It has strengthened medical opinions that ultimately withstood careful scrutiny.

The Ellis Method does not fear alternative explanations. It welcomes them.
Because only after they have been considered—and reasonably excluded—does 
confidence become justified.
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Doc’s Teaching Example
A veteran presents with chronic dizziness following a documented head injury 
sustained during military service. Several physicians conclude that the dizziness 
must therefore be the result of traumatic brain injury.

During his review, Dr. Ellis notices another possibility.
The records describe fluctuating hearing loss.
Tinnitus.

Episodes triggered by head movement.
Rather than accepting the first explanation, he expands the differential diagnosis.

Vestibular dysfunction.
Ménière's disease.
Benign positional vertigo.
Medication effects.
Cervical causes.

Additional testing ultimately confirms a peripheral vestibular disorder unrelated to 
brain injury.

The physician did not weaken the opinion by considering alternatives.
He strengthened it.

Why This Matters
One of the greatest dangers in medicine is premature closure.
The mind discovers an explanation...
...and quietly stops searching.

Experienced physicians understand that confidence should increase only after 
competing explanations have been carefully examined.

The Ellis Method encourages physicians to actively challenge their own conclusions.
Not because they distrust themselves. Because they respect the complexity of 
medicine. Alternative explanations are not obstacles. They are safeguards.
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Each reasonable possibility that is thoughtfully considered makes the final opinion 
stronger. When physicians demonstrate that they have examined competing 
explanations fairly, readers gain confidence in their conclusions—even if they 
ultimately disagree.

Medical reasoning becomes persuasive not because it ignores alternatives...
...but because it explains why one explanation is more medically probable than the 
others.

Reflection
The next time you feel certain you've found the answer...
Pause.

Then ask yourself:
"If my conclusion is wrong...
...what is the next most likely explanation?"

That single question has protected countless physicians from avoidable mistakes.
It may someday protect you as well.

Ellis Principle 
A strong opinion is one that survives honest competition from every reasonable alternative. 
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Lesson Thirteen
Never Ask Someone to Accept a Conclusion You Cannot Explain

LESSON REFLECTION

Physicians are often asked for opinions.
Patients ask.
Attorneys ask.
Claims examiners ask.
Judges ask.
Other physicians ask.

The opinion itself is important. But it is rarely the most important part of the answer.
The reasoning is.

Two physicians may reach identical conclusions. One opinion persuades. The other 
does not. The difference is almost never the conclusion. It is the explanation.

Dr. Ellis has always believed that a physician should be able to explain every 
significant opinion clearly enough that another thoughtful physician can follow the 
reasoning—even if they ultimately disagree.

The Ellis Method places enormous value on transparent thinking.
Not because transparency guarantees agreement.
Because transparency earns trust.

The goal is never to impress the reader.
The goal is to leave no mystery regarding how the opinion was reached.
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Doc’s Teaching Example
A physician concludes that a patient's chronic shoulder condition is causally related 
to a workplace injury. The report could end with that conclusion. Instead, Dr. Ellis 
continues writing.

He explains the chronology.
He describes the mechanism of injury.
He compares the pre-injury and post-injury medical records.
He discusses the imaging findings.
He addresses alternative explanations.
He explains why those alternatives are medically less probable.

By the time the reader reaches the conclusion...
The conclusion is no longer surprising.
It has become inevitable.

Why This Matters
Medicine is not merely the practice of arriving at conclusions.
It is the discipline of explaining how those conclusions were reached.
A physician who cannot explain an opinion clearly should reconsider whether the 
reasoning itself is sufficiently clear.

The Ellis Method rejects unsupported conclusions—even when they happen to be 
correct. Why?

Because medicine is built upon reproducible reasoning.
Other physicians should be able to examine the evidence, follow the thought 
process, and understand exactly why the opinion was reached.
That does not mean everyone will agree.
Reasonable physicians sometimes reach different conclusions.
But they should never be left wondering,
"How did the doctor get there?"
Transparent reasoning demonstrates respect.

Respect for the patient.
Respect for the reader.
Respect for the profession.
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Most importantly...
Respect for the truth.

Reflection
The next time you finish writing a medical opinion... Cover the conclusion with your 
hand. Read only your reasoning.

Then ask yourself:
"Would someone reading only this explanation naturally arrive at the same 
conclusion?"

If the answer is yes...
Your reasoning is doing its job.

If the answer is no...
Your conclusion may be arriving before your explanation.

Ellis Principle 
A conclusion gains authority when its reasoning is impossible to ignore. 
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Lesson Fourteen
The Patient Will Tell You the Diagnosis... If You Listen Long Enough

LESSON REFLECTION

Most physicians have learned how to ask questions.
Far fewer have learned how to listen.
There is a difference.

Questions gather information.
Listening discovers understanding.

Patients rarely tell their stories in perfect medical order.
They wander. They repeat themselves. They leave things out. They remember 
details halfway through another thought.

An impatient physician hears confusion.
A careful physician hears clues.

Dr. Ellis has always understood that patients are experts in one subject no physician 
can ever fully know. Their own experience.

The physician brings medical knowledge.
The patient brings lived reality.
Neither is complete without the other.

The Ellis Method teaches physicians to listen long enough for the patient's story to 
reveal what no questionnaire ever could.

Sometimes the most important sentence is the one spoken just as the patient thinks 
the conversation is ending.
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Doc’s Teaching Example
A federal employee is referred for evaluation of persistent shoulder pain following a 
lifting injury. The records describe pain, weakness, limited range of motion, and 
unsuccessful conservative treatment. Everything appears straightforward.

Near the end of the examination, as the physician begins standing to conclude the 
visit, the patient quietly says:
"You know... the pain isn't really what keeps me awake."
Dr. Ellis sits back down. "Tell me about that."

The patient explains that the greatest difficulty is not pain, but the constant sensation 
that the shoulder is about to "slip out of place" whenever reaching overhead.
That single observation changes the focus of the examination. Further testing 
demonstrates chronic instability rather than pain-limited function alone.

The diagnosis becomes more complete.
The impairment assessment changes.
The treatment recommendations change.
All because the physician listened to the sentence that almost wasn't spoken.

Why This Matters
Medicine rewards efficiency. Schedules become full. Time becomes limited.
Questions become structured. Templates become standardized. Those realities are 
understandable. But they carry a quiet danger. Physicians may begin listening only 
for answers to the questions they planned to ask.

The Ellis Method reminds us that patients often answer questions we never thought 
to ask. Listening is not passive. It is an active search for meaning.
Patients frequently reveal their greatest concern indirectly. Sometimes through 
hesitation.
Sometimes through emotion. Sometimes through a brief comment made almost in 
passing. Great physicians recognize those moments. Not because they possess 
extraordinary hearing. Because they have learned to remain curious long enough for 
trust to develop.
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The patient often tells us exactly what we need to know.
Our responsibility is to be listening when they do.

Reflection
During your next patient encounter... Notice how often you are thinking about your 
next question instead of fully hearing the patient's last answer.
Then ask yourself:
"What did the patient tell me...
...that I almost missed?"

The answer may prove more valuable than anything you planned to ask.

Ellis Principle 
Patients rarely hide the truth. More often, physicians stop listening too soon. 
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Lesson Fifteen
Not All Evidence Carries the Same Weight

LESSON REFLECTION

Medicine is filled with evidence. Medical records. MRI scans. X-rays. Physical 
examinations. Laboratory studies. Patient histories. Expert opinions. Independent 
medical evaluations.

The inexperienced physician often treats each piece of evidence as though it 
deserves equal consideration.

The experienced physician knows better.

Evidence is not simply collected. It is evaluated.
A carefully documented physical examination generally deserves greater weight than 
an unsupported assumption. Objective findings often deserve greater weight than 
subjective complaints. Contemporaneous records frequently deserve greater weight 
than memories recalled years later.

The Ellis Method teaches physicians to ask not only,
"What evidence do I have?"
but also,
"How much confidence should I place in each piece?"

Sound medical reasoning depends not only upon gathering evidence...
...but upon assigning it the weight it has earned.
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Doc’s Teaching Example
A physician evaluates a federal employee with a disputed shoulder injury.
The patient sincerely reports severe pain beginning immediately after a lifting 
incident. A coworker remembers the employee complaining the same afternoon.
An MRI performed six months later reveals a large rotator cuff tear. The physician 
also discovers an occupational medicine note written the day after the injury 
documenting full strength, normal range of motion, and only mild tenderness.

Rather than choosing one source of information over another, Dr. Ellis evaluates 
each according to its reliability. The patient's history is important. The coworker's 
observation provides useful context. The MRI documents the current condition.
The contemporaneous medical examination reveals what was objectively present 
closest to the time of injury.

Only after weighing all of the evidence together does the physician reach a 
conclusion. No single record decided the case. The strength of the opinion came 
from carefully balancing every piece of evidence.

Why This Matters
Every physician eventually discovers that difficult cases are rarely solved by finding 
one perfect piece of evidence. Instead, they are resolved by carefully evaluating 
many different pieces of evidence, each carrying a different degree of reliability.

The Ellis Method recognizes that evidence exists on a spectrum. Some observations 
are highly objective. Others depend upon memory.
Some findings are carefully documented. Others are speculative. None should be 
ignored. None should automatically control the outcome.

The physician's responsibility is to thoughtfully weigh each piece before deciding 
how much influence it deserves.
When readers understand why certain evidence carried greater weight, they gain 
confidence in the physician's reasoning—even if they hoped for a different 
conclusion. Medicine is not a vote.



P a g e  73 | 416 

 

The opinion supported by the strongest evidence is not always the one supported by 
the greatest number of voices.

Reflection
Think about the last opinion you formed.
Now ask yourself:
"Which piece of evidence influenced me the most?"

Then ask an even better question.
"Did it deserve that influence?"

The quality of a medical opinion often depends less upon the amount of evidence 
reviewed than upon the wisdom used in weighing it.

 
 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
Evidence should influence your opinion only to the extent that it has earned your 
confidence. 
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Lesson Sixteen
Every Medical Opinion Must Tell a Story That Makes Sense

LESSON REFLECTION

Facts, by themselves, rarely persuade.

A diagnosis is a fact.
An MRI finding is a fact.
A laboratory value is a fact.
A physical examination is a collection of facts.

Yet medicine is not practiced one fact at a time.
Medicine is practiced by connecting facts into a story that accurately explains the 
patient's condition.

Every medical opinion tells a story.
The only question is whether that story is supported by the evidence.

Dr. Ellis has spent decades teaching that a well-reasoned opinion should feel 
inevitable.

Not because the physician is persuasive.
Because every piece of evidence naturally leads the reader to the same destination.

When the story makes medical sense...
The conclusion often speaks for itself.



P a g e  76 | 416 

 

Doc’s Teaching Example
A physician evaluates a federal employee who reports chronic low back pain after 
lifting heavy equipment. The records contain MRI findings, physical therapy notes, 
surgical consultations, medication histories, and multiple prior opinions.

Rather than discussing each document independently, Dr. Ellis begins weaving them 
together. The lifting incident explains the sudden onset of symptoms.
The MRI explains the anatomical injury.
The neurological examination explains the functional deficits.
The treatment history explains why conservative care failed.
The patient's current limitations naturally follow from everything that came before.

Each piece of evidence supports the next.
Nothing feels forced. Nothing requires speculation.
The report becomes more than a list of findings.
It becomes a medically coherent explanation.

Why This Matters
Medicine often suffers from fragmented thinking.
One physician discusses imaging. Another discusses examination findings.
A third discusses work restrictions.
Each observation may be correct.
Yet the reader is left wondering,
"How do these pieces fit together?"

The Ellis Method answers that question.
Every significant finding should support the overall medical narrative.

Contradictory evidence should be acknowledged and explained.
Missing evidence should be identified.
Unanswered questions should remain unanswered rather than being filled with 
speculation.
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A well-written medical opinion allows the reader to travel the same path the 
physician followed. By the time the conclusion is reached...
The reader should feel that no other conclusion would better explain the evidence.

That is not persuasion.
That is disciplined reasoning.

Reflection
After completing your next medical report...
Read it from beginning to end. Forget that you wrote it.

Ask yourself:
"Does this opinion tell one consistent medical story..."
"...or is it simply a collection of disconnected facts?"

The stronger the story...
The stronger the opinion.

 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
Facts become persuasive only when they are connected by sound medical reasoning. 
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Lesson Seventeen
The Most Honest Medical Opinion Sometimes Begins with "I Don't Know"

LESSON REFLECTION

Physicians often feel pressure to have immediate answers.
Patients expect them.
Attorneys request them.
Claims examiners depend upon them.

The profession itself seems to reward certainty.
Yet medicine has never been a profession of certainty.
It is a profession of probability.

There are times when the evidence is incomplete.
When the chronology remains unclear.
When additional records are needed.
When objective findings conflict.
When reasonable explanations remain equally possible.
In those moments, there is tremendous temptation to reach beyond the available 
evidence.

The Ellis Method teaches the opposite.
Never allow confidence to outrun the facts.

An honest physician is not measured by how often they have an answer.
They are measured by how honestly they recognize when one has not yet been 
earned.

There is no shame in uncertainty.
There is only danger in pretending it does not exist.
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Doc’s Teaching Example
A physician is asked whether a federal employee's chronic neck pain is causally 
related to a workplace accident that occurred nearly fifteen years earlier.
The available records begin almost three years after the reported injury.
Several important treatment records are missing.
The physician carefully reviews everything that is available.

The history suggests one conclusion. The objective evidence suggests another.
Rather than forcing a definitive opinion, Dr. Ellis explains exactly why the available 
evidence is insufficient.

He identifies the missing records. He explains what questions remain unanswered.
He describes what additional information would allow a more reliable opinion.

The report does not pretend to know what cannot honestly be known.
Instead, it clearly defines the limits of the available evidence.
That honesty strengthens every conclusion the report does make.

Why This Matters
One of the greatest threats to medical credibility is false certainty.
Readers naturally place confidence in physicians who acknowledge the limits of their 
opinions. Ironically, admitting uncertainty often increases trust rather than 
diminishing it.

The Ellis Method recognizes that every medical opinion exists within the boundaries 
of the available evidence. Those boundaries should never be ignored.
They should be clearly explained. When physicians identify uncertainty honestly, 
they accomplish several important things.

They protect the integrity of the opinion.
They guide future investigation. They help readers understand exactly what is 
known—and what remains unknown. Medicine advances by replacing uncertainty 
with evidence. It never advances by replacing uncertainty with confidence alone.
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Reflection
Think about the last difficult opinion you rendered.

Now ask yourself:
"Did I clearly explain what I knew..."
"...and what I did not know?"

Both are equally important.
Readers deserve your conclusions.

They also deserve your uncertainty.

Ellis Principle 
Never let your confidence extend beyond your evidence. 
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Lesson Eighteen
Never Confuse Evidence with Interpretation

LESSON REFLECTION

One of the quiet dangers in medicine is that facts and opinions often become 
blended together until they appear to be the same thing.
They are not.

An MRI does not conclude causation.
An X-ray does not determine disability.
An EMG does not establish work restrictions.

Those studies provide evidence.
The physician provides interpretation.
This distinction is one of the defining characteristics of the Ellis Method.

Dr. Ellis has always respected objective findings.
But he has never surrendered medical judgment to them.
Objective evidence should guide the physician.
It should never replace the physician.

The temptation to allow diagnostic studies to "speak for themselves" is 
understandable.
The problem is... They cannot. Images do not reason.
Reports do not think.
Only physicians can do that.
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Doc’s Teaching Example
A physician reviews an MRI report describing "multilevel degenerative changes with 
disc bulging and foraminal narrowing." A previous report concludes that these 
findings explain the patient's disabling low back pain.

Dr. Ellis pauses.
He compares the MRI with the physical examination.
He reviews the neurological findings.
He studies the chronology.
He compares the imaging with the patient's functional abilities.
The MRI demonstrates degeneration.
It does not automatically explain the patient's current complaints.

Some abnormalities are clinically significant.
Others are incidental findings commonly seen in asymptomatic individuals.

The physician's responsibility is not simply to repeat the radiologist's observations.
It is to determine what those observations actually mean for this patient.

Why This Matters
Modern medicine produces extraordinary diagnostic information. High-resolution 
imaging. Advanced laboratory testing. Sophisticated electrodiagnostic studies. These 
technologies have transformed patient care. They have not replaced clinical 
judgment.

One of the hallmarks of experienced physicians is their ability to distinguish between 
evidence and interpretation. Objective findings should always be respected.
They should never be accepted uncritically. Every finding must be placed within the 
context of the patient's history, physical examination, chronology, and functional 
status.
The Ellis Method reminds physicians that medicine is not practiced inside the MRI 
scanner. It is practiced where objective findings meet thoughtful clinical reasoning.
Technology expands the physician's vision. It does not replace the physician's 
judgment.
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Reflection
The next time you review a diagnostic study...
Pause before reading anyone else's impression.

Ask yourself:
"What do these findings actually demonstrate..."
"...and what conclusions am I tempted to draw from them?"

The answer to those questions may not be the same.
Recognizing the difference is one of the habits that distinguishes careful physicians.

Ellis Principle 
Evidence informs judgment. It should never replace it. 
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Lesson Nineteen
Look First for the Evidence That Disagrees with You

LESSON REFLECTION

There is a quiet danger that follows every physician throughout an entire career.
It is not lack of knowledge. It is not lack of experience. It is not lack of intelligence.
It is the natural tendency to notice evidence that supports our conclusions while 
overlooking evidence that challenges them.

Every human mind does this.
Physicians are no exception.

The Ellis Method recognizes this tendency and deliberately works against it.
Before becoming comfortable with an opinion...

Dr. Ellis has a habit of asking,
"What evidence argues against my conclusion?"

Not because he doubts himself.
Because he respects the truth.

Evidence that agrees with us is reassuring.
Evidence that disagrees with us is educational.
Both deserve equal attention.
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Doc’s Teaching Example
A physician reviews a case involving an accepted work-related shoulder injury.
The chronology appears consistent. The imaging findings support the mechanism of 
injury. The physical examination agrees with the patient's complaints. Everything 
seems to point toward one conclusion.

Rather than finishing the report, Dr. Ellis asks himself:
"What evidence would argue against this opinion?"
He returns to the earliest medical records.
There he finds documentation of nearly identical shoulder symptoms occurring 
several years before the reported injury. The new information does not destroy his 
opinion. It refines it.

The workplace injury remains significant.
The preexisting condition now becomes equally important.
The final opinion is more balanced...
...because the physician searched for the evidence that disagreed with him before 
someone else did.

Why This Matters
Medical opinions become stronger when they survive honest criticism.
One of the most effective ways to improve an opinion is to challenge it before 
anyone else has the opportunity.

The Ellis Method encourages physicians to become their own toughest reviewer.
Not because skepticism is an end in itself. Because truth deserves to be tested.
Contradictory evidence should never be viewed as an inconvenience. It should be 
viewed as an opportunity. Sometimes it reveals that the original conclusion was 
incomplete. Sometimes it reveals that it was entirely wrong.

Most often...
It simply produces a better opinion.
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Physicians who honestly acknowledge contradictory evidence demonstrate 
confidence rather than insecurity. Readers quickly recognize the difference.

An opinion that fairly discusses opposing evidence earns credibility long before its 
conclusion is reached.

Reflection
Before signing your next report...
Ask yourself one final question:
"If someone strongly disagreed with my opinion..."
"...which evidence would they rely upon?"

Then discuss that evidence honestly.
Your opinion will become stronger because you did.

Ellis Principle 
The strongest opinion is the one that has already survived your own criticism. 
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Doc Ellis with his pet elephant named “Fufe”
Vietnam 1969
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Lesson Twenty
The Physician's Legacy Is Not the Opinions They Write—It Is the Way They 

Teach Others to Think
LESSON REFLECTION

Every physician leaves something behind. For some, it is a successful practice.  
For others, it is research.

Or discoveries.
Or students.
Or grateful patients.

Dr. Ellis' career reminds us that there is another kind of legacy.
One that is quieter.
One report at a time.
One conversation at a time.
One lesson at a time.

A physician gradually teaches others how to think. Not through lectures alone.
Not through textbooks. But by consistently demonstrating honesty...

Curiosity...
Discipline...
Humility...

And respect for the evidence.
Long after individual cases have been forgotten...
Those habits remain.

The Ellis Method is not a collection of medical opinions.
It is a way of approaching every patient with intellectual integrity.
That is a legacy worth preserving.
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Doc’s Teaching Example
A young physician observes Dr. Ellis reviewing a particularly complicated federal 
workers' compensation case. There are thousands of pages of records.
Conflicting expert opinions. Years of treatment. The young physician expects Dr. 
Ellis to begin discussing diagnoses.

Instead, he watches something unexpected.
Dr. Ellis builds a chronology.
He highlights contradictory evidence.
He writes down unanswered questions.
He identifies missing records.
He pauses before reaching conclusions.

Hours later, the young physician realizes something.
He learned very little about shoulder injuries that afternoon.
He learned a tremendous amount about how physicians should think.

Years later...
The diagnoses have faded.
The method has not.

Why This Matters
Medicine changes constantly. New treatments emerge. Diagnostic technology 
improves. Scientific understanding evolves.
These changes are signs of progress.

Yet certain professional habits remain timeless.
Honesty. Curiosity. Careful observation. Thoughtful reasoning. Respect for 
uncertainty. Humility before the evidence. These qualities define physicians whose 
opinions continue earning trust generation after generation.
The Ellis Method exists not because one physician discovered new diseases.
It exists because one physician consistently demonstrated a better way to approach 
difficult medical questions.
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Methods endure longer than memories.
Habits outlive facts.
That is why teaching physicians how to think may ultimately become one of the 
greatest contributions any physician can make.

Reflection
Think about the physicians who most influenced your own career.
Now ask yourself:
"What do I remember most?"

Was it their knowledge? Or was it the way they approached problems... treated 
patients... admitted uncertainty... and pursued the truth?

One day...
Another physician may remember those same things about you.
Practice accordingly.

Ellis Principle 
Your greatest contribution to medicine may be the way you teach others to think. 
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Lesson Twenty-One
A Problem Well Defined Is Already Half Solved

LESSON REFLECTION

Complex medical cases often appear overwhelming.
Hundreds of pages of records. Years of treatment. Multiple physicians.
Conflicting diagnoses. Contradictory opinions. Patients sometimes believe 
everything is connected. Attorneys often focus on a single issue. Claims examiners 
may concentrate on another. The physician can easily become buried beneath the 
volume of information.

Dr. Ellis has developed a remarkably disciplined habit.
Before attempting to solve the case... He defines the problem. Not the entire case.
The problem.  

What exactly am I being asked to determine?
What medical question remains unanswered?
What evidence is necessary to answer that question?
What evidence is unnecessary?

Those few moments of disciplined thinking often save hours of unnecessary work.
A poorly defined problem creates confusion. A clearly defined problem creates 
direction.

The Ellis Method teaches that clarity should always come before conclusions.
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Doc’s Teaching Example
A physician receives nearly three thousand pages of records involving a federal 
employee with accepted lumbar injuries, subsequent surgeries, chronic pain, 
depression, and multiple disputed medical conditions.

The case initially appears impossible to organize.
Rather than reading page after page without purpose, Dr. Ellis stops.
He writes a single sentence at the top of his legal pad.
"What question am I actually trying to answer?"

The referral asks whether the employee's current need for additional lumbar surgery 
is medically related to the accepted workplace injury.
Everything else becomes secondary.

The physician now knows exactly what evidence deserves the closest attention.
Records unrelated to that question provide context.
Records directly addressing that question receive detailed analysis.

The mountain of information suddenly becomes manageable.
Nothing about the case became smaller.
The question simply became clearer.

Why This Matters
Medicine often feels complicated because physicians attempt to solve several 
problems simultaneously.

Diagnosis.
Causation.
Treatment.
Disability. 
Impairment.

Future medical needs. Maximum Medical Improvement. Each deserves careful 
consideration. Not all deserve equal attention in every evaluation.

The Ellis Method begins by identifying the primary medical question.
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Once that question has been clearly defined, every piece of evidence can be 
evaluated according to one standard:
"Does this help answer the question?"

If it does... Study it carefully.
If it does not... Recognize its value without allowing it to distract from the purpose of 
the evaluation.

This habit improves efficiency.
More importantly... It improves thinking.
Clear questions produce focused reasoning.
Focused reasoning produces trustworthy opinions.

Reflection
The next time you begin reviewing a difficult case...
Resist the temptation to start reading immediately.
Instead...
Take out a blank sheet of paper.
Write one sentence.
"The medical question I must answer is..."

Finish the sentence before reading another page.
You may discover that the case becomes much easier simply because its purpose 
has become clear.

 
 
 
 
 
 
Ellis Principle 
A physician who clearly defines the problem has already begun solving it. 
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Lesson Twenty-Two
Not Every Abnormal Finding Explains the Patient's Problem

LESSON REFLECTION

Modern medicine has become remarkably skilled at finding abnormalities.
A high-resolution MRI may reveal degenerative changes in nearly every adult spine.
Shoulder imaging frequently demonstrates partial tendon tears.
Knees reveal meniscal degeneration. Laboratory studies uncover values just outside 
the normal range.

The challenge facing today's physician is no longer discovering abnormalities.
The challenge is determining which abnormalities actually explain the patient's 
condition.

That distinction is one of the defining habits of experienced clinicians.

Dr. Ellis has often reminded physicians that an abnormal test result should begin a 
conversation—not end it.

An image may reveal anatomy.
It does not automatically reveal significance.

The Ellis Method teaches physicians to ask a simple question that prevents 
countless errors:
"Does this abnormality actually explain what I am seeing?"
Sometimes the answer is yes.
Sometimes it is no.

Knowing the difference is one of the physician's greatest responsibilities.
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Doc’s Teaching Example
A 58-year-old federal employee undergoes an MRI after developing neck pain while 
lifting heavy equipment. The imaging reveals multilevel cervical degeneration, 
osteophyte formation, and mild spinal stenosis. The referral physician concludes that 
the MRI explains all of the patient's complaints.

Dr. Ellis studies the examination.
The patient's symptoms are limited to the left shoulder.
Strength remains normal.
Sensory testing is intact.
Reflexes are symmetrical.
The chronology suggests an acute rotator cuff injury rather than cervical 
radiculopathy.
The MRI findings are real.
They are also largely incidental.
The physician explains that abnormal findings deserve attention...
...but only when they explain the patient's clinical presentation.
The MRI was accurate.
The conclusion drawn from it was not.

Why This Matters
Modern diagnostic technology has dramatically improved medicine.
It has also introduced a new challenge.
Physicians must now distinguish between what is abnormal and what is clinically 
important.

Many imaging abnormalities occur in people with no symptoms whatsoever.
Likewise, some patients experience severe disability despite relatively modest 
objective findings.

The Ellis Method refuses to assume that every abnormality explains every complaint.
Instead, each finding is carefully compared against the patient's history, chronology, 
physical examination, functional limitations, and mechanism of injury.
Only then does its true significance become clear.
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This disciplined approach protects patients from unnecessary treatment.
It protects physicians from unsupported conclusions.
Most importantly...

It protects the truth.

Reflection
The next time an imaging study reveals several abnormalities...
Pause before reading the impression.
Ask yourself:
"If I had never seen this MRI..."
"...what diagnosis would the patient's history and physical examination have 
suggested?"

Then compare the two.
Medicine becomes more accurate when physicians remember that patients are 
treated...
...not pictures.

Ellis Principle 
An abnormal finding becomes medically important only when it explains the patient's 
condition. 
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Lesson Twenty-Three
Never Force the Evidence to Fit Your Conclusion

LESSON REFLECTION

Every physician eventually encounters a difficult case.
The history seems convincing.
The examination points one direction.
The imaging points another.
The chronology raises questions.
Nothing fits together as neatly as we would like.

In those moments, there is tremendous temptation to smooth away the 
inconsistencies. To explain them too quickly. To ignore the inconvenient detail.
To convince ourselves that the overall picture still supports our conclusion.

The Ellis Method teaches exactly the opposite.
If the evidence does not fit the conclusion...  
The conclusion must change.
Not the evidence.

Facts should never be stretched to support an opinion.
Opinions should be refined until they honestly reflect the facts.

That discipline separates medical reasoning from advocacy.
The truth never requires manipulation.
It only requires patience.
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Doc’s Teaching Example
A physician evaluates a federal employee with chronic knee pain following a 
documented workplace injury. The patient's symptoms strongly suggest a permanent 
work-related aggravation. The chronology is generally consistent. The MRI 
demonstrates degenerative arthritis. Everything appears straightforward.

Then the physician discovers a forgotten orthopedic consultation performed nearly 
two years before the reported injury. The consultation documents almost identical 
complaints. The physician pauses.
Rather than minimizing the earlier records, Dr. Ellis begins again.
The chronology is rebuilt. The mechanism of injury is reconsidered.
The opinion changes. The workplace injury remains significant. The preexisting 
arthritis now becomes equally significant. The report becomes stronger—not 
because it defended the original conclusion...
...but because it surrendered to the evidence.

Why This Matters
Physicians are human.
Once we begin forming an opinion, our minds naturally organize new information 
around it. Psychologists call this confirmation bias. Medicine simply calls it 
dangerous.

The Ellis Method deliberately interrupts that process.
Every important opinion should survive the same question:
"Am I changing the evidence to fit my conclusion...
...or allowing my conclusion to follow the evidence?"

That distinction protects physicians from one of the most common errors in medical 
reasoning.
When physicians honestly acknowledge evidence that weakens their opinions, 
readers gain confidence that the remaining conclusions have been earned rather 
than defended.
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Medical credibility grows whenever physicians demonstrate that they are willing to 
abandon an attractive conclusion in favor of a more accurate one.
Truth is never threatened by careful investigation.
Only unsupported opinions are.

Reflection
The next time your reasoning begins to feel uncomfortable...
Pause.
Ask yourself:
"Which would be easier..."
"...changing my opinion..."
"...or explaining away the evidence?"

Choose the harder path.
It is usually the more honest one.

Ellis Principle 
The evidence is the compass. Your opinion is only the map. 
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Lesson Twenty-Four
Respect Every Opinion... But Verify Every Conclusion

LESSON REFLECTION

Medicine is built upon collaboration.
Primary care physicians.
Specialists.
Surgeons.
Therapists.
Radiologists.
Psychologists.
Every patient benefits from the knowledge and experience of many professionals.
That collaboration deserves respect.
It does not eliminate independent judgment.
One of the quiet responsibilities of every physician is to distinguish between another 
physician's observations...
...and another physician's conclusions.
The observations often become valuable evidence.
The conclusions deserve thoughtful consideration.
Neither should be accepted uncritically.
Dr. Ellis has always demonstrated profound respect for the opinions of other 
physicians.
He simply believes every opinion should stand upon its own reasoning.
Agreement should never be automatic.
Disagreement should never be automatic.
Both should be earned.
The Ellis Method teaches physicians to listen carefully to every opinion...
...while remaining loyal only to the evidence.
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Doc's Teaching Example
A physician reviews records involving a veteran with chronic shoulder pain.
Three orthopedic surgeons have concluded that the condition represents ordinary 
age-related degeneration. A fourth physician believes the disability resulted primarily 
from military service.

Rather than counting opinions, Dr. Ellis begins reading.
One report carefully explains the chronology. Another provides detailed physical 
findings. A third reaches broad conclusions with very little explanation.
The physician evaluates the reasoning behind each opinion rather than simply the 
conclusion. By the end of the review, he agrees with portions of several reports...
...and with none of them completely.

His final opinion belongs neither to the majority nor the minority.
It belongs to the evidence.

Why This Matters
Medicine advances because physicians challenge one another respectfully.
Scientific progress depends upon independent thinking.
Medical opinions deserve careful consideration.
They do not deserve unquestioning acceptance.

The Ellis Method encourages physicians to read every report with curiosity rather 
than deference.

What evidence supports this conclusion?
What assumptions were made?
Were alternative explanations considered?
Does the chronology support the reasoning?

These questions strengthen medicine.
They do not undermine professional respect.
Disagreeing with another physician should never become personal.
Agreeing with another physician should never become automatic.
Every opinion should earn its place through careful reasoning.
Patients deserve nothing less.
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Reflection
The next time you review another physician's report...
Pause before reading the conclusion.
Instead ask yourself:
"If I had only the evidence contained in this report..."
"...would I naturally reach the same conclusion?"

If the answer is yes...
The reasoning has earned your confidence.
If the answer is no...
Continue asking questions.

Not because another physician is wrong...
Because every physician has the responsibility to think independently.

Ellis Principle 
Respect every opinion. Follow only the evidence. 
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Lesson Twenty-Five
Confidence Is Not Evidence

LESSON REFLECTION

There is something persuasive about confidence.
Patients are reassured by it.
Attorneys appreciate it.
Jurors often trust it.
Even physicians can be influenced by it.
Confidence has its place.

It inspires trust.
It communicates experience.
It provides reassurance during uncertainty.
But confidence possesses one dangerous characteristic.
It can exist independently of truth.
A physician may express an opinion with absolute conviction...
...and still be mistaken.
Another physician may carefully acknowledge uncertainty...
...while standing much closer to the truth.

The Ellis Method teaches physicians to respect confidence...
...without ever confusing it with evidence.

The strength of an opinion should always be measured by the quality of the 
reasoning that supports it—not by the certainty with which it is delivered.
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Doc’s Teaching Example
A physician reviews two independent medical evaluations concerning a disputed 
shoulder injury. The first report leaves little room for disagreement.
"The patient's condition is unquestionably unrelated to the workplace injury."
The conclusion is direct. Confident. Certain.

The second report reaches a different conclusion.
Its language is more measured. The physician carefully discusses the chronology.
The mechanism of injury. The physical examination. The imaging studies.
Alternative explanations. The report acknowledges limitations where they exist.

It explains why one conclusion is medically more probable than another.
When Dr. Ellis finishes reading both reports, he is struck by something.
The first physician expressed greater confidence.
The second physician demonstrated greater reasoning.
Only one of those deserves the physician's trust.

Why This Matters
Medicine should never become a contest of certainty.
Its purpose is the careful evaluation of evidence.
The Ellis Method reminds physicians that confidence is a style of communication.
Evidence is the foundation of communication.
The two should never be confused.
Readers naturally admire physicians who communicate clearly.
They should place their greatest trust in physicians who communicate honestly.
An opinion earns authority through chronology, objective findings, thoughtful 
reasoning, and transparent explanation.
Not through emphatic language.

When physicians become impressed by confidence alone, they risk overlooking 
weak reasoning hidden beneath persuasive words.

Disciplined physicians learn to ask a different question.
Not,
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"How certain does this physician sound?"
But,
"How well has this physician earned that certainty?"

That single question protects medicine from one of its oldest temptations.

Reflection
The next time you read a medical opinion...
Notice your first reaction.
Were you persuaded by the confidence of the conclusion...
...or by the quality of the reasoning?
Then ask yourself one final question.
"If every adjective expressing certainty were removed from this report..."
"...would the reasoning still convince me?"
If the answer is yes...
The opinion has earned its authority.

Ellis Principle 
Confidence may persuade the listener. Only evidence should persuade the physician. 
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Lesson Twenty-Six
Treat Every Record as a Witness, Not as the Verdict

LESSON REFLECTION

Every medical record tells a story. An emergency department note. An operative 
report. A physical therapy evaluation. An MRI interpretation. A specialist's 
consultation. Each contributes something valuable.
None tells the entire story.

One of the easiest mistakes a physician can make is allowing a single document to 
dominate an entire case.

The Ellis Method teaches a different discipline.
Treat every record with respect.
Treat no single record as final.
Like witnesses in a courtroom, medical records each provide a perspective.
Some observed the beginning, others observed the outcome, some recorded 
objective findings. Others documented the patient's experience.

Only when those perspectives are carefully compared does the complete picture 
emerge. A physician who allows one record to become the verdict may overlook the 
truth hidden within the others.
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Doc’s Teaching Example
A physician evaluates a veteran seeking service connection for chronic knee pain.
Among the records is an orthopedic consultation stating that the condition is "clearly 
age-related." Another physician's note, written years earlier, documents persistent 
knee complaints beginning shortly after military service. A physical therapist 
describes instability. An MRI reveals degenerative changes. A functional capacity 
evaluation documents significant limitations.

Rather than allowing any single record to control the outcome, Dr. Ellis asks a 
different question. "What is each record contributing to the story?"
Some records establish chronology. Others establish diagnosis. Others establish 
function. Still others reveal progression. No single document answers the case.
Together... they do.

Why This Matters
Medicine is cumulative.
Understanding grows as information accumulates.
Each medical record represents a moment in time. A snapshot.
No snapshot captures an entire journey.

The Ellis Method reminds physicians that individual records should rarely be 
interpreted in isolation.

Instead, they should be viewed as pieces of a much larger puzzle.
Some pieces carry tremendous weight. Others simply provide context.
Some appear contradictory until viewed within the proper chronology.
Others gain importance only after additional evidence becomes available.

Physicians who thoughtfully synthesize records rather than merely summarize them 
develop opinions that are both more accurate and more persuasive.
The strength of a medical opinion rarely comes from one exceptional document.
It comes from recognizing how many ordinary documents fit together.
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Reflection
The next time you begin reviewing a medical file...
Resist the temptation to identify the "most important" record immediately.
Instead ask yourself:
"What unique piece of the story does each record contribute?"

When every record is allowed to speak...
The physician is far more likely to hear the truth.

Ellis Principle 
Every record deserves to be heard. None deserves to speak alone. 
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Lesson Twenty-Seven
Medicine Is Built Upon Probability, Not Possibility

LESSON REFLECTION

Almost anything is possible. Medicine reminds us of that every day.
Rare diseases occur. Unexpected recoveries happen. Unusual complications 
develop. Extraordinary cases become tomorrow's journal articles. But physicians are 
not asked to practice medicine based upon what is merely possible.

They are asked to practice medicine based upon what is medically probable.
That distinction lies at the heart of sound medical reasoning.

Patients naturally ask,
"Could this injury have caused my condition?"
Attorneys often ask the same question.

The Ellis Method teaches physicians to ask a different one.
"Based upon the available evidence, is it more likely than not that this 
relationship exists?"

Possibility invites speculation.
Probability demands reasoning.

The physician's responsibility is to recognize the difference.
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Doc’s Teaching Example
A veteran develops Parkinsonian symptoms several years after a documented head 
injury sustained during military service. The veteran asks whether the injury could 
have caused the condition.

Dr. Ellis answers honestly.
"It is possible."
Then he continues.
"Now let's determine whether it is medically probable."
He reviews the severity of the injury.
The timing of symptom onset.
The current medical literature.
Alternative risk factors.
The neurological examinations.

By the end of the evaluation, the physician explains that while a causal relationship 
cannot be completely excluded, the available evidence does not support it as the 
most medically probable explanation.

The opinion respects both possibility...
...and probability.
Only one determines the conclusion.

Why This Matters
Many medical disagreements begin with a misunderstanding of these two words.

Possible.
Probable.

Possibility simply means an event could occur.
Probability asks whether the available evidence supports that explanation more 
strongly than competing alternatives.
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The Ellis Method reminds physicians that medical opinions should never be built 
upon possibility alone. If they were, nearly every proposed explanation would remain 
equally valid.

Instead, physicians weigh the evidence. They examine chronology. They consider 
biological plausibility. They evaluate objective findings. They compare alternative 
explanations.

Only then do they determine which explanation is medically most probable.
This approach protects patients from unsupported assumptions.
It protects physicians from speculation.

Most importantly...
It protects the integrity of the medical opinion.

Reflection
The next time you hear yourself saying,
"It could have..."
Pause.

Then ask yourself:
"Do I mean it is possible..."
"...or do I mean the evidence demonstrates that it is medically probable?"

Those two statements carry very different meanings.
The physician should always know which one is being offered.

Ellis Principle 
Possibility begins the discussion. Probability ends it. 
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Lesson Twenty-Eight
The Strongest Opinions Are Supported by Converging Evidence

LESSON REFLECTION

Rarely does a single piece of evidence solve a difficult medical case.
An MRI may suggest an injury. A physical examination may support it. The patient's 
history may be consistent. The chronology may fit. The mechanism of injury may 
make biological sense. Individually, each observation contributes something 
valuable.

Together... They become compelling.
One of the defining habits of the Ellis Method is the search for convergence.
Not agreement between people.
Agreement between independent forms of evidence.
When the history, examination, imaging, chronology, and objective findings all begin 
telling the same story...

The physician's confidence should increase.
Not because one finding proved the case.
Because many different sources independently arrived at the same destination.
Truth often announces itself quietly.

It appears when unrelated pieces of evidence begin agreeing with one another.
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Doc’s Teaching Example
A federal employee reports persistent numbness and weakness following a 
workplace lifting injury. The patient describes symptoms consistent with cervical 
radiculopathy. The neurological examination demonstrates diminished triceps 
reflexes. The MRI reveals a C6-C7 disc herniation. An EMG confirms active nerve 
root involvement. The chronology shows symptoms beginning immediately after the 
lifting incident. Each finding could be questioned individually.

Together... They reinforce one another.

Dr. Ellis explains that no single piece of evidence established the diagnosis.
Rather, each independent source strengthened the reliability of the others.
The opinion was built upon convergence—not coincidence.

Why This Matters
Medicine becomes most reliable when independent observations point toward the 
same conclusion.

The Ellis Method encourages physicians to resist placing excessive confidence in 
any single finding.
Instead, ask:

Does the patient's history support the examination?
Does the examination support the imaging?
Does the imaging support the mechanism of injury?
Does the chronology support them all?

When the answers consistently agree, confidence becomes earned rather than 
assumed.
Conversely, when one form of evidence sharply contradicts the others, the physician 
should pause rather than press forward.
Contradictions deserve investigation.
Convergence deserves confidence.
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This disciplined approach produces opinions that are not only persuasive, but 
resilient. If one piece of evidence later changes, the opinion often remains intact 
because it was never dependent upon one piece alone.

Reflection
The next time you believe you've reached the correct diagnosis...
Pause before writing your conclusion.
Ask yourself:
"What independent evidence points in the same direction?"

Then ask one more question.
"If one piece disappeared tomorrow... would the opinion still stand?"

If the answer is yes...
Your reasoning has likely become stronger than any individual finding.

Ellis Principle 
Confidence grows when independent evidence begins telling the same story. 
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Lesson Twenty-Nine
Every Opinion Must Answer the Question That Was Asked

LESSON REFLECTION

Every medical evaluation begins with a purpose.
Sometimes that purpose is obvious.
Sometimes it is hidden beneath hundreds of pages of records.
But it is always there.

A physician may be asked to determine causation.
Or Maximum Medical Improvement.
Or permanent impairment.
Or work restrictions.
Or future medical needs.

These questions often overlap.
They are not the same.

One of the defining characteristics of disciplined medical reasoning is refusing to 
answer questions that were never asked while overlooking the one that was.

Dr. Ellis has always demonstrated remarkable focus.
Before beginning his analysis, he identifies the purpose of the evaluation.
Then, throughout the entire review, he quietly asks himself:
"Does this help answer the question?"
If the answer is yes...
It deserves attention.
If the answer is no...
It may still deserve acknowledgment.
But it should never distract from the physician's mission.

The Ellis Method teaches that a well-reasoned opinion is not simply accurate.
It is relevant.
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Doc’s Teaching Example
A physician receives a referral asking whether a federal employee has reached 
Maximum Medical Improvement following a complex shoulder injury.
The records contain years of treatment.
Questions regarding causation. Disagreements about work restrictions. Concerns 
regarding future surgery. Several unrelated medical conditions. Each issue is 
important. None answers the referral.

Dr. Ellis continually returns to the original question.
"Has the patient's condition stabilized to the point that no substantial 
functional improvement is reasonably expected?"

Every record is evaluated through that lens.
By the end of the report, the reader never wonders what opinion was requested.
The physician answered it clearly.
Everything else supported that purpose.

Why This Matters
One of the easiest ways to weaken a medical opinion is to lose sight of its purpose.
Comprehensive reports are valuable.
Focused reports are persuasive.

The Ellis Method teaches physicians to distinguish between information that is 
interesting and information that is necessary.

Every sentence should move the reader closer to answering the referral question.
This does not mean ignoring unrelated findings.
It means placing them in their proper context.
Readers appreciate reports that remain disciplined.
Attorneys appreciate opinions that resolve the issues before the court.
Patients appreciate physicians who explain why certain information matters—and 
why some information, while important, does not change the answer to the question 
being decided.
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Clarity is not achieved by saying more.
It is achieved by saying what matters most.

Reflection
Before signing your next report...
Read the referral question one final time.
Then ask yourself:
"If someone read only my conclusion..."
"...would they know that I answered the exact question I was asked?"

If the answer is yes...
Your report has remained faithful to its purpose.

Ellis Principle 
A medical opinion succeeds only when it answers the question it was written to 
answer. 
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Lesson Thirty
Treat the Patient—Not the Diagnosis

LESSON REFLECTION

A diagnosis has no family.
A diagnosis does not go to work each morning.
A diagnosis does not struggle to climb stairs.
A diagnosis does not lie awake at night wondering whether life will ever return to 
normal.
Patients do.

One of the subtle dangers of modern medicine is that physicians sometimes become 
so focused on naming a condition that they forget to understand the person living 
with it.

The Ellis Method never permits that separation.
Dr. Ellis has always recognized that the physician's responsibility extends beyond 
identifying disease.
It includes understanding how that disease changes a person's life.
Two patients may carry the same diagnosis.
One continues working full time.
The other can no longer perform the essential functions of a career.
The diagnosis is identical.
The impact is not.

Medicine becomes meaningful only when physicians connect objective findings with 
real human function.

A diagnosis names the condition.
A physician explains what the condition means.
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Doc’s Teaching Example
A federal employee undergoes successful rotator cuff surgery following an accepted 
workplace injury. At a follow-up visit, imaging demonstrates excellent healing.
The operative repair remains intact. Range of motion has improved.
The surgical outcome appears favorable. Many physicians would understandably 
conclude that the patient is doing well.

Dr. Ellis asks another question.
"Show me what happens when you try to perform your job."
The employee demonstrates repeated overhead work.
Within minutes, fatigue develops.
Strength declines.
Pain increases.
The shoulder remains structurally repaired.
Its functional capacity remains significantly limited.

The physician's opinion changes—not because the diagnosis changed...
...but because the patient's reality became clearer.

Why This Matters
Medicine often measures what can be seen.
Patients live with what can be experienced.
Imaging studies reveal anatomy.
Physical examinations reveal function.
The patient's daily life reveals consequences.

The Ellis Method insists that physicians consider all three.
An accurate diagnosis is essential.
It is not sufficient.
The physician must understand how the condition influences work, independence, 
family responsibilities, recreation, sleep, and quality of life.
This perspective becomes especially important in disability evaluations, impairment 
ratings, and return-to-work decisions.
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The goal is not simply to identify disease.
It is to understand what the disease has changed.

Patients rarely remember the exact wording of a diagnosis.
They remember whether the physician understood what they were going through.
That understanding begins when physicians see beyond the diagnosis and 
recognize the human being carrying it.

Reflection
The next time you write a diagnosis...
Pause before moving on.
Ask yourself:
"If I never wrote the diagnosis..."
"...could someone reading this report still understand how this condition 
affects the patient's life?"

If the answer is yes...
You have described more than a disease.
You have described a patient.

Ellis Principle 
Diagnose the condition. Understand the person. 



P a g e  134 | 416 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



P a g e  135 | 416 

 

Lesson Thirty-One
Never Allow Assumptions to Become Facts

LESSON REFLECTION

Every physician encounters incomplete information. Records are missing. Patients 
forget dates. Witnesses disagree. Important details are absent. The temptation is 
understandable. The mind naturally begins filling the gaps.

"That probably happened..."
"He likely meant..."
"The missing records would probably show..."

Sometimes those assumptions prove correct.
Sometimes they do not.
The problem is not making assumptions.
The problem is forgetting that they are assumptions.

The Ellis Method teaches physicians to draw a bright line between what is known...
...and what is merely inferred.
Facts deserve confidence.
Assumptions deserve caution.
A physician who blurs the distinction risks building an entire medical opinion upon a 
foundation that may not exist.

Intellectual honesty begins with recognizing where certainty ends.
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Doc’s Teaching Example
A physician reviews the records of a federal employee who reports injuring his 
shoulder while lifting heavy equipment. The emergency department record 
documents shoulder pain. Several months later, an MRI reveals a full-thickness 
rotator cuff tear.  
Unfortunately, the original orthopedic consultation is missing.
One reviewer writes that the tear "must have been present immediately following the 
injury."

Dr. Ellis pauses.
"We don't know that."
The tear may have been present.
It may have progressed over time.
The available evidence supports several possibilities.

Rather than presenting an assumption as fact, the physician clearly identifies what is 
known, what is medically probable, and what remains uncertain.

The opinion becomes more cautious...
...and far more trustworthy.

Why This Matters
Medicine requires thoughtful inference.
It does not permit unsupported certainty.
Every physician fills gaps in understanding. The question is whether those gaps are 
clearly acknowledged or quietly disguised as established fact.

The Ellis Method encourages physicians to make their reasoning visible.
When an assumption is necessary, identify it.
When evidence is missing, say so.
When certainty cannot honestly be reached, explain why.

Readers are remarkably accepting of uncertainty.
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They are far less accepting of confidence built upon hidden assumptions.
Clear thinking depends upon intellectual boundaries. One of the most important 
boundaries is the one separating evidence from inference.

The physician who respects that boundary protects both the patient...
...and the integrity of the medical opinion.

Reflection
As you review your next case...
Notice every time your mind silently completes a missing piece of the story.
Then ask yourself:
"Do I know this..."
"...or am I assuming it?"

The answer may change the way you write your opinion.

Ellis Principle 
An assumption may guide your investigation. It should never masquerade as a fact. 
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Lesson Thirty-Two
Distinguishing Evidence from Assumption

LESSON REFLECTION

Medicine is filled with assumptions.
Some are reasonable.
Some are convenient.
Some are dangerously persuasive.
The experienced physician learns to recognize them all.
One of the quiet disciplines of the Ellis Method is the ability to separate what is 
objectively established from what has merely been inferred.
The distinction is subtle.
It is also one of the most important habits a physician can develop.
An MRI demonstrates a structural abnormality.
It does not automatically explain the patient's symptoms.
A patient reports severe pain.
That establishes the patient's experience.
It does not, by itself, establish the medical cause.
A symptom appears after an injury.
That establishes chronology.
It does not independently establish causation.
Throughout his career, Dr. Ellis has consistently asked one simple question 
whenever reviewing a case:
"What do we actually know?"
Only after answering that question does he begin considering what may reasonably 
be concluded.
The Ellis Method reminds us that medicine is strongest when physicians clearly 
distinguish evidence from interpretation.
Objective facts deserve certainty.
Interpretations deserve appropriate humility.
Confusing the two weakens every opinion that follows.
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(Final KO title to be inserted.)

Doc’s Teaching Example
A physician reviews the records of a federal employee with chronic shoulder pain 
following a lifting injury.
Several previous reports conclude that persistent pain proves the original injury 
never healed.
During his review, Dr. Ellis pauses.
Pain is unquestionably present.
That is established.
The assumption is that ongoing pain necessarily reflects continuing tissue damage.
The physician compares the patient's examination findings, imaging studies, 
treatment history, functional abilities, and chronological progression.
The evidence demonstrates that structural healing occurred as expected.
The patient's ongoing symptoms are real, but the records do not support the 
conclusion that they result from continuing anatomical injury.
The distinction changes the entire medical opinion.
The physician did not dismiss the patient's pain.
He simply refused to confuse an observation with an explanation.

Why This Matters
Many medical disagreements arise not because physicians disagree about the facts, 
but because they unknowingly disagree about assumptions.
One physician assumes an MRI explains every symptom.
Another assumes the absence of imaging abnormalities excludes significant 
impairment.
Neither assumption should replace careful reasoning.
The Ellis Method teaches physicians to identify the evidence first.
Only then should interpretation begin.
This discipline produces opinions that are easier to explain, easier to defend, and 
more likely to withstand careful scrutiny.
It also builds trust.
When physicians openly distinguish between what is known and what is reasonably 
inferred, readers gain confidence that the opinion rests upon disciplined reasoning 
rather than speculation.
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Medicine does not require certainty where certainty does not exist.
It requires honesty about the strength of the available evidence.
That honesty is one of the defining characteristics of an exceptional physician.

Reflection
As you review your next case, pause when you reach an important conclusion.
Ask yourself:
"Which parts of this opinion are directly supported by evidence...
...and which parts represent my professional interpretation of that evidence?"
The clearer that distinction becomes, the stronger your medical reasoning will be.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
Never present an assumption with the confidence that belongs only to evidence. 
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Lesson Thirty-Three
Possibility Is Not Probability

LESSON REFLECTION

Medicine lives in uncertainty.
Very few opinions can honestly be expressed with absolute certainty.
That reality sometimes makes physicians uncomfortable.
It should not.
The physician's responsibility is not to eliminate uncertainty.
It is to manage it honestly.
One of the most important distinctions in medical reasoning is the difference 
between what is possible and what is probable. 
Many things are medically possible.
A rare complication.
An unusual presentation.
An unexpected recovery.
An uncommon mechanism of injury.
Medicine allows for all of these.
But physicians are not asked to base their opinions upon every possibility.
They are asked to determine what is more likely than not based upon the available 
medical evidence.
That requires disciplined reasoning.
Dr. Ellis has long understood that possibility begins the discussion.
Probability concludes it.
The Ellis Method reminds physicians that speculation should never be mistaken for 
medical judgment.
A carefully reasoned opinion acknowledges possibilities while remaining grounded in 
probabilities.
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Doc’s Teaching Example
A physician evaluates a federal employee who developed shoulder pain several 
months after reporting a workplace injury.
The employee believes the injury caused a rotator cuff tear that eventually required 
surgery.
During the evaluation, Dr. Ellis considers several possibilities.
Could the injury have caused the tear?
Yes.
Could age-related degeneration explain the tear?
Yes.
Could both factors have contributed?
Yes.
Each possibility deserves consideration.
The physician then reviews the chronology, imaging studies, mechanism of injury, 
prior medical history, physical examinations, and treatment records.
The evidence demonstrates longstanding degenerative changes that predated the 
reported injury.
Although the workplace incident may have temporarily aggravated symptoms, the 
medical evidence does not support the probability that it caused the structural tear.
The physician explains the difference carefully.
He does not deny the possibility.
He simply concludes that the available evidence does not make that explanation 
medically probable.

Why This Matters
One of the most common weaknesses in medical opinions is the failure to 
distinguish between what could happen and what most likely did happen.
Patients naturally focus on possibilities.
Attorneys often explore every conceivable explanation.
Physicians must remain anchored to probability.
The Ellis Method encourages physicians to acknowledge alternative explanations 
without allowing them to overshadow the weight of the evidence.
This approach strengthens credibility.
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It demonstrates fairness.
It reassures readers that competing explanations were considered rather than 
ignored.
A physician who openly discusses reasonable alternatives inspires greater 
confidence than one who pretends uncertainty does not exist.
The goal is not to eliminate every possible explanation.
The goal is to determine which explanation is best supported by the objective 
medical evidence.

Reflection
As you formulate your next opinion, pause for a moment and ask yourself:
"Am I describing something that is medically possible...
...or something that the evidence shows is medically probable?"
Your answer may determine whether your opinion persuades—or merely speculates.

 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
Medical opinions should be built upon probability, not possibility. 
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Doc Ellis and his loving wife “Sue”
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Lesson Thirty-Four
Let the Evidence Lead You

LESSON REFLECTION

Every physician begins an evaluation with expectations.
Some arise from experience.
Others come from the referral.
Still others develop during the first few minutes of the patient interview.
Expectations are natural.
The danger begins when expectations quietly become conclusions.
The Ellis Method teaches a different approach.
Rather than asking,
"How can I prove my opinion?"
The physician asks,
"Where does the evidence lead?"
The distinction is subtle.
It is also one of the defining characteristics of disciplined medical reasoning.
Evidence should shape conclusions.
Conclusions should never shape evidence.
When physicians become attached to an early impression, they naturally begin 
giving greater weight to information that supports it while minimizing information that 
challenges it.
Most do so unintentionally.
The remedy is simple.
Remain willing to be surprised.
Medicine rewards physicians who follow the evidence even when it leads 
somewhere they did not expect to go.



P a g e  148 | 416 

 

(Final KO title to be inserted.)

Doc’s Teaching Example
A physician is asked to determine whether a postal worker's chronic knee condition 
is entirely attributable to an accepted workplace injury.
The referral letter strongly suggests that the answer is yes.
The treating physician's reports also support that conclusion.
Rather than accepting those opinions—or rejecting them outright—Dr. Ellis begins 
where he always does.
He reviews the chronology.
He studies the imaging.
He compares physical examinations over time.
He evaluates the patient's function before and after the injury.
As the evidence accumulates, a more complex picture emerges.
The workplace injury clearly produced a permanent aggravation.
However, significant preexisting degenerative disease also contributed to the 
patient's current limitations.
The final opinion is neither the one requested nor the one initially expected.
It is the one the evidence supports.
The physician did not arrive with an answer.
He arrived with a process.

Why This Matters
One of the greatest threats to objective medical reasoning is confirmation bias.
Once physicians develop an early impression, the human mind naturally begins 
noticing evidence that supports it while overlooking evidence that challenges it.
The Ellis Method combats this tendency through disciplined review.
Every important opinion deserves to be tested.
Every contradictory finding deserves explanation.
Every assumption deserves another look.
This approach requires humility.
It also produces stronger medical opinions.
Readers gain confidence when they see that conflicting evidence was neither 
ignored nor dismissed.
Instead, it was carefully considered and incorporated into the physician's reasoning.
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Medicine advances not because physicians are always right.
It advances because good physicians allow the evidence to correct them.

Reflection
As you review your next case, pause before reaching your final conclusion.
Ask yourself:
"If the evidence had pointed in the opposite direction...
...would I have been willing to follow it?"
If the answer is yes...
Your opinion is likely serving the truth rather than your expectations.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
Never ask the evidence to support your conclusion. Ask your conclusion to survive the 
evidence. 
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Lesson Thirty-Five
Explain the Evidence—Don't Force the Explanation

LESSON REFLECTION

Every physician has experienced it.
A patient's symptoms seem obvious.
The diagnosis appears straightforward.
The explanation practically writes itself.
That is precisely the moment disciplined physicians become most careful.
Medicine is filled with explanations that sound convincing.
Not all of them are true.
The Ellis Method teaches that physicians should never become attached to an 
explanation simply because it is reasonable.
Reasonable explanations must still earn their place through objective medical 
evidence.
One of Dr. Ellis' greatest strengths has always been his willingness to separate the 
patient's condition from the explanation offered for that condition.
Sometimes the explanation is correct.
Sometimes it is incomplete.
Sometimes it is entirely wrong.
The physician's responsibility is not to find an explanation.
It is to determine which explanation best fits the evidence.
The evidence should illuminate the explanation.
The explanation should never overshadow the evidence.
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Doc’s Teaching Example
A physician evaluates a veteran with chronic headaches following a documented 
neck injury.
Several prior reports conclude that the headaches are entirely cervicogenic because 
the symptoms began after the injury.
The explanation seems reasonable.
Dr. Ellis begins asking questions.
Does the headache pattern match the proposed diagnosis?
Do the neurological findings support it?
Does the imaging correlate with the symptoms?
Are there alternative explanations that deserve consideration?
During the review, the physician discovers a longstanding history of migraine 
headaches predating the injury.
The workplace injury may have aggravated the frequency and severity of the 
headaches.
It did not create the underlying disorder.
The physician's opinion changes because the evidence changed the explanation.
The diagnosis remained the same.
The understanding became more accurate.

Why This Matters
One of the easiest mistakes in medicine is accepting the first explanation that 
appears to fit the available facts.
The human mind naturally seeks closure.
Once an explanation seems reasonable, physicians may unconsciously stop looking 
for competing possibilities.
The Ellis Method encourages continued curiosity.
Every explanation should answer the available evidence.
Just as importantly, it should survive evidence that appears to contradict it.
The strongest medical opinions are those that explain both the supporting findings 
and the conflicting findings.
When physicians openly address evidence that challenges their conclusions, 
readers develop greater confidence in the opinion.
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Truth rarely fears additional questions.
Weak explanations often do.
Medicine is strengthened whenever physicians remain willing to test their own 
reasoning before asking others to accept it.

Reflection
The next time an explanation feels obvious...
Pause.
Ask yourself:
"Does this explanation account for all of the important evidence...
...or only the evidence that supports it?"
The answer may reveal the difference between a convenient explanation and the 
correct one.

 
 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
The best explanation is not the simplest one. It is the one that best accounts for all of 
the evidence. 
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Lesson Thirty-Six
The Wisdom to Recognize What You Do Not Know

LESSON REFLECTION

There is a quiet confidence that develops in experienced physicians.
It is not the confidence of believing they have every answer.
It is the confidence of knowing when they do not.
Medicine has always rewarded curiosity more generously than certainty.
The physician who believes every question has already been answered stops asking 
better questions.
The physician who remains intellectually curious continues learning throughout an 
entire career.
Dr. Ellis has never been afraid to say,
"I don't know yet."
Those three words are not an admission of weakness.
They are an expression of professional honesty.
Every unanswered question becomes an invitation to investigate.
Every uncertainty becomes an opportunity to learn.
The Ellis Method reminds physicians that uncertainty should never be hidden.
It should be explored.
The physician who honestly acknowledges uncertainty often inspires greater 
confidence than the one who pretends certainty where none exists.
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Doc’s Teaching Example
A physician evaluates a federal employee with persistent upper extremity numbness 
following a shoulder injury.
The patient's symptoms do not perfectly fit a cervical radiculopathy.
They also do not fully resemble carpal tunnel syndrome.
Previous reports confidently assign one diagnosis or the other.
Dr. Ellis does something different.
He studies the chronology.
He repeats the neurological examination.
He reviews the electrodiagnostic studies.
He recognizes that the available evidence is incomplete.
Rather than forcing a premature conclusion, he recommends additional evaluation 
before expressing a definitive opinion regarding causation.
Several weeks later, repeat electrodiagnostic testing confirms an uncommon 
peripheral nerve entrapment.
The physician's willingness to wait produced a more accurate diagnosis.
His uncertainty protected the patient from an incorrect conclusion.

Why This Matters
Medicine is not diminished by unanswered questions.
It is diminished by pretending those questions have already been answered.
Patients appreciate honesty.
Courts appreciate honesty.
Other physicians appreciate honesty.
The Ellis Method teaches that uncertainty should be clearly identified, thoughtfully 
investigated, and honestly communicated.
A physician who acknowledges the limits of the available evidence demonstrates 
confidence in the scientific process rather than confidence in personal opinion.
This approach prevents unnecessary errors.
It also encourages continued learning.
Some of the most valuable medical discoveries begin with a physician who quietly 
says,
"Something about this case doesn't fit."
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That observation is often the beginning of wisdom.

Reflection
Think about the most difficult case you have evaluated recently.
Now ask yourself:
"What part of this case am I least certain about?"
Do not avoid the answer.
Follow it.
That question may teach you more than all the conclusions you already believe.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
The physician who knows the limits of today's knowledge is the one most likely to 
expand tomorrow's. 
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Lesson Thirty-Seven
Good Medicine Is Rarely Rushed

LESSON REFLECTION

The pressure to answer quickly has become one of the defining characteristics of 
modern medicine.
Patients want answers today.
Attorneys want reports this week.
Claims examiners want decisions immediately.
Technology promises instant information.
Medicine rarely rewards haste.
Some questions deserve immediate answers.
Many do not.
One of the quiet strengths of the Ellis Method is recognizing the difference.
Dr. Ellis has never appeared uncomfortable allowing a difficult case to mature before 
expressing an opinion.
He understands that thoughtful medicine often requires thoughtful timing.
Evidence develops.
Symptoms evolve.
Treatment reveals new information.
Time itself sometimes becomes one of the physician's most valuable diagnostic 
tools.
The physician who rushes toward certainty often arrives before the evidence does.
The physician who exercises disciplined patience frequently discovers that today's 
unanswered question becomes tomorrow's obvious conclusion.
Patience is not delay.
It is the willingness to let the evidence become complete before asking it to carry the 
weight of an important medical opinion.
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Doc’s Teaching Example
A physician evaluates a federal employee six weeks after a significant shoulder 
injury. 
Pain remains severe.
Range of motion is limited.
The patient asks whether permanent work restrictions should be established.
Several providers have already suggested long-term disability.
Dr. Ellis reviews the records and performs his examination.
Then he explains something important.
The patient is still healing.
The available evidence does not yet reveal the final outcome.
Rather than predicting permanent impairment prematurely, the physician 
recommends continued treatment and reevaluation after the expected period of 
recovery.
Several months later, the patient demonstrates substantial functional improvement.
Permanent restrictions that once appeared inevitable are no longer medically 
appropriate.
The physician did not change the patient's recovery.
He simply allowed time to reveal it.

Why This Matters
Medicine is filled with decisions that cannot be rushed without increasing the risk of 
error.
Declaring Maximum Medical Improvement too early.
Assigning permanent restrictions before recovery stabilizes.
Offering causation opinions before the chronology is complete.
Each represents a failure of timing rather than knowledge.
The Ellis Method teaches physicians that patience is an active discipline.
It is not waiting because nothing can be done.
It is waiting because something important is still unfolding.
Patients deserve timely care.
They also deserve accurate opinions.



P a g e  161 | 416 

 

When those goals appear to conflict, physicians must remember that speed should 
never replace sound judgment.
An opinion delivered too early may become more harmful than an opinion delivered 
thoughtfully.

Reflection
Think about the last difficult opinion you rendered.
Now ask yourself:
"Was I waiting because I lacked courage...
...or because the evidence had not yet finished telling its story?"
Knowing the difference is one of the marks of professional maturity.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
Never allow the calendar to determine an opinion that should be determined by the 
evidence. 
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Lesson Thirty-Eight
Build the Foundation Before the Conclusion

LESSON REFLECTION

Every strong medical opinion resembles a well-built structure.
From the outside, readers see only the conclusion.
What they often fail to notice is the foundation beneath it.
Without a solid foundation, even the most persuasive conclusion eventually 
collapses.
The Ellis Method teaches physicians to resist the temptation to begin with the 
answer.
Instead, it begins with the evidence.
First comes the chronology.
Then the history.
Then the physical examination.
Then the diagnostic studies.
Then the medical literature.
Then competing explanations.
Only after each piece has been carefully considered does the physician arrive at a 
conclusion.
The order matters.
A conclusion should never become the foundation of its own argument.
The evidence builds the opinion.
The opinion never builds the evidence.
This discipline produces reports that remain strong because they are supported 
rather than asserted.
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Doc’s Teaching Example
A physician is asked to determine whether a federal employee's chronic low back 
condition is causally related to a lifting injury that occurred several years earlier.
Rather than beginning the report with an opinion, Dr. Ellis begins constructing the 
foundation.
He develops a complete chronology.
He reviews the patient's prior medical history.
He compares imaging studies over time.
He evaluates objective neurological findings.
He considers alternative explanations.
He studies the mechanism of injury.
Each step strengthens the structure.
Only after the foundation has been carefully assembled does he write his conclusion.
When readers reach the opinion, they are not asked to accept it on trust alone.
They have already seen the evidence that supports it.
The conclusion feels inevitable because the reasoning has been carefully 
constructed from the ground up.

Why This Matters
Medical opinions are often challenged not because the conclusion is incorrect, but 
because the reasoning leading to that conclusion is incomplete.
Readers naturally ask,
"How did the physician arrive here?"
The Ellis Method answers that question before it is ever asked.
By presenting the evidence in a logical progression, the physician invites readers to 
follow the same path.
This approach strengthens credibility.
It reduces misunderstanding.
Most importantly, it demonstrates that the opinion emerged from disciplined analysis 
rather than personal belief.
The strongest conclusions are rarely the boldest.
They are the ones that readers feel they have reached alongside the physician.
That is the power of a carefully constructed foundation.
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Reflection
Before signing your next report, ask yourself:
"If I removed my final conclusion...
...would the evidence still naturally lead the reader toward it?"
If the answer is yes...
Your reasoning is likely stronger than your opinion.
That is exactly where it should be.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
A well-supported conclusion should feel inevitable because the evidence quietly 
carried the reader there. 
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Lesson Thirty-Nine
Teach the Reader How You Arrived

LESSON REFLECTION

A medical opinion has two responsibilities.
The first is to be correct.
The second is to be understandable.
Many physicians satisfy the first while neglecting the second.
They announce conclusions.
They summarize findings.
They state opinions.
Yet somewhere between the evidence and the conclusion, the reasoning quietly 
disappears.
The Ellis Method teaches a different philosophy.
Do not merely tell readers what you believe.
Show them why you believe it.
Invite them to walk beside you.
Allow them to see the evidence.
Explain how each important observation influenced your thinking.
Address the evidence that supports your conclusion.
Address the evidence that appears to challenge it.
Then explain why one interpretation is medically more persuasive than another.
Readers are far more likely to trust an opinion they understand than one they are 
simply asked to accept.
Reasoning is not decoration.
Reasoning is the physician's greatest responsibility.



P a g e  168 | 416 

 

(Final KO title to be inserted.)

Doc’s Teaching Example
A physician concludes that a federal employee's chronic neck condition was 
permanently aggravated by a workplace injury.
Another physician reviewing the same records reaches the opposite conclusion.
The difference does not lie in the diagnosis.
It lies in the explanation.
Dr. Ellis carefully reconstructs the chronology.
He explains the patient's baseline function before the injury.
He identifies the objective changes documented afterward.
He discusses why the mechanism of injury is medically consistent with the 
subsequent findings.
He acknowledges the preexisting degenerative changes.
He explains why those findings do not fully account for the patient's post-injury 
decline.
By the time the reader reaches the final opinion, the conclusion feels less like an 
assertion and more like the logical destination of the evidence.
The physician has not simply expressed an opinion.
He has taught the reader how he arrived there.

Why This Matters
Every medical opinion asks the reader for trust.
Trust is rarely earned through confidence alone.
It is earned through transparency.
When physicians explain their reasoning, they invite readers to evaluate not only the 
conclusion but also the process that produced it.
This openness strengthens credibility.
It allows thoughtful disagreement.
It encourages professional dialogue.
Most importantly, it demonstrates respect for the reader.
The Ellis Method recognizes that the physician's job is not merely to answer difficult 
questions.
It is to explain those answers clearly enough that another thoughtful physician can 
understand the path that led there.
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Even when reasonable people disagree, they should never be left wondering how 
the opinion was formed.

Reflection
Before finalizing your next report, ask yourself:
"If another physician disagreed with my conclusion...
...would they at least understand how I reached it?"
If the answer is yes...
Your reasoning has become as valuable as your opinion.

 
 
 
 
 
 
 
 
 
 
 
 
                                        
 
 
                                            
 
Ellis Principle 
An opinion gains strength when the reader understands the reasoning that produced it 
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Lesson Forty
Context Gives Evidence Its Meaning

LESSON REFLECTION

Facts are essential.
By themselves...
They are rarely enough.
An MRI showing degenerative changes is a fact.
A patient's report of pain is a fact.
A positive EMG is a fact.
A work injury is a fact.
Each is important.
None tells the whole story.
Medicine is not practiced by collecting isolated facts.
It is practiced by understanding how those facts relate to one another.
The Ellis Method teaches physicians to resist the temptation to evaluate evidence 
one piece at a time.
Instead, every fact should be viewed within its proper context.
When did it occur?
What came before it?
What followed it?
Does it agree with the physical examination?
Does it fit the chronology?
Does it explain the patient's functional limitations?
Does it agree with the remainder of the medical record?
A single fact rarely determines the outcome of a case.
The relationship between facts often does.
Context transforms information into understanding.
Without context...
Evidence becomes little more than isolated observations.
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Doc’s Teaching Example
A physician reviews the MRI of a federal employee complaining of severe low back 
pain following a lifting injury.
The MRI demonstrates multilevel degenerative disc disease.
One report concludes that the patient's symptoms are entirely age-related.
Dr. Ellis looks beyond the image.
He reviews the employee's work history.
He examines medical records predating the injury.
He reconstructs the chronology.
He studies the mechanism of injury.
He compares neurological findings before and after the accident.
The MRI has not changed.
Its meaning has.
Within the broader clinical context, the degenerative changes represent the patient's 
baseline.
The work injury represents the event that permanently altered that baseline.
Neither fact alone explains the case.
Together...
They do.

Why This Matters
Medicine becomes dangerous whenever evidence is separated from its proper 
context.
A laboratory value without a clinical history.
An imaging study without a physical examination.
A diagnosis without chronology.
A symptom without mechanism.
Each tells only part of the story.
The Ellis Method reminds physicians that every piece of evidence should answer two 
questions.
What does this show?
What does it mean within the larger story?
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Only by answering both questions can physicians develop opinions that truly reflect 
the patient's condition.
Readers place greater confidence in opinions that integrate the entire medical 
picture rather than emphasizing isolated findings.
Context transforms facts into knowledge.
Knowledge, thoughtfully interpreted, becomes wisdom.

Reflection
The next time a single piece of evidence appears especially persuasive...
Pause.
Ask yourself:
"If this one finding did not exist...
...would the remainder of the evidence still support my conclusion?"
Then ask another question.
"If I looked only at this finding...
...what important context would I be missing?"
Great physicians answer both.

 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
Evidence explains little by itself. Context gives evidence its meaning. 
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Lesson Forty-One
When the Evidence Conflicts

LESSON REFLECTION

Few things make physicians more uncomfortable than conflicting evidence.
The MRI appears normal.
The patient reports severe pain.
One specialist recommends surgery.
Another recommends observation.
An EMG is negative.
The physical examination suggests nerve involvement.
The temptation is to decide which piece of evidence is "right."
The Ellis Method teaches something different.
Conflicting evidence is not a problem to eliminate.
It is a problem to understand.
Medicine is rarely served by choosing one fact while ignoring another.
More often, progress begins by asking why the conflict exists.
Has the condition changed over time?
Was one examination incomplete?
Are two different conditions present simultaneously?
Does the patient's history provide the missing explanation?
Conflicting evidence should slow the physician's thinking.
Not stop it.
The physician's responsibility is not to force agreement where none exists.
It is to explain the disagreement honestly and determine which interpretation best 
accounts for the entire medical picture.
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Doc’s Teaching Example
A physician evaluates a federal employee with persistent numbness of the right hand 
following a workplace injury.
An MRI of the cervical spine demonstrates only mild degenerative changes.
An EMG performed shortly afterward is interpreted as normal.
Several months later, the patient's symptoms have worsened.
A repeat neurological examination reveals objective weakness.
Rather than dismissing the patient's complaints because of the earlier testing, Dr. 
Ellis reviews the entire chronology.
He considers the timing of each study.
He evaluates the progression of symptoms.
He compares the objective findings over time.
Additional electrodiagnostic testing eventually confirms a developing peripheral 
nerve entrapment that was not evident during the initial evaluation.
The earlier evidence was not wrong.
It was incomplete.
Understanding the conflict required patience, chronology, and careful observation.

Why This Matters
Medical evidence rarely arrives as a perfectly consistent story.
Patients improve, then worsen.
Symptoms evolve.
Diagnostic tests vary in sensitivity.
Different physicians observe different aspects of the same condition.
The Ellis Method teaches that disagreement within the evidence should not 
undermine confidence in the scientific process.
Instead, it should encourage deeper investigation.
The physician who immediately dismisses conflicting findings risks overlooking 
important truths.
The physician who thoughtfully reconciles them often discovers the explanation that 
others missed.
Readers gain confidence when physicians openly acknowledge conflicting evidence 
and explain how it influenced the final opinion.
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Honest disagreement is easier to trust than artificial certainty.

Reflection
As you review your next complex case, ask yourself:
"What evidence appears to disagree...
...and what explanation best accounts for that disagreement?"
Do not fear conflicting evidence.
Follow it.
It may lead you to the most important discovery in the case.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
Conflicting evidence is not an obstacle to understanding. It is often the path to it. 
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Lesson Forty-Two
What the Evidence Does Not Show

LESSON REFLECTION

Evidence is powerful.
Its absence can be misleading.
One of the quiet dangers in medicine is assuming that because something has not 
been demonstrated, it therefore does not exist.
The Ellis Method teaches physicians to resist that temptation.
An imaging study may fail to reveal a painful condition.
A physical examination may appear normal early in the course of an illness.
A medical record may omit an important event simply because no one thought to 
document it.
The absence of evidence deserves careful consideration.
It does not automatically become evidence that something never occurred.
Experienced physicians understand the limitations of every diagnostic tool.
Every test has strengths.
Every test has blind spots.
The physician's responsibility is to understand both.
Dr. Ellis has long recognized that medicine is practiced not only by interpreting what 
the evidence demonstrates...
...but also by recognizing what the evidence is incapable of demonstrating.
That distinction protects physicians from drawing conclusions that extend beyond the 
available facts.
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Doc’s Teaching Example
A federal employee reports persistent numbness in the hand following a workplace 
injury. 
Early electrodiagnostic testing is interpreted as normal.
The employing agency argues that the normal study proves there is no nerve injury.
Dr. Ellis disagrees.
He explains that the study demonstrates no measurable abnormality at the time it 
was performed. 
It does not prove that symptoms are imaginary.
It does not prove that nerve irritation was absent.
It does not predict what future testing may reveal.
The physician reviews the chronology, repeats the examination, and recommends 
follow-up evaluation based upon the patient's continuing objective findings.
Months later, repeat electrodiagnostic studies demonstrate a peripheral neuropathy 
that had not yet become detectable during the earlier examination.
The first study was valuable.
It simply did not answer every question.
The physician respected both what the evidence showed...
...and what it could not.

Why This Matters
One of the most common reasoning errors in medicine occurs when physicians ask 
evidence to prove more than it reasonably can.
A normal MRI does not exclude every painful condition.
A negative laboratory test does not eliminate every diagnosis.
An incomplete medical record does not establish that an event never occurred.
The Ellis Method encourages physicians to understand the limitations of every 
source of evidence before assigning it greater significance than it deserves.
This approach produces opinions that are both more accurate and more intellectually 
honest.
Readers develop confidence when physicians clearly explain not only the strengths 
of the evidence but also its limitations.
The goal is never to diminish the value of objective findings.
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The goal is to interpret them appropriately.
That is the difference between collecting evidence and understanding it.

Reflection
As you evaluate your next case, ask yourself:
"What does this evidence establish...
...and just as importantly, what does it not establish?"
The second answer is often as important as the first.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
Evidence deserves confidence only within the limits of what it can honestly prove. 
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Lesson Forty-Three
Never Stop Looking for Another Explanation

LESSON REFLECTION

One of the greatest dangers in medicine is reaching the correct conclusion too 
quickly.
That statement may sound surprising.
After all, if the conclusion is correct, what difference does the path matter?
It matters because physicians rarely know a conclusion is correct until they have 
honestly considered the alternatives.
The Ellis Method teaches that every important medical opinion deserves 
competition.
Not competition between physicians.
Competition between explanations.
When a patient's symptoms appear to fit one diagnosis...
Ask yourself what else could explain them.
When the chronology appears convincing...
Ask yourself whether another sequence of events could produce the same outcome.
When a mechanism of injury appears obvious...
Ask yourself whether another mechanism deserves consideration.
Alternative explanations do not weaken medical reasoning.
They strengthen it.
Every explanation that survives careful comparison becomes more trustworthy 
because it has been tested rather than assumed.
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Doc’s Teaching Example
A physician evaluates a federal employee who develops severe shoulder pain after a 
workplace lifting incident.
The treating records consistently attribute the symptoms to a rotator cuff injury.
Dr. Ellis reviews the chronology and agrees that the lifting event is significant.
But he does not stop there.
He considers cervical radiculopathy.
Adhesive capsulitis.
Acromioclavicular joint pathology.
Peripheral nerve injury.
Referred pain.
Each possibility is evaluated against the patient's history, physical examination, 
imaging studies, and objective findings.
One by one, the alternatives become less consistent with the evidence.
The rotator cuff injury remains the explanation that best accounts for the complete 
clinical picture.
The physician's confidence does not arise because he found one explanation.
It arises because he thoughtfully eliminated the others.

Why This Matters
Medicine is rarely strengthened by asking fewer questions.
It is strengthened by asking better ones.
Alternative explanations are not obstacles to efficient practice.
They are safeguards against premature certainty.
The Ellis Method encourages physicians to challenge their own thinking before 
others have the opportunity to do so.
This discipline reduces error.
It strengthens credibility.
It demonstrates intellectual honesty.
Readers recognize when physicians have genuinely considered competing 
explanations rather than simply defending an initial impression.
The strongest medical opinions are not those that ignore alternatives.
They are the ones that explain why the alternatives are less persuasive.
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That is the difference between advocacy and analysis.

Reflection
Before finalizing your next medical opinion, ask yourself:
"If I had to argue against my own conclusion...
...what alternative explanation would I present?"
Then answer that question honestly.
If your conclusion still stands...
It will stand on much stronger ground.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
The strongest conclusion is the one that survives the best alternative explanation. 
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Doc Ellis in his office at Ellis Clinic
Oklahoma City, OK



P a g e  187 | 416 

 

Lesson Forty-Four
Know the Difference Between a Fact and an Opinion

LESSON REFLECTION

Every medical opinion begins with facts.
Not every statement in a medical record is one.
That distinction deserves careful attention.
A patient's age is a fact.
The date of an injury is a fact.
The findings of an MRI are facts.
The measured range of motion during an examination is a fact.
But statements such as,
"The injury caused the condition."
"The patient is permanently disabled."
"The surgery was medically necessary because of the accident."
These are not facts.
They are medical opinions.
Some may be exceptionally well supported.
Others may be poorly reasoned.
The physician's responsibility is to recognize the difference.
The Ellis Method teaches that facts deserve respect.
Opinions deserve evaluation.
Confusing the two is one of the quickest ways to weaken medical reasoning.
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Doc’s Teaching Example
A physician reviews several years of records involving a federal employee with 
chronic low back pain.
One treating physician writes,
"The patient's current condition is unquestionably the result of the workplace injury."
Another physician reaches the opposite conclusion.
Dr. Ellis does not ask which physician is more confident.
He asks a different question.
"What facts support each opinion?"
He reviews the chronology.
The imaging studies.
The physical examinations.
The mechanism of injury.
The prior medical history.
Gradually, the supporting evidence becomes more important than the strength of the 
language.
The physician's confidence does not determine whether an opinion is correct.
The supporting facts do.

Why This Matters
Medicine depends upon both facts and professional judgment.
Neither should be mistaken for the other.
Objective findings provide the foundation.
Medical opinions interpret those findings.
The Ellis Method encourages physicians to identify the objective evidence first, then 
evaluate whether the conclusions logically follow.
This approach produces stronger reports.
It also encourages respectful disagreement.
Two physicians may agree completely on the facts while honestly disagreeing about 
their interpretation.
That is not a weakness in medicine.
It is part of responsible scientific reasoning.
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Readers place greater confidence in physicians who clearly distinguish observation 
from interpretation.
The physician who does so demonstrates both discipline and intellectual honesty.

Reflection
As you review your next medical record, pause when you encounter an important 
conclusion.
Ask yourself:
"Is this statement describing something that was observed...
...or something that was concluded?"
Then ask a second question.
"What facts support that conclusion?"
The answer may completely change how you evaluate the opinion.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
Facts deserve acceptance. Opinions must earn it. 
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Lesson Forty-Five
Every Conclusion Must Be Earned

LESSON REFLECTION

Conclusions are among the most influential statements a physician will ever write.
A single sentence may determine whether treatment is approved.
Whether benefits are awarded.
Whether a worker returns to employment.
Whether a family finally receives answers.
Such conclusions deserve more than confidence.
They deserve evidence.
The Ellis Method teaches that no medical opinion should appear in a report until the 
physician can honestly explain how the available evidence supports it.
Conclusions should never arrive before the reasoning.
They should emerge naturally from it.
Every important statement asks the same silent question:
"Have I earned the right to say this?"
That question protects physicians from overstatement.
It encourages thoughtful analysis.
It reminds us that certainty is not created by conviction.
It is created by disciplined reasoning supported by objective evidence.
When conclusions are earned rather than assumed, readers recognize the 
difference immediately.
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Doc’s Teaching Example
A physician evaluates a federal employee seeking permanent work restrictions 
following a complicated knee injury.
The patient believes the restrictions should be lifelong.
The employing agency believes the employee can return to unrestricted duty.
Rather than beginning with either position, Dr. Ellis begins assembling the evidence.
He reviews the chronology.
He examines the operative reports.
He evaluates current strength.
He measures range of motion.
He reviews functional testing.
He studies the patient's response to treatment.
Only after each piece of evidence has been carefully considered does he determine 
the appropriate restrictions.
The recommendation is neither generous nor restrictive.
It is supported.
The physician's opinion carries weight because every conclusion rests upon 
evidence the reader has already seen.
Nothing is asserted.
Everything is earned.

Why This Matters
Medical opinions lose credibility when conclusions extend beyond the evidence 
supporting them.
Readers quickly recognize statements that sound stronger than the underlying facts 
justify. 
The Ellis Method encourages physicians to exercise disciplined restraint.
Do not claim more than the evidence establishes.
Do not minimize what the evidence clearly demonstrates.
Allow each conclusion to carry only the weight that the supporting evidence can 
honestly bear.
This approach strengthens every report.
It demonstrates fairness.
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It builds trust.
Most importantly, it protects the physician from becoming an advocate for a 
conclusion rather than a servant of the evidence.
Well-earned conclusions rarely require forceful language.
The evidence has already done the persuading.

Reflection
As you complete your next report, pause before reading the conclusion.
Instead...
Read only the evidence.
Then ask yourself:
"If someone removed my final opinion...
...would a thoughtful reader naturally arrive at the same conclusion?"
If the answer is yes...
Your conclusion has been earned.
If not...
Continue building the foundation.

 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
A conclusion should never ask the reader for trust that the evidence has not already earned. 
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Lesson Forty-Six 
Confidence Without Certainty

LESSON REFLECTION

There is a subtle but important difference between confidence and certainty.
Certainty leaves little room for questions.
Confidence leaves room for evidence.
The physician who confuses the two often begins speaking more strongly than the 
medical evidence allows.
The Ellis Method teaches a different approach.
Be confident in your reasoning.
Be honest about your uncertainty.
These ideas are not opposites.
They strengthen one another.
Medicine is built upon probabilities, not absolutes.
An experienced physician understands that even the best-supported opinion remains 
subject to revision should better evidence emerge.
This realization does not weaken medical judgment.
It strengthens it.
Confidence comes from knowing that the opinion was reached through a disciplined 
process.
Certainty often comes from believing no further thinking is necessary.
Dr. Ellis has consistently demonstrated that thoughtful physicians remain open to 
learning without becoming hesitant in their conclusions.
That balance is one of the defining characteristics of professional maturity.
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Doc’s Teaching Example
A physician is asked whether a veteran's chronic lumbar condition is causally related 
to military service.
After reviewing the records, chronology, imaging studies, mechanism of injury, and 
medical literature, Dr. Ellis concludes that the relationship is medically probable.
In his report, however, he does not write:
"There is absolutely no other possible explanation."
Instead, he explains that the available medical evidence supports the opinion to a 
reasonable degree of medical probability while acknowledging that medicine rarely 
permits absolute certainty.
The opinion remains strong.
The reasoning remains clear.
The physician's honesty regarding the limits of certainty makes the conclusion 
more—not less—credible.

Why This Matters
Readers often mistake forceful language for strong reasoning.
The two are not the same.
Medical opinions should reflect the strength of the evidence, not the strength of the 
physician's confidence.
The Ellis Method encourages physicians to speak with precision.
When the evidence is overwhelming, say so.
When reasonable uncertainty remains, acknowledge it.
When competing explanations have been considered, explain why one is more 
persuasive than another.
This approach produces opinions that withstand careful scrutiny because they 
neither exaggerate nor minimize the available evidence.
Confidence grows from disciplined reasoning.
Certainty, when unwarranted, often reveals its opposite.
A physician who openly recognizes the limits of medicine demonstrates confidence 
in the scientific process rather than confidence in personal infallibility.

Reflection
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As you review your next opinion, ask yourself:
"Am I expressing confidence because the evidence deserves it...
...or certainty because uncertainty feels uncomfortable?"
One reflects disciplined judgment.
The other often reflects human nature.
Great physicians learn the difference.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
Confidence comes from disciplined reasoning. Certainty belongs only where the 
evidence truly permits it. 
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Lesson Forty-Seven
Say Enough—But No More

LESSON REFLECTION

There is a common misconception that longer medical opinions are better medical 
opinions.
Length does not create clarity.
Words do not create wisdom.
The purpose of a medical opinion is not to demonstrate how much the physician 
knows.
It is to answer the question before the reader.
The Ellis Method teaches physicians to write with disciplined purpose.
Every sentence should move the reader closer to understanding.
Every paragraph should earn its place.
Every explanation should answer a question the reader is likely to ask.
When the answer has been fully explained...
Stop.
Additional words often dilute the very point they were meant to strengthen.
Clarity is not achieved by saying more.
It is achieved by saying exactly what needs to be said—and nothing that does not.
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Doc’s Teaching Example
A physician is asked whether a federal employee's accepted knee injury 
permanently aggravated preexisting osteoarthritis.
The medical record exceeds two thousand pages.
Dozens of office visits.
Multiple imaging studies.
Several operative reports.
Independent medical examinations.
Rather than repeating every detail, Dr. Ellis identifies the evidence that matters.
He reconstructs the chronology.
He summarizes the objective findings.
He explains the mechanism of injury.
He discusses the medical literature where appropriate.
He addresses competing explanations.
He then presents his opinion.
The report is thorough.
It is not repetitive.
Every section contributes to the reader's understanding.
Nothing is included simply because it was available.
The physician has respected not only the evidence...
...but also the reader's attention.

Why This Matters
Medical reasoning becomes stronger when unnecessary complexity is removed.
Readers appreciate completeness.
They also appreciate clarity.
The Ellis Method encourages physicians to distinguish between information that is 
interesting and information that is necessary.
A well-written opinion anticipates the reader's questions and answers them directly.
It avoids repetition that obscures the central reasoning.
It avoids unnecessary detail that distracts from the important evidence.
This does not mean oversimplifying difficult cases.
It means organizing them so carefully that complexity becomes understandable.
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The physician's responsibility is not merely to know the medicine.
It is to communicate the medicine clearly enough that others can confidently follow 
the reasoning.
The clearest opinions are often remembered the longest.

Reflection
Before finalizing your next report, ask yourself:
"If I removed this paragraph...
...would the reader understand my reasoning any less?"
If the answer is no...
The paragraph probably does not belong.
Good writing is rarely about adding more.
It is often about knowing what to leave out.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
The best medical opinion answers the question completely, then quietly steps aside. 
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Lesson Forty-Eight
Listen Before You Analyze

LESSON REFLECTION

Every patient arrives with a story.
Some tell it clearly.
Others struggle to explain what happened.
Some begin with the injury.
Others begin with the frustration.
Some wander through years of medical history before reaching the question they 
came to ask.
The physician's first responsibility is not to organize the story.
It is to hear it.
The Ellis Method teaches that listening is not a passive act.
It is one of the physician's most valuable diagnostic tools.
Patients often reveal important details before they realize those details are 
important.
A change in symptoms.
An overlooked event.
A forgotten treatment.
A brief comment made almost in passing.
These moments frequently become the key to understanding the entire case.
Dr. Ellis has always demonstrated remarkable patience during the history.
He understands that physicians who listen carefully ask better questions.
And physicians who ask better questions reach better conclusions.
Listening is not simply collecting information.
It is discovering meaning.
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Doc’s Teaching Example
A federal employee presents for an evaluation of persistent shoulder pain following a 
workplace injury.
Previous reports focus almost exclusively on imaging studies and surgical records.
During the interview, Dr. Ellis allows the patient to describe the course of recovery 
without interruption.
Near the end of the conversation, the patient casually mentions,
"The numbness didn't start until after my second surgery."
That single sentence changes the direction of the evaluation.
The physician revisits the chronology.
He compares the operative reports with subsequent neurological findings.
He considers postoperative complications that had received little attention in the 
earlier evaluations.
The final opinion becomes more accurate because the physician listened long 
enough to hear the detail that others had overlooked.
The most important evidence in the case was not hidden in the records.
It was hidden in the patient's story.

Why This Matters
Medicine rewards observation.
It also rewards attentive listening.
Too often, physicians begin constructing explanations before the patient has finished 
describing the problem.
The Ellis Method encourages a different discipline.
Listen first.
Understand second.
Analyze third.
This sequence protects physicians from building conclusions upon incomplete 
information.
It also demonstrates respect.
Patients quickly recognize whether they are being heard or merely examined.
When physicians genuinely listen, trust develops naturally.
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That trust often leads to more complete histories, better communication, and 
ultimately more accurate medical opinions.
Listening is not simply good bedside manner.
It is good medical reasoning.

Reflection
During your next patient interview, notice how often you begin thinking about your 
next question before the patient has finished answering the current one.
Then ask yourself:
"Am I listening to understand...
...or listening for the first opportunity to respond?"
Great physicians rarely confuse the two.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
The patient often tells you the answer before you know enough to recognize it. 



P a g e  206 | 416 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



P a g e  207 | 416 

 

Lesson Forty-Nine
Explain—Don't Persuade

LESSON REFLECTION

Every physician hopes that others will accept a carefully reasoned medical opinion.
Acceptance, however, should never become the physician's objective.
The objective is understanding.
The Ellis Method teaches physicians to explain the evidence so clearly that readers 
can follow the reasoning for themselves.
The physician should never attempt to convince.
The evidence should do that work.
When physicians begin writing with persuasion as their goal, subtle changes occur.
Language becomes stronger than the evidence.
Alternative explanations receive less attention.
Uncertainty quietly disappears.
The report slowly transforms from an objective medical opinion into an argument.
Dr. Ellis has consistently avoided that temptation.
His reports rarely ask readers to agree.
They simply invite readers to examine the evidence, understand the reasoning, and 
arrive at the conclusion alongside him.
That is one of the quiet marks of professional confidence.
Truth has no need for exaggeration.
It only needs a careful explanation.
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Doc’s Teaching Example
A physician prepares an impairment evaluation for a federal employee following a 
serious upper extremity injury.
The physician knows that the final impairment rating will have significant financial 
consequences.
Rather than emphasizing language designed to strengthen one side of the case, Dr. 
Ellis carefully explains each step of the calculation.
He identifies the objective findings.
He cites the appropriate methodology.
He discusses why alternative measurements were not used.
He acknowledges limitations where they exist.
By the time the report reaches the final impairment rating, readers understand not 
only the number itself, but how that number was derived.
The report persuades because it explains.
Not because it argues.

Why This Matters
Medical opinions serve many audiences.
Patients.
Treating physicians.
Claims examiners.
Attorneys.
Judges.
Other medical experts.
Each deserves more than a conclusion.
Each deserves an explanation.
The Ellis Method recognizes that persuasion achieved through rhetoric is fragile.
Persuasion achieved through disciplined reasoning is remarkably durable.
Readers who understand the physician's reasoning are more likely to trust the 
opinion—even when the conclusion is not the one they hoped to receive.
Clear explanations also strengthen the physician's credibility.
They demonstrate respect for the reader.
They invite thoughtful review rather than defensive disagreement.
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Medicine advances through understanding.
Not through argument.

Reflection
Before signing your next report, ask yourself:
"Have I written this report so the reader will agree with me...
...or so the reader will understand how I reached my conclusion?"
One seeks approval.
The other seeks truth.
The Ellis Method has always chosen the latter.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
A physician's responsibility is not to persuade the reader. It is to explain the 
evidence so honestly that persuasion becomes unnecessary. 
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Lesson Fifty
The Physician's Greatest Asset Is Trust

LESSON REFLECTION

Long after physicians forget individual cases...
Long after reports have been filed...
Long after court proceedings have ended...
One thing remains.
Trust.
It is the most valuable asset a physician possesses.
It cannot be purchased.
It cannot be demanded.
It cannot be created by credentials alone.
It is earned.
Patient by patient.
Opinion by opinion.
Decision by decision.
The Ellis Method has never been about writing reports that everyone agrees with.
It has been about writing reports that everyone believes were prepared honestly.
There is a profound difference.
Patients may disagree with your conclusions.
Attorneys may challenge your opinions.
Judges may ultimately rule against your recommendations.
Yet if each of those people leaves believing that you carefully considered every 
important fact, honestly evaluated the evidence, and faithfully followed it wherever it 
led...
Your reputation grows stronger.
Trust does not require universal agreement.
It requires consistent integrity.
That is the physician's greatest professional asset.
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Doc’s Teaching Example
A physician completes an independent medical evaluation involving a complicated 
shoulder injury.
The final opinion is unfavorable to the party that requested the examination.
Several months later, that same attorney refers another difficult case to Dr. Ellis.
When asked why, the attorney replies,
"I don't hire Dr. Ellis because I know what he'll say.
I hire him because I know he'll tell me the truth."
The physician's greatest professional accomplishment was not winning the previous 
case.
It was earning the confidence of people who knew that his opinions could not be 
purchased, predicted, or influenced.
His loyalty belonged to the evidence.
Everyone understood that.
That reputation became one of the most valuable tools he carried into every future 
evaluation.

Why This Matters
Medical knowledge changes.
Technology advances.
Guidelines evolve.
Even the most experienced physicians continue learning throughout their careers.
Trust develops differently.
It grows slowly.
Quietly.
One decision at a time.
The Ellis Method teaches that every report contributes to a physician's reputation.
Every carefully explained opinion strengthens it.
Every unsupported conclusion weakens it.
Trust is not built by always being correct.
It is built by being consistently honest.
Readers remember physicians who acknowledge uncertainty.
Who fairly discuss competing explanations.
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Who willingly revise opinions when better evidence emerges.
Who remain faithful to the evidence even when doing so is unpopular.
These habits create something far more valuable than agreement.
They create confidence.
Not confidence in the conclusion.
Confidence in the physician.
That confidence becomes the foundation upon which an entire career is built.

Reflection
Imagine that someone who has never met you is handed ten of your medical 
opinions.
After reading them, ask yourself:
"What would they believe about me?"
Would they see a physician eager to prove a point?
Or one determined to discover the truth?
The answer to that question may be the most important opinion you ever write.

 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
The most valuable opinion you will ever earn is not about a patient. It is the opinion 
others form about your integrity. 
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Lesson Fifty-One
There Are No Typical Patients

LESSON REFLECTION

Medicine depends upon patterns.
Physicians spend years learning them.
Symptoms suggest diagnoses.
Diagnoses suggest treatment.
Experience teaches us to recognize familiar presentations.
Patterns are valuable.
They are not the patient.
Every individual who enters the examination room brings a history that has never 
existed before and will never exist again.
A unique life.
A unique body.
A unique sequence of injuries, illnesses, recoveries, disappointments, and hopes.
The Ellis Method reminds physicians that medicine should begin with the patient—
not with the pattern.
Patterns guide our thinking.
Patients refine it.
The experienced physician recognizes similarities.
The exceptional physician recognizes differences.
It is often those differences that determine the correct diagnosis, the proper 
treatment, or the fairest medical opinion.
Never allow familiarity to replace curiosity.
The patient deserves better than being treated as another example of yesterday's 
case.
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Doc’s Teaching Example
A physician evaluates two federal employees with nearly identical MRI findings 
showing lumbar degenerative disc disease.
At first glance, the cases appear remarkably similar.
Both report chronic low back pain.
Both have undergone conservative treatment.
Both seek permanent work restrictions.
Many physicians might assume the same diagnosis should produce the same 
opinion.
Dr. Ellis does not.
He studies each chronology independently.
He compares the mechanisms of injury.
He evaluates each patient's functional abilities before and after the reported incident.
He considers their occupations.
Their treatment responses.
Their physical examinations.
Although the MRI findings are similar, the stories are not.
One employee demonstrates a permanent work-related aggravation.
The other reflects the expected progression of longstanding degenerative disease.
The diagnosis did not determine the opinion.
The patient did.

Why This Matters
Medical education naturally emphasizes common presentations.
Clinical experience naturally reinforces familiar patterns.
These are essential parts of becoming a physician.
The danger arises when familiarity quietly replaces individual analysis.
The Ellis Method teaches physicians to use patterns as guides rather than 
conclusions.
Every patient deserves a fresh evaluation.
Every chronology deserves independent reconstruction.
Every opinion deserves to be earned without relying upon assumptions formed 
during previous cases.
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This discipline protects physicians from one of the most subtle forms of bias.
The belief that because two patients appear similar...
They must be medically the same.
Medicine rarely rewards that assumption.
Individual lives rarely fit perfectly into generalized patterns.
The physician who remembers that truth will consistently produce more thoughtful 
and more accurate medical opinions.

Reflection
As you evaluate your next patient, ask yourself:
"Am I seeing this individual...
...or am I seeing someone who reminds me of another patient?"
Experience should sharpen observation.
It should never replace it.

 
 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
Patterns guide physicians. Patients teach them. 
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Doc Ellis with a patient in front of the map.
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Lesson Fifty-Two
Information Is Not Evidence

LESSON REFLECTION

Modern medicine has no shortage of information.
Electronic medical records.
Imaging studies.
Laboratory reports.
Consultation notes.
Operative summaries.
Independent medical examinations.
The physician is surrounded by data.
Yet one of the quiet disciplines of the Ellis Method is recognizing that information 
alone does not establish truth.
Information becomes evidence only after it has been examined, understood, and 
placed within its proper medical context.
A patient's statement is information.
An MRI report is information.
A diagnosis entered into the medical record is information.
Each deserves careful consideration.
None should automatically become evidence supporting a conclusion.
The physician's responsibility is to ask a simple but powerful question:
"What does this information actually prove?"
Sometimes the answer is "a great deal."
Sometimes the answer is "very little."
Wisdom lies in recognizing the difference.
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Doc’s Teaching Example
A physician reviews a federal employee's medical file containing more than three 
thousand pages of records.
The file includes dozens of diagnoses, specialist consultations, imaging studies, 
therapy notes, and prior medical opinions.
Rather than assuming that every document carries equal significance, Dr. Ellis 
begins evaluating each piece of information individually.
Some records establish important objective findings.
Others merely repeat conclusions reached by earlier physicians.
Several office notes contain diagnoses without supporting examinations.
One consultation repeats assumptions that originated years earlier.
As the physician separates original observations from repeated conclusions, the 
case becomes clearer.
The quantity of information has not changed.
Its value has.
The physician has transformed information into evidence through careful analysis.

Why This Matters
One of the greatest challenges facing modern physicians is not obtaining 
information.
It is determining which information deserves confidence.
The Ellis Method encourages physicians to distinguish between documented facts, 
repeated opinions, patient history, objective findings, and unsupported conclusions.
Each serves a different purpose.
Each carries a different weight.
Readers often assume that statements appearing repeatedly throughout a medical 
record become more reliable through repetition.
They do not.
An unsupported conclusion copied twenty times remains an unsupported conclusion.
Conversely, a single well-documented objective finding may carry tremendous 
evidentiary value.
The physician's task is not to count information.
It is to evaluate it.
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Only then can information become trustworthy evidence upon which sound medical 
opinions may be built.

Reflection
As you review your next medical record, pause before accepting an important 
statement.
Ask yourself:
"Is this simply information that has been recorded...
...or evidence that has been objectively established?"
That distinction may change the entire direction of your analysis.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
Information fills the record. Evidence earns the physician's confidence. 
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Lesson Fifty-Three
Consensus Is Not Evidence

LESSON REFLECTION

There is comfort in agreement.
When several physicians reach the same conclusion, it is natural to feel reassured.
Consensus has value.
It deserves respect.
But consensus should never replace independent medical reasoning.
The Ellis Method teaches physicians to distinguish between agreement and 
evidence.
Five physicians repeating the same unsupported conclusion do not create stronger 
evidence.
They create more repetition.
Likewise, a lone physician is not automatically correct simply because he disagrees 
with the majority.
Truth is not determined by counting opinions.
It is determined by evaluating the evidence upon which those opinions rest.
Dr. Ellis has never seemed intimidated by consensus.
Neither has he dismissed it.
Instead, he asks a better question:
"Why do they believe this?"
That question shifts attention away from the number of opinions...
...and back toward the evidence that produced them.
That is where medicine belongs.

(Final KO title to be inserted.)

Doc’s Teaching Example
A physician reviews a complicated federal workers' compensation case involving 
chronic cervical pain.
Six previous physicians conclude that the patient's symptoms are entirely the result 
of age-related degeneration.
At first glance, the consistency of those opinions appears persuasive.
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Dr. Ellis begins reading the records carefully.
As he traces the chronology, he notices something unexpected.
The second physician relied heavily on the first report.
The third cited both previous reports.
The fourth repeated the same conclusion with minimal independent analysis.
By the sixth opinion, the original assumption had become accepted almost without 
question.
Dr. Ellis returns to the beginning.
He reconstructs the chronology independently.
He reviews the objective findings.
He evaluates the mechanism of injury.
His conclusion differs—not because he wished to disagree, but because his 
reasoning began with the evidence rather than with the previous opinions.
The strength of his opinion came not from standing alone.
It came from standing upon the facts.

Why This Matters
Medicine advances through careful observation and disciplined reasoning.
Consensus often reflects accumulated experience.
Sometimes it reflects accumulated assumptions.
The Ellis Method encourages physicians to respect previous opinions while 
remaining willing to examine the underlying evidence independently.
This habit protects physicians from one of the most subtle forms of intellectual 
complacency.
Accepting a conclusion because respected people have already accepted it.
Independent thinking is not disagreement for its own sake.
It is the willingness to verify before agreeing.
Readers gain confidence when physicians explain not only their conclusions, but 
also why those conclusions differ from earlier opinions when necessary.
Respectful independence strengthens medicine.
Unquestioning agreement weakens it.

Reflection
As you review the next medical opinion written by another physician, ask yourself:
"Am I persuaded because the reasoning is sound...
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...or because several people have reached the same conclusion?"
The answer may reveal whether you are following evidence...
...or following consensus.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
Consensus deserves respect. Evidence deserves your loyalty. 
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Lesson Fifty-Four
Never Let One Fact Become the Whole Story

LESSON REFLECTION

Medicine is often won—or lost—through perspective.
A single MRI finding.
One abnormal laboratory result.
A dramatic symptom.
An isolated office note.
Each may appear important.
Sometimes it is.
But no single fact should be permitted to overwhelm the entire clinical picture without 
first earning that importance.
The Ellis Method teaches physicians to resist becoming captivated by one 
compelling detail.
Instead, every important finding should be examined within the larger story of the 
patient.
Does it fit the chronology?
Does it agree with the physical examination?
Does it explain the patient's functional limitations?
Does it correspond with the remaining objective evidence?
Medicine becomes more accurate when physicians learn to see relationships rather 
than isolated observations.
One fact may begin the investigation.
It should rarely end it.
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Doc’s Teaching Example
A physician evaluates a federal employee who reports disabling low back pain 
following a lifting injury.
An MRI reveals a lumbar disc protrusion.
Several prior reports identify the MRI finding as the sole explanation for the 
employee's symptoms.
Dr. Ellis pauses.
He reviews the chronology.
He studies the neurological examination.
He compares the imaging findings with the patient's functional abilities.
He reviews prior medical records.
He discovers that the disc protrusion had been documented years before the 
workplace injury without producing significant symptoms.
The MRI finding remains important.
Its significance changes.
The physician concludes that the workplace injury permanently aggravated the 
employee's underlying condition rather than creating the abnormality itself.
The MRI did not tell the whole story.
The patient did.

Why This Matters
Modern medicine produces extraordinary amounts of objective information.
With that abundance comes an important responsibility.
Not every abnormal finding explains the patient's condition.
Not every normal finding excludes it.
The Ellis Method teaches physicians to avoid allowing one impressive piece of 
evidence to overshadow everything else.
Strong medical reasoning considers the entire clinical picture.
History.
Chronology.
Physical examination.
Diagnostic testing.
Treatment response.
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Functional capacity.
Medical literature.
Each contributes to understanding.
The physician who gives appropriate weight to every important finding develops 
opinions that are balanced, persuasive, and medically sound.
Perspective protects physicians from becoming distracted by isolated details that 
appear significant but fail to explain the larger reality.

Reflection
As you review your next complex case, identify the single finding that seems most 
persuasive.
Then ask yourself:
"If this finding did not exist...
...what would the remainder of the evidence suggest?"
Now ask the opposite question.
"If I looked only at this one finding...
...what important parts of the patient's story would I miss?"
Great physicians answer both.

 
 
 
 
 
 
 
 
 
 
Ellis Principle 
No single fact should become more important than the story the evidence tells as a whole. 
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Lesson Fifty-Five
Never Fall in Love with Your First Conclusion

LESSON REFLECTION

First impressions are valuable.
They are often remarkably accurate.
They are also incomplete.
Every experienced physician develops instincts.
Years of practice allow patterns to emerge almost immediately.
A diagnosis begins forming within minutes.
A likely explanation comes to mind.
An opinion quietly takes shape.
There is nothing wrong with this.
The danger begins when the physician becomes emotionally attached to that first 
conclusion.
The Ellis Method teaches that early impressions are starting points—not 
destinations.
They deserve investigation.
Not protection.
The physician should never ask,
"How can I defend my first impression?"
Instead, ask,
"Can my first impression survive everything the evidence has yet to reveal?"
That single question transforms instinct into disciplined reasoning.
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Doc’s Teaching Example
A physician evaluates a federal employee following a shoulder injury.
During the first few minutes of the examination, the symptoms appear entirely 
consistent with a rotator cuff tear.
The patient's history fits.
The mechanism is plausible.
The examination seems convincing.
Many physicians would begin building the remainder of the evaluation around that 
impression.
Dr. Ellis does something different.
He deliberately searches for findings that do not fit.
He performs a careful neurological examination.
He reviews prior imaging.
He studies the chronology.
He asks additional questions.
Gradually, evidence begins pointing toward cervical radiculopathy with referred 
shoulder pain rather than primary shoulder pathology.
His first impression was reasonable.
It simply was not complete.
The physician did not fail because his first thought changed.
He succeeded because he allowed the evidence to improve it.

Why This Matters
The human mind naturally seeks consistency.
Once we develop an explanation, we instinctively begin noticing evidence that 
supports it.
Evidence that challenges it becomes easier to overlook.
Psychologists call this confirmation bias.
The Ellis Method teaches physicians to actively guard against it.
One of the simplest ways to accomplish this is to ask,
"What evidence would prove me wrong?"
That question protects the physician from becoming an advocate for an early 
impression.
It encourages continued observation.
Continued curiosity.
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Continued humility.
Medicine is strengthened whenever physicians remain willing to improve their 
thinking as new evidence emerges.
Changing a conclusion in response to better evidence is not inconsistency.
It is professional growth.

Reflection
Think about the last diagnosis or opinion you changed after receiving additional 
information.
Now ask yourself:
"Did I change because I was uncertain...
...or because I was faithful to the evidence?"
There is honor in changing your mind when the evidence earns it.
That is not weakness.
It is wisdom.

 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
The best physicians are not those whose first impressions are always correct. They 
are those most willing to improve them when the evidence demands it. 
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Lesson Fifty-Six
Your Loyalty Belongs to the Truth

LESSON REFLECTION

Every physician serves many people.
Patients.
Families. 
Attorneys.
Employers.
Claims examiners.
Courts.
Insurance carriers.
Government agencies.
Each hopes the physician's opinion will support a particular outcome.
The physician's responsibility is different.
The physician serves the truth.
The Ellis Method teaches that professional integrity requires a clear understanding of 
where a physician's loyalty belongs.
Not to the party requesting the evaluation.
Not to the outcome that appears most convenient.
Not even to the opinion formed yesterday.
A physician's loyalty belongs to the evidence wherever it leads.
Sometimes that evidence supports the patient's position.
Sometimes it supports the employer.
Sometimes it supports neither.
That is as it should be.
The physician who follows the evidence faithfully may disappoint individuals.
The physician who abandons the evidence ultimately disappoints the profession.
Truth has no preferred client.
Neither should the physician.
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Doc’s Teaching Example
A physician is retained to perform an independent medical evaluation for a federal 
employee with an accepted shoulder injury.
After reviewing the records, conducting the examination, and studying the objective 
findings, Dr. Ellis concludes that the employee's current limitations are greater than 
previously recognized.
His opinion ultimately supports additional benefits.
On another occasion, he evaluates a different employee whose symptoms appear 
sincere but whose objective findings do not support the claimed level of permanent 
impairment.
That opinion is less favorable to the claimant.
In both cases, the physician reaches the same destination.
Not because the outcomes are similar.
Because the process is.
The evidence determined the opinion.
The physician's loyalty never changed.
It remained exactly where it belonged.

Why This Matters
Every physician will eventually encounter situations in which honesty is 
uncomfortable.
The patient hopes for one conclusion.
The attorney expects another.
The referral source may quietly prefer a particular outcome.
The Ellis Method reminds physicians that credibility is built one decision at a time.
The physician who remains faithful to the evidence earns something more valuable 
than approval.
Respect.
Over time, colleagues learn that such physicians cannot be predicted or influenced.
Their opinions are trusted because they are consistently independent.
Professional integrity is not demonstrated when telling people what they want to 
hear.
It is demonstrated when telling them what the evidence honestly supports—even 
when the answer is difficult.
That commitment protects the patient.
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It protects the profession.
And it protects the physician.

Reflection
As you prepare your next opinion, ask yourself:
"If no one knew who requested this evaluation...
...would I write this report exactly the same way?"
If the answer is yes...
Your loyalty is probably where it belongs.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
A physician's loyalty should never belong to the outcome. It should always belong to 
the truth. 
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Lesson Fifty-Seven
Verify Before You Trust
LESSON REFLECTION

Medicine depends upon trust.
Physicians trust laboratory reports.
Radiologists.
Surgeons.
Consultants.
Treating physicians.
Patients.
Medical literature.
Without trust, modern medicine could scarcely function.
Trust, however, should never replace verification.
The Ellis Method teaches physicians to appreciate the work of others while 
remembering that every important opinion remains their own responsibility.
A diagnosis recorded in the medical record deserves consideration.
It does not deserve automatic acceptance.
A previous medical opinion deserves respect.
It still deserves evaluation.
An experienced physician understands that verification is not an expression of 
distrust.
It is an expression of professional responsibility.
The goal is not to question everything.
The goal is to confirm the important things.
Verification transforms confidence into certainty appropriate to the evidence.
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(Final KO title to be inserted.)

Doc’s Teaching Example
A physician reviews a case involving a federal employee with chronic wrist pain.
Multiple records describe the condition as carpal tunnel syndrome.
Several physicians repeat the diagnosis over a period of three years.
Rather than accepting the repeated diagnosis, Dr. Ellis reviews the original nerve 
conduction studies.
He compares the patient's symptoms with the physical examination.
He examines subsequent electrodiagnostic testing.
He discovers that the original diagnosis had been entered before confirmatory 
testing was completed.
Later studies failed to support median nerve compression.
The repeated diagnosis had become accepted through repetition rather than 
verification.
The physician does not criticize the earlier records.
He simply returns to the original evidence.
His final opinion reflects what the objective findings establish—not merely what the 
chart repeatedly states.

Why This Matters
Medical records often contain conclusions that are copied from one report to 
another.
Over time, repetition can create the appearance of certainty.
The Ellis Method reminds physicians that repetition is not verification.
Every important conclusion deserves to be traced back to its supporting evidence.
This habit protects physicians from unknowingly adopting unsupported assumptions.
It also strengthens credibility.
Readers recognize the difference between a physician who repeats previous 
opinions and one who independently confirms them.
Verification is not skepticism for its own sake.
It is disciplined curiosity.
It honors the work of previous physicians while fulfilling the physician's own 
obligation to think independently.
In medicine, trust is valuable.
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Verification makes it dependable.

Reflection
As you review your next complex medical record, identify one important conclusion 
that appears repeatedly.
Now ask yourself:
"What is the original evidence that supports this conclusion?"
Then find it.
You may confirm it.
You may refine it.
You may even discover that the original support was weaker than the later repetition 
suggests.
Either way...
You will have practiced the discipline of verification.

 
 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
Respect every opinion. Verify every important one. 
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Lesson Fifty-Eight
Have the Courage to Say, "The Evidence Is Not There"

LESSON REFLECTION

One of the greatest pressures physicians face is the expectation that every question 
deserves a definitive answer.
Patients want certainty.
Attorneys want conclusions.
Agencies want decisions.
Courts want opinions.
Medicine does not always permit them.
The Ellis Method teaches that physicians should never manufacture certainty simply 
because uncertainty is uncomfortable.
Sometimes the evidence is sufficient to support a conclusion.
Sometimes it is not.
Recognizing the difference requires both discipline and courage.
There is no dishonor in acknowledging that the available evidence does not answer 
the question.
There is dishonor in pretending that it does.
Professional integrity is measured not only by the conclusions a physician is willing 
to make...
...but also by the conclusions the physician refuses to make without adequate 
support.
The willingness to stop where the evidence stops is one of the quiet marks of 
genuine expertise.



P a g e  244 | 416 

 

(Final KO title to be inserted.)

Doc’s Teaching Example
A physician is asked whether a federal employee's chronic shoulder condition is 
directly related to a workplace injury that occurred nearly fifteen years earlier.
The available records are incomplete.
Several years of treatment records are missing.
Early imaging studies cannot be located.
The chronology contains significant gaps.
The patient sincerely believes the condition is work-related.
The mechanism of injury is plausible.
Dr. Ellis carefully reviews everything that is available.
He identifies the strengths of the evidence.
He identifies its limitations.
Then he reaches an honest conclusion.
The existing records do not provide sufficient medical evidence to establish 
causation to a reasonable degree of medical probability.
He does not state that the injury did not occur.
He does not state that causation is impossible.
He simply explains that the available evidence is insufficient to support that 
conclusion.
The physician remains loyal to the evidence—even when the evidence cannot fully 
answer the question.

Why This Matters
Physicians often feel pressure to resolve uncertainty.
Yet medicine is not strengthened by conclusions that extend beyond the available 
evidence.
The Ellis Method teaches that an unsupported opinion helps no one.
Patients deserve honesty.
Courts deserve honesty.
Agencies deserve honesty.
Most importantly, physicians owe honesty to themselves.
Recognizing that the evidence is insufficient is not an admission of failure.
It is recognition of the limits of responsible medical reasoning.
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In many cases, the correct next step is not to offer a stronger opinion.
It is to obtain additional information.
And when additional information cannot be obtained, the physician must be willing to 
say so clearly.
Integrity sometimes means leaving a question unanswered.
Until the evidence earns the answer.

Reflection
Think about the most difficult opinion you have ever written.
Now ask yourself:
"Did I answer every question...
...or did I answer only the questions the evidence allowed me to answer?"
The second physician is often the wiser one.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
Never allow the desire for an answer to become greater than the evidence supporting it. 
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Lesson Fifty-Nine
Let the Evidence Change Your Mind

LESSON REFLECTION

Every physician develops opinions.
Experience naturally creates expectations.
Certain histories suggest familiar diagnoses.
Certain mechanisms of injury suggest predictable outcomes.
These instincts are valuable.
They are also incomplete.
The Ellis Method teaches that no opinion should become so important that it cannot 
be improved by better evidence.
Medicine advances because physicians remain willing to learn.
That learning often begins with a simple realization:
"I was wrong."
Those words are not an admission of failure.
They are evidence of professional maturity.
The physician who never changes an opinion is not necessarily consistent.
The physician who thoughtfully changes an opinion when the evidence requires it 
demonstrates loyalty to the scientific process rather than loyalty to personal pride.
Truth is never threatened by better evidence.
Only poor reasoning is.
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Doc’s Teaching Example
A physician evaluates a veteran with chronic numbness and weakness involving the 
upper extremity.
Based upon the initial history and examination, cervical radiculopathy appears to be 
the most likely diagnosis.
Additional diagnostic studies are obtained.
Unexpectedly, the electrodiagnostic findings fail to support cervical nerve root 
involvement.
Instead, they demonstrate a brachial plexus injury that better explains the patient's 
symptoms.
Dr. Ellis revisits the case.
He reconstructs the chronology.
He compares the new findings with the earlier examination.
Rather than defending his original impression, he revises his opinion.
The new diagnosis better explains the objective evidence.
The physician's credibility increases—not because his first impression was perfect, 
but because his final opinion faithfully reflected the best available evidence.
The goal was never to protect the original conclusion.
The goal was always to discover the correct one.

Why This Matters
Medicine is a profession of continual learning.
New information arrives.
Additional records become available.
Symptoms evolve.
Diagnostic studies reveal previously hidden conditions.
The Ellis Method teaches physicians to welcome better evidence rather than resist it.
Changing an opinion when the evidence changes is not inconsistency.
It is intellectual honesty.
Readers quickly recognize physicians who cling to early conclusions despite 
conflicting evidence.
They also recognize physicians who thoughtfully explain why new information has 
changed their understanding.
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The latter inspires confidence.
Professional credibility grows when physicians demonstrate that their loyalty belongs 
to the truth rather than to their own previous opinions.
The strongest physicians are not those who are never corrected.
They are those who are always correctable.

Reflection
Think about the last time additional evidence caused you to reconsider an important 
opinion.
Ask yourself:
"Did I welcome the new evidence...
...or did I search for reasons to preserve my original conclusion?"
The answer may reveal whether your greatest loyalty is to being right...
...or to getting it right.

 
 
 
 
 
 
  
 
 
 
 
 
Ellis Principle 
Never be embarrassed by changing your opinion when better evidence improves your 
understanding. Be embarrassed only by refusing to do so. 
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Lesson Sixty
Never Forget the Person Behind the Paper

LESSON REFLECTION

Medical opinions are often written in quiet offices.
Surrounded by records.
Imaging studies.
Laboratory reports.
Legal documents.
Correspondence.
Hours may pass without the physician ever seeing the patient whose future is being 
discussed.
That distance can be dangerous.
The Ellis Method reminds physicians that every chart represents a person.
Every diagnosis belongs to a life.
Every recommendation affects someone's future.
Behind every impairment rating stands a worker wondering whether they will support 
their family.
Behind every causation opinion stands a veteran seeking recognition for a sacrifice.
Behind every disability evaluation stands an individual trying to understand what 
tomorrow may hold.
The physician's responsibility extends beyond the paper.
It reaches the person.
This realization does not change the evidence.
It changes the care with which the evidence is evaluated.
Compassion should never alter the facts.
It should deepen the physician's commitment to getting those facts right.
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Doc’s Teaching Example
A physician reviews a federal employee's records before an independent medical 
evaluation.
The file contains hundreds of pages.
Operative reports.
MRI studies.
Office notes.
Physical therapy records.
Functional capacity evaluations.
The case begins to feel like a collection of documents.
Then the patient enters the examination room.
Dr. Ellis sets the records aside for a moment.
He greets the patient.
He listens.
He asks questions.
He observes not only the symptoms...
...but the person describing them.
When the evaluation is complete, the physician returns to the records with a 
renewed sense of purpose.
The evidence has not changed.
Its importance has.
Every conclusion he writes will affect the life of the person who just left his office.
The report becomes more than a medical document.
It becomes an act of professional responsibility.

Why This Matters
Medicine can become highly technical.
Measurements.
Diagnoses.
Percentages.
Legal standards.
Objective findings.
These are essential.
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Yet the Ellis Method teaches that technical excellence and human compassion are 
not competing values.
They strengthen one another.
The physician who remembers the human consequences of every opinion is less 
likely to rush.
Less likely to assume.
Less likely to exaggerate.
Less likely to overlook important evidence.
Compassion should never bias medical judgment.
It should elevate it.
The patient's story deserves careful attention because the patient's future deserves 
careful thought.
Professional integrity and genuine compassion are partners.
Each encourages the physician to pursue the same goal.
The truth.

Reflection
The next time you prepare an important medical opinion...
Pause before writing the conclusion.
Picture the person whose life may be changed by your words.
Then ask yourself:
"Have I given this opinion the careful thought I would hope another physician 
would give if this case involved someone I loved?"
If the answer is yes...
You have honored both the science of medicine...
...and the humanity that gives it purpose.

 
 
 
 
Ellis Principle 
Behind every medical record is a human life worthy of your very best thinking. 
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Lesson Sixty-One
Make Sure the Story Makes Medical Sense

LESSON REFLECTION

Medicine is built upon facts.
Yet facts alone do not always reveal the truth.
Laboratory studies.
Imaging reports.
Physical examinations.
Patient histories.
Each contributes an important piece of the puzzle.
The physician's responsibility is to determine whether those pieces form a medically 
coherent picture.
The Ellis Method teaches physicians to ask a question that is both simple and 
profound:
"Does this story make medical sense?"
A diagnosis should fit the mechanism of injury.
The chronology should fit the diagnosis.
The symptoms should fit the objective findings.
The treatment response should fit the expected course of recovery.
When one important piece does not fit, the physician should not ignore it.
The physician should investigate it.
Great medical reasoning is often less about discovering new evidence than 
recognizing when existing evidence refuses to fit together.
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Doc’s Teaching Example
A physician evaluates a federal employee who reports severe, disabling shoulder 
pain following a relatively minor workplace incident.
The MRI demonstrates only mild age-related degenerative changes.
Physical therapy notes describe steadily improving strength.
Yet the patient reports progressively worsening disability.
Rather than immediately accepting or rejecting any single piece of information, Dr. 
Ellis asks a different question.
Does the entire story make medical sense?
He reconstructs the chronology.
He reviews the mechanism of injury.
He studies the physical examinations over time.
He compares the imaging findings with the patient's functional limitations.
During the review, he discovers that the patient's worsening symptoms began only 
after a second, previously undocumented injury that occurred months later.
Suddenly, the case becomes medically coherent.
The evidence had always been present.
It simply had not yet been organized into a story that made sense.

Why This Matters
Physicians frequently encounter cases containing incomplete histories, conflicting 
records, and evolving diagnoses.
The temptation is to explain each finding individually.
The Ellis Method encourages something more disciplined.
Ask whether the entire medical narrative is internally consistent.
When the story makes medical sense, confidence in the opinion naturally increases.
When it does not, the physician should resist the temptation to force an explanation.
Instead, continue asking questions.
Seek additional records.
Clarify the chronology.
Reexamine assumptions.
Medicine is not merely the interpretation of isolated facts.
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It is the search for the explanation that best accounts for all of the available 
evidence.
A coherent story does not guarantee the correct answer.
But an incoherent story should always encourage further investigation.

Reflection
As you complete your next medical evaluation, pause before writing your conclusion.
Ask yourself:
"If I knew nothing about this case except the evidence before me...
...would this medical story make sense?"
If something feels inconsistent...
Do not ignore that feeling.
Follow it.
It may lead you to the most important discovery in the case.

 
 
 
 
 
 
 
 
 
 
                                            
 
Ellis Principle 
When the evidence tells a story that doesn't make medical sense, keep looking until it 
does—or honestly explain why it doesn't. 
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Lesson Sixty-Two
Never Stop at the First Answer

LESSON REFLECTION

Medicine often rewards curiosity.
Unfortunately, time sometimes discourages it.
A diagnosis is made.
A treatment is recommended.
A report is written.
The case moves forward.
For many physicians, that is the end of the investigation.
The Ellis Method teaches something different.
The first answer is often the beginning of understanding—not its conclusion.
Experienced physicians develop the habit of asking one additional question.
"Why?"
Why did this injury produce these symptoms?
Why did this patient recover differently than expected?
Why do the objective findings disagree with the reported history?
Why does this explanation fit better than the alternatives?
Every thoughtful "why" carries the physician one step closer to genuine 
understanding.
Medicine advances because physicians remain curious long after others are 
satisfied with the obvious answer.
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Doc’s Teaching Example
A physician evaluates a federal employee with persistent wrist pain following an 
accepted workplace injury.
The records identify tendinitis.
The diagnosis appears reasonable.
Treatment has followed the expected course.
Many physicians would simply continue from that point.
Dr. Ellis asks another question.
Why has the patient failed to improve despite appropriate treatment?
He reviews the chronology.
He reexamines the physical findings.
He compares the patient's symptoms with the expected pattern of tendinitis.
Something does not fit.
Additional evaluation ultimately reveals an unrecognized ligament injury that had 
been overshadowed by the initial diagnosis.
The original answer was understandable.
It simply was not complete.
The physician's willingness to continue asking questions changed both the diagnosis 
and the patient's treatment.

Why This Matters
The first explanation that fits the evidence is not always the best explanation.
Medicine becomes stronger when physicians remain intellectually curious.
The Ellis Method encourages physicians to resist premature closure—the tendency 
to stop investigating once a plausible answer has been found.
Instead, continue asking thoughtful questions until the available evidence forms a 
medically coherent and well-supported explanation.
This habit does not make physicians indecisive.
It makes them thorough.
Patients benefit when physicians seek understanding rather than convenience.
Colleagues develop confidence in physicians who investigate inconsistencies rather 
than overlooking them.
Curiosity is not a sign of uncertainty.
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It is often the beginning of wisdom.

Reflection
Think about the last difficult case you evaluated.
Now ask yourself:
"After I found the answer...
...did I stop thinking, or did I continue trying to understand why that answer 
was correct?"
The Ellis Method encourages physicians to remain curious long enough for 
understanding to replace assumption.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
The first answer may solve the question. The next question may reveal the truth. 
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Lesson Sixty-Three
Always Ask, "Why?"

LESSON REFLECTION

Every physician learns to recognize disease.
The exceptional physician learns to understand why it developed.
Diagnosis identifies the condition.
Understanding explains it.
That distinction lies at the heart of the Ellis Method.
A diagnosis answers,
"What does the patient have?"
A thoughtful physician continues asking,
"Why does the patient have it?"
Why did symptoms begin when they did?
Why did treatment succeed—or fail?
Why did one injury produce permanent impairment while another healed completely?
Why does this explanation fit the evidence better than every reasonable alternative?
These questions require patience.
They require discipline.
Most importantly, they require curiosity.
The physician who continues asking "why" often discovers relationships that remain 
invisible to those satisfied with the first explanation.
Understanding begins where simple recognition ends.

(Final KO title to be inserted.)

Doc’s Teaching Example
A physician evaluates a veteran with chronic knee pain years after a service-related 
injury. 
The diagnosis is well established.
Degenerative osteoarthritis.
Several prior evaluations focus primarily on the current condition and resulting 
impairment.
Dr. Ellis asks a different question.
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Why did this knee deteriorate differently than the opposite knee?
He reviews the chronology.
He examines the original injury.
He studies operative reports.
He compares imaging over time.
He evaluates gait changes that altered the mechanics of weight-bearing for years.
Gradually, the answer emerges.
The diagnosis had never been the mystery.
The progression was.
By asking why, the physician develops a deeper understanding of the patient's 
condition and a more persuasive explanation of its relationship to the original injury.
The diagnosis remained unchanged.
The understanding became richer.

Why This Matters
Medicine is filled with diagnoses.
Patients, however, deserve explanations.
The Ellis Method teaches physicians to look beyond labels and search for 
mechanisms.
Understanding why a condition developed often determines whether treatment is 
appropriate, whether causation is established, whether permanent impairment 
exists, and whether future problems are medically foreseeable.
A diagnosis may identify the destination.
Asking "why" reveals the journey.
That journey often contains the most important medical evidence in the entire case.
Physicians who consistently pursue understanding develop opinions that are more 
complete, more persuasive, and more helpful to everyone who depends upon them.
Curiosity transforms information into wisdom.

Re
flection

 As 
you review your next patient, resist the temptation to stop after identifying the 
diagnosis.

Instead, ask yourself:
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"Do I know what this patient has...
...or do I truly understand why this patient has it?"
One question identifies disease.
The other develops wisdom.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
A diagnosis tells you what happened. Understanding tells you why it happened. 
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Lesson Sixty-Four
Always Ask, "What Am I Missing?"

LESSON REFLECTION

One of the greatest dangers in medicine is believing that the available evidence tells 
the complete story.
Often, it does.
Sometimes, it does not.
The Ellis Method teaches physicians to develop a habit that quietly protects them 
from error.
Before reaching an important conclusion, pause and ask:
"What am I missing?"
Perhaps an overlooked medical record.
A forgotten injury.
An undocumented treatment.
A medication that explains the symptoms.
A gap in the chronology.
A physical finding that deserves another examination.
The question itself is remarkably powerful.
It reminds physicians that incomplete information is common.
More importantly, it reminds them that confidence should always be proportional to 
the completeness of the evidence.
The physician who consistently searches for what may be missing develops opinions 
that are not only more accurate...
...but also more trustworthy.
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Doc’s Teaching Example
A physician evaluates a federal employee with persistent shoulder pain following an 
accepted workplace injury.
The history appears complete.
The imaging has been reviewed.
The physical examination has been performed.
The diagnosis seems straightforward.
Before finalizing his opinion, Dr. Ellis asks himself one final question.
"What am I missing?"
He notices a brief reference in an early office note mentioning temporary numbness 
of the hand shortly after the injury.
The symptom was never discussed again.
Curious, he reviews the early emergency department records.
There he finds documentation of neurological findings that had never been 
incorporated into subsequent evaluations.
Additional testing confirms a mild traction injury involving the brachial plexus that 
explains symptoms previously attributed entirely to the shoulder.
The physician did not discover the answer because he was smarter than everyone 
else.
He discovered it because he remained willing to believe that something important 
might still be missing.

Why This Matters
Incomplete information is one of the most common challenges in medicine.
Missing records.
Incomplete histories.
Unreported injuries.
Undocumented treatments.
Each has the potential to change a physician's understanding of a case.
The Ellis Method encourages physicians to actively search for these gaps before 
reaching important conclusions.
This habit does more than improve accuracy.
It cultivates humility.
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The physician recognizes that even a thorough evaluation may remain incomplete.
That recognition encourages continued curiosity rather than premature certainty.
Readers quickly develop confidence in physicians who acknowledge missing 
information, explain its significance, and describe how it affects the strength of their 
conclusions.
Medicine is strengthened whenever physicians remain aware not only of what they 
know...
...but also of what they may not yet know.

Reflection
As you complete your next evaluation, resist the urge to immediately write your 
conclusion.
Instead, pause for one final moment and ask yourself:
"If I were reviewing this case for the very first time tomorrow...
...what would I wish I had looked for today?"
That simple question may uncover the one piece of evidence that changes 
everything.

 
 
 
 
 
 
 
 
 
 
Ellis Principle 
The evidence you have deserves careful study. The evidence you don't have deserves 
careful thought. 
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Lesson Sixty-Five
Let Your Reasoning Speak Louder Than Your Confidence

LESSON REFLECTION

Confidence is easy to recognize.
It is heard in a strong voice.
Seen in decisive language.
Felt in unwavering opinions.
Competence is quieter.
It reveals itself through careful reasoning.
Thoughtful questions.
Balanced judgment.
A willingness to explain rather than merely declare.
The Ellis Method teaches physicians that confidence should never become a 
substitute for evidence.
A confident opinion supported by weak reasoning remains weak.
A carefully reasoned opinion supported by strong evidence rarely needs forceful 
language.
The physician's responsibility is not to sound convincing.
It is to think convincingly.
Readers should finish a medical opinion trusting the reasoning—not admiring the 
physician's confidence.
That is the difference between authority and credibility.
Authority demands belief.
Credibility earns it.
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Doc’s Teaching Example
A physician performs an independent medical evaluation involving a complicated 
cervical spine injury.
Another expert has already issued a report using emphatic language.
The conclusions are described as "undeniable," "conclusive," and "beyond question."
Dr. Ellis reviews the same records.
His report is different.
He carefully reconstructs the chronology.
He discusses the mechanism of injury.
He compares the objective findings with the patient's symptoms.
He explains competing medical possibilities and why one is more persuasive than 
the others.
His conclusion is expressed without exaggeration.
It is neither louder nor stronger than necessary.
Months later, during deposition, the reasoning—not the language—becomes the 
focus.
The physician's opinion withstands careful questioning because every important 
conclusion had already been explained.
The strength of the report was never its confidence.
It was its foundation.

Why This Matters
Medicine places enormous responsibility upon physicians.
That responsibility should inspire careful reasoning rather than excessive certainty.
The Ellis Method reminds physicians that persuasive language cannot rescue weak 
analysis.
Readers eventually recognize the difference between confidence built upon 
evidence and confidence built upon conviction alone.
The most respected physicians are rarely remembered because they sounded 
certain.
They are remembered because their reasoning consistently proved dependable.
Professional credibility grows when physicians explain difficult issues with clarity, 
balance, and honesty.
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Strong reasoning speaks quietly.
Yet it often carries the greatest influence.
The physician who relies upon evidence rather than forceful language earns 
something far more valuable than agreement.
They earn lasting trust.

Reflection
Read one of your recent medical opinions.
Now ignore the conclusion.
Ignore the adjectives.
Ignore the confidence of the language.
Ask yourself:
"Would the reasoning alone persuade a thoughtful physician?"
If the answer is yes...
Your opinion possesses genuine strength.
If not...
Strengthen the reasoning before strengthening the words.

 
 
 
 
 
 
 
 
 
 
Ellis Principle 
The strongest medical opinion is not the one that sounds the most confident. It is the 
one whose reasoning requires the least defense. 
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Lesson Sixty-Six 
Give Every Piece of Evidence the Weight It Deserves

LESSON REFLECTION

Not all evidence carries the same weight.
A patient's history is important.
An objective physical finding is important.
An MRI is important.
A laboratory study is important.
A treating physician's opinion is important.
Each contributes something valuable.
None should automatically dominate the others.
The Ellis Method teaches physicians that sound medical reasoning depends not 
merely upon gathering evidence, but upon assigning each piece its proper 
significance.
Some findings deserve great weight.
Others deserve modest weight.
Still others deserve little weight until they are supported by additional evidence.
Wisdom lies in recognizing the difference.
The physician's responsibility is not to make every fact equally important.
It is to make every fact appropriately important.
Only then can the final opinion honestly reflect the entire medical picture.
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Doc’s Teaching Example
A physician evaluates a federal employee with chronic lumbar pain following an 
accepted workplace injury.
The employee reports severe daily pain.
The MRI demonstrates only mild degenerative changes.
The physical examination reveals reduced range of motion.
Functional testing shows inconsistent effort on several measurements.
Treatment records document gradual improvement over time.
Rather than allowing any single finding to determine the outcome, Dr. Ellis carefully 
weighs each piece of evidence.
The patient's history provides valuable context.
The imaging establishes structural findings.
The physical examination contributes objective observations.
The functional testing requires cautious interpretation.
The treatment records reveal the progression of recovery.
Each piece of evidence contributes something different.
Together, they produce a balanced medical opinion that is stronger than any 
individual finding could support alone.
The physician does not count evidence.
He weighs it.

Why This Matters
One of the most common errors in medical reasoning occurs when physicians 
unintentionally give one type of evidence greater importance than it deserves.
A dramatic MRI finding may overshadow an otherwise normal clinical examination.
A sincere patient history may unintentionally outweigh contradictory objective 
findings.
An isolated examination finding may be emphasized while the broader chronology is 
overlooked.
The Ellis Method teaches physicians to evaluate every important piece of evidence 
according to its reliability, relevance, consistency, and relationship to the entire 
medical record.
Balanced reasoning rarely depends upon one decisive fact.



P a g e  277 | 416 

 

It emerges from the thoughtful integration of many different observations.
Readers develop confidence when they see that each important finding has been 
fairly considered and assigned an appropriate role in the physician's reasoning.
Fairness is not achieved by treating every piece of evidence equally.
It is achieved by treating every piece of evidence honestly.

Reflection
As you review your next case, identify the three pieces of evidence that most 
influenced your conclusion.
Now ask yourself:
"Did each one truly deserve that level of influence...
...or did I simply find it more persuasive than the rest?"
Thoughtful physicians do not merely gather evidence.
They learn to weigh it wisely.

 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
Justice in medicine begins by giving every piece of evidence exactly the weight it 
deserves—no more, and no less. 
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Lesson Sixty-Seven
Know When the Evidence Has Spoken

LESSON REFLECTION

Every physician has faced the temptation to search for just one more piece of 
information.
One more test.
One more consultation.
One more article.
One more opinion.
Sometimes that additional information changes everything.
Often, it changes very little.
The Ellis Method teaches physicians that there comes a point when the available 
evidence is sufficient to support a responsible medical opinion.
Perfection is rarely available.
Reasonable medical certainty is.
The physician's responsibility is not to eliminate every conceivable doubt.
It is to determine when the evidence has become complete enough to justify a 
thoughtful conclusion.
This requires judgment.
Not impatience.
Not overconfidence.
Judgment.
Knowing when to continue searching is important.
Knowing when to stop searching is equally important.
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Doc’s Teaching Example
A physician evaluates a veteran with chronic cervical pain and upper extremity 
numbness following military service.
The physician reviews service treatment records.
Post-service medical records.
MRI studies.
Electrodiagnostic testing.
Specialist consultations.
Current physical examination findings.
Medical literature.
Each new source adds detail.
Eventually, the physician pauses.
The important questions have been answered.
The chronology is complete.
The mechanism is medically plausible.
The objective findings are consistent.
Alternative explanations have been carefully considered.
Additional records might add detail.
They are unlikely to change the medical opinion.
Dr. Ellis proceeds with confidence—not because every possible question has been 
answered, but because every medically significant question has been thoughtfully 
addressed.
The evidence has spoken.
The physician listens.

Why This Matters
Medicine does not require perfect information.
It requires sufficient information.
Physicians who demand absolute certainty may never complete an opinion.
Physicians who settle too quickly risk overlooking important evidence.
The Ellis Method encourages a disciplined balance.
Continue gathering evidence while meaningful uncertainty remains.
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Stop when additional information is unlikely to materially change the medical 
reasoning.
This approach respects both accuracy and practicality.
It prevents endless investigation while protecting against premature conclusions.
Readers develop confidence in physicians who can clearly explain why the available 
evidence is sufficient to support the opinion being offered.
Professional judgment includes recognizing not only what more could be learned...
...but whether learning it would meaningfully change the conclusion.

Reflection
As you prepare your next medical opinion, ask yourself:
"If I obtained one more record...
...would it likely change my reasoning, or merely confirm what the evidence 
already establishes?"
If the answer is the latter...
The evidence may already have spoken.
The physician's responsibility is to recognize it.

 
 
 
 
 
 
 
 
 
 
Ellis Principle 
Wisdom is knowing the difference between evidence that informs your judgment and 
evidence that merely delays it. 
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Lesson Sixty-Eight
Seek Causes—Not Someone to Blame

LESSON REFLECTION

Medicine and blame have never been comfortable companions.
Patients search for answers.
Attorneys search for responsibility.
Employers search for explanations.
Physicians must search for causes.
The Ellis Method teaches that a physician's responsibility is not to determine fault.
It is to determine medical truth.
Why did this condition develop?
What mechanism best explains the injury?
How did the disease progress?
What role did preexisting conditions, treatment, or subsequent events play?
These are medical questions.
They deserve medical answers.
The physician serves the patient best by remaining faithful to causation rather than 
becoming distracted by responsibility.
Medicine explains.
It does not accuse.
When physicians remain focused on causes instead of blame, their opinions become 
clearer, more objective, and more trustworthy.
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Doc’s Teaching Example
A physician evaluates a federal employee with worsening knee pain several years 
after an accepted workplace injury.
During the evaluation, discussion repeatedly turns toward who is responsible for the 
employee's current condition.
The employee believes the workplace injury caused everything.
The employing agency argues that age alone explains the disability.
Dr. Ellis quietly redirects the discussion.
His task is neither to defend nor criticize either position.
Instead, he reconstructs the medical chronology.
He studies the original injury.
He reviews operative reports.
He compares imaging studies over time.
He evaluates changes in gait, strength, and function.
Gradually, the evidence reveals a more accurate explanation.
The accepted injury permanently aggravated an underlying degenerative condition.
Neither side's simplified explanation fully accounts for the medical reality.
The physician's responsibility was never to determine who deserved blame.
It was to determine what the evidence demonstrated.
The evidence accomplished that without assigning fault.

Why This Matters
Patients often seek explanations.
Legal proceedings often seek responsibility.
These objectives overlap, but they are not identical.
The Ellis Method reminds physicians that medical causation should remain grounded 
in biology, pathology, anatomy, physiology, and objective evidence.
Questions of negligence, liability, or legal responsibility belong to others.
When physicians remain within their area of expertise, their opinions become 
stronger.
They avoid speculation.
They avoid advocacy.
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They remain focused upon the medical issues that only physicians are uniquely 
qualified to answer.
This discipline strengthens credibility.
It also protects the physician from allowing legal arguments to influence medical 
reasoning.
The physician's role is not to determine fault.
It is to explain cause.
That distinction serves both medicine and justice.

Reflection
As you prepare your next medical opinion, ask yourself:
"Am I explaining what medically caused this condition...
...or am I allowing questions of responsibility to influence my reasoning?"
The physician who keeps those questions separate serves both the patient and the 
truth.

 
 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
The physician's duty is to explain causation—not to assign blame. 



P a g e  286 | 416 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



P a g e  287 | 416 

 

Lesson Sixty-Nine
Write So the Future Can Understand

LESSON REFLECTION

Medical opinions rarely end their journey when they are signed.
A report may be reviewed months later by another physician.
Years later by a claims examiner.
Even decades later by a court, a medical board, or a physician attempting to 
understand what occurred long ago.
The Ellis Method teaches physicians to write with the future in mind.
Do not assume today's reader will remember today's conversation.
Do not assume tomorrow's physician will know what seemed obvious during today's 
examination.
Explain your reasoning.
Document the important facts.
Describe why one explanation was accepted and another rejected.
A well-written medical opinion should remain understandable long after the physician 
has forgotten writing it.
Good documentation preserves information.
Excellent documentation preserves reasoning.
That distinction is one of the physician's greatest gifts to the future.
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Doc’s Teaching Example
A physician reviews an independent medical evaluation written by Dr. Ellis nearly 
fifteen years earlier.
The patient has returned with worsening symptoms and questions regarding 
permanent impairment.
The original report is remarkably detailed.
Not because it is lengthy.
Because it explains.
The chronology is clear.
The mechanism of injury is described.
The objective findings are documented.
Alternative explanations are addressed.
Most importantly, the physician's reasoning is carefully preserved.
Although years have passed, the report requires no interpretation.
It teaches the new reader exactly how the original opinion was formed.
The document has become more than a report.
It has become a reliable historical record of disciplined medical thinking.

Why This Matters
Medical records often outlive the memories of the people who created them.
Physicians retire.
Patients relocate.
Attorneys change.
Claims remain open.
Future decisions may depend upon documentation written many years earlier.
The Ellis Method encourages physicians to think beyond the immediate purpose of 
the report.
Write so another thoughtful physician can understand not only what you concluded...
...but how you arrived there.
Clear reasoning protects the patient.
It protects future physicians.
It protects the integrity of the medical record itself.
A report that merely announces conclusions has a short life.
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A report that explains its reasoning continues teaching long after it is written.
That is the difference between documentation and legacy.

Reflection
As you complete your next medical opinion, imagine that another physician will read 
it twenty years from now.
Ask yourself:
"Will they understand only what I concluded...
...or will they also understand why I concluded it?"
If your reasoning survives the passage of time...
Your report has accomplished far more than answering today's question.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
Write every medical opinion as though one day it will teach someone you've never met. 
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Lesson Seventy
Leave the Profession Better Than You Found It

LESSON REFLECTION

Every physician benefits from the work of others.
Teachers.
Mentors.
Researchers.
Colleagues.
Patients.
Each contributes something to the physician's education.
Knowledge is never created in isolation.
It is inherited.
The Ellis Method teaches that every physician has an obligation beyond caring for 
today's patients.
The physician also serves tomorrow's profession.
Every carefully written report...
Every thoughtful consultation...
Every lesson shared with a student...
Every difficult case honestly explained...
Becomes part of the profession's collective wisdom.
Medicine advances because physicians choose to teach as well as practice.
Some teach from a classroom.
Some teach from a podium.
Others teach quietly through the quality of their work.
The most enduring lessons are often found not in lectures...
...but in lives consistently lived with integrity.
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Doc’s Teaching Example
Throughout his career, Dr. Ellis evaluated thousands of federal employees, veterans, 
and injured workers.
Each report answered an immediate medical question.
Yet something else was happening.
Young physicians observed his examinations.
Attorneys learned what careful medical reasoning looked like.
Claims examiners came to recognize balanced, well-supported opinions.
Patients discovered what it felt like to be heard with respect.
Without announcing that he was teaching...
He was.
Every carefully reasoned opinion became an example.
Every fair evaluation quietly demonstrated what professionalism looked like.
His influence extended far beyond the individual cases before him.
The physician's legacy was being written one report at a time.

Why This Matters
Medicine is more than a career.
It is a profession.
Professions survive because each generation accepts responsibility for the next.
The Ellis Method encourages physicians to think beyond the immediate demands of 
today's schedule.
How will your work influence those who read it?
What habits will younger physicians learn from watching you?
Will your reports encourage careful reasoning or careless assumptions?
Will your conduct strengthen trust in the profession?
Every physician leaves an imprint.
Some leave techniques.
Others leave discoveries.
The greatest leave examples.
Examples of integrity.
Humility. 
Discipline.
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Compassion.
Those qualities cannot be patented.
They can only be practiced.
And when practiced consistently...
They become a legacy.

Reflection
Imagine that, many years from now, a young physician studies your work in order to 
become a better doctor.
Ask yourself:
"What habits would they learn from me?"
Not what diagnoses.
Not what procedures.
What habits.
Those habits may become your greatest contribution to medicine.

 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
The greatest legacy of a physician is not measured by the number of patients treated, 
but by the number of future physicians inspired to think with integrity. 
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Lesson Seventy-One
Excellence Is Built One Patient at a Time

LESSON REFLECTION

Few physicians begin their careers thinking about legacy.
Most are simply trying to become competent.
To remember what they have learned.
To care for patients well.
To avoid mistakes.
Legacy rarely announces its arrival.
It grows quietly.
One thoughtful examination.
One carefully reasoned report.
One honest conversation.
One patient at a time.
The Ellis Method teaches that excellence is never achieved through occasional 
brilliance. 
It is achieved through consistent discipline.
The physician who treats every patient with the same care—whether the case is 
simple or extraordinarily complex—gradually develops something far more valuable 
than experience.
They develop character.
Patients may never remember every medical detail.
They will remember how carefully they were treated.
Colleagues may not recall every diagnosis.
They will remember the physician whose work could always be trusted.
Great careers are not built by extraordinary moments.
They are built by ordinary moments repeated extraordinarily well.
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Doc’s Teaching Example
During a particularly busy clinic day, Dr. Ellis evaluates several routine follow-up 
patients before meeting with a federal employee whose case has attracted 
significant legal attention.
To an outside observer, the final case appears to deserve the greatest effort.
Yet anyone watching Dr. Ellis notices something different.
The first patient receives the same careful history.
The same thoughtful examination.
The same respectful attention.
The final patient receives no more—and no less.
Every evaluation reflects the same discipline.
The physician does not reserve excellence for important cases.
He treats every patient as though their case deserves his very best thinking.
Over the course of a career, those thousands of ordinary decisions become 
extraordinary.
Not because any single encounter was remarkable...
...but because consistency transformed routine practice into lasting excellence.

Why This Matters
Medicine offers countless opportunities to lower one's standards.
Busy schedules.
Administrative demands.
Fatigue.
Familiar diagnoses.
Routine follow-up visits.
The Ellis Method reminds physicians that professionalism is revealed most clearly 
when no one is watching.
Every patient deserves the physician's best effort.
Not because every case is equally difficult.
Because every person is equally worthy of careful consideration.
Excellence becomes a habit when physicians refuse to allow circumstances to 
determine the quality of their thinking.
Patients notice.
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Colleagues notice.
Most importantly...
The physician notices.
Character is formed through repeated choices.
So is reputation.
The habits practiced on ordinary days ultimately define an extraordinary career.

Reflection
Think about your last week of practice.
Now ask yourself:
"Did every patient receive my best thinking...
...or only the ones I considered most important?"
The answer may reveal not only how you practice medicine...
...but how your legacy is being built.

 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
Extraordinary physicians are not extraordinary once in a while. They are consistently 
faithful to ordinary moments. 
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A quilt given to Doc Ellis by the Daughters of the American Revolution (DAR)
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Lesson Seventy-Two
Never Let Your Ego Finish the Conversation

LESSON REFLECTION

Medicine is a profession of opinions.
Every physician develops them.
Experience strengthens them.
Success reinforces them.
Over time, confidence naturally grows.
Confidence is valuable.
Ego is dangerous.
The Ellis Method teaches physicians to recognize the difference.
Confidence says,
"Here is where the evidence leads."
Ego says,
"The discussion is over."
Medicine should never become a contest to determine who is right.
It should remain a search for what is right.
The physician who allows pride to end the conversation often stops learning before 
the lesson is complete.
The physician who remains open to thoughtful discussion continues growing 
throughout an entire career.
Humility does not weaken authority.
It protects it.
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Doc’s Teaching Example
Following an independent medical evaluation, another physician respectfully 
questions one aspect of Dr. Ellis' causation analysis.
Rather than immediately defending his opinion, Dr. Ellis listens carefully.
He asks the other physician to explain the reasoning.
He reviews the additional records that are presented.
He compares them with his own analysis.
In the end, he concludes that his original opinion remains medically sound.
Nothing changes.
Except something important.
Both physicians leave the discussion with a better understanding of the evidence.
The conversation was never about winning.
It was about learning.
Dr. Ellis' opinion remained strong because his confidence rested upon reasoning—
not pride.
Had the additional evidence required a different conclusion, he would have changed 
it. 
That possibility never threatened him.
It strengthened him.

Why This Matters
Medicine advances through thoughtful disagreement.
Professional dialogue.
Constructive criticism.
New evidence.
Fresh perspectives.
The Ellis Method encourages physicians to welcome these opportunities rather than 
fear them.
A physician whose opinions cannot be questioned has stopped practicing science.
Every important opinion should remain open to careful examination.
Not because it is weak.
Because it deserves to be tested.



P a g e  301 | 416 

 

Readers and colleagues develop lasting confidence in physicians who remain willing 
to explain, reconsider, and improve their reasoning.
The strongest opinions are rarely those protected by ego.
They are the ones that continue standing after honest scrutiny.
Professional humility is not self-doubt.
It is confidence disciplined by wisdom.

Reflection
Think about the last time someone challenged one of your medical opinions.
Ask yourself:
"Was my first instinct to defend my conclusion...
...or to understand why they disagreed?"
One response protects pride.
The other protects the pursuit of truth.
Choose the second.
Your patients—and your profession—will benefit.

 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
The physician who values truth more than pride will never stop becoming a better physician. 
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Lesson Seventy-Three
Time Is One of Your Most Reliable Witnesses

LESSON REFLECTION

Patients remember symptoms.
Physicians remember diagnoses.
Medical records preserve dates.
The Ellis Method teaches physicians to pay close attention to something often 
overlooked.
Time.
Time does not argue.
It does not advocate.
It simply records the order in which events occurred.
That order often becomes one of the most reliable witnesses in medicine.
When did the symptoms begin?
What changed after the injury?
When did treatment start?
When did improvement occur?
When did new findings first appear?
Chronology transforms isolated facts into meaningful relationships.
Without it, medicine becomes a collection of disconnected observations.
With it, the physician begins to understand cause, progression, recovery, and 
permanence.
Time rarely provides every answer.
But it often reveals which answers deserve the greatest confidence.
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Doc’s Teaching Example
A physician evaluates a federal employee with chronic neck pain and headaches 
following a workplace accident.
Several reports conclude that the headaches are unrelated because imaging studies 
demonstrate only mild cervical degeneration.
Rather than focusing first on the MRI, Dr. Ellis reconstructs the chronology.
He notes that the employee had no documented history of headaches before the 
accident.
Neck pain developed immediately after the injury.
Headaches began several days later.
Physical therapy temporarily reduced both symptoms.
When the neck pain worsened months afterward, the headaches worsened in 
parallel.
The imaging had not changed.
The chronology had quietly revealed the relationship.
Time became the physician's most persuasive witness.
The sequence of events explained what a single image could not.

Why This Matters
Medicine often depends upon relationships rather than isolated findings.
Chronology provides the framework that allows physicians to recognize those 
relationships.
The Ellis Method encourages physicians to build timelines before building 
conclusions.
A carefully reconstructed sequence of events frequently resolves questions that 
appear confusing when viewed out of order.
Chronology also protects physicians from assigning significance to findings that 
developed long before the condition in question—or overlooking findings that 
emerged only after an important event.
Readers develop confidence in physicians who explain not only what happened...
...but when it happened.
Time often strengthens causation.
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Sometimes it weakens it.
Either way, it deserves careful attention.
Because chronology does not care which conclusion the physician prefers.
It simply tells the story in the order it occurred.

Reflection
As you prepare your next medical opinion, imagine removing every diagnosis from 
the record.
Keep only the dates.
The symptoms.
The treatments.
The objective findings.
Now ask yourself:
"What story does time tell?"
Before medicine speaks...
Chronology often whispers.
The wise physician learns to listen.

 
 
 
 
 
 
 
 
 
 
Ellis Principle 
When memories conflict and opinions differ, chronology remains one of medicine's 
most dependable witnesses. 
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Lesson Seventy-Four
Make Complex Things Understandable

LESSON REFLECTION

Medicine is inherently complex.
Multiple diagnoses.
Conflicting evidence.
Incomplete histories.
Evolving symptoms.
Complicated anatomy.
Sophisticated diagnostic testing.
The physician lives within this complexity every day.
The patient does not.
Neither do most readers of medical reports.
The Ellis Method teaches physicians that complexity should never become an 
excuse for confusion.
The physician's responsibility is not simply to understand difficult medicine.
It is to explain difficult medicine clearly.
This does not mean oversimplifying.
It means organizing.
Separating what is essential from what is merely interesting.
Building the explanation one logical step at a time.
When readers understand the reasoning, they are far more likely to trust the 
conclusion.
Clarity is not the absence of complexity.
It is the successful organization of complexity.
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Doc’s Teaching Example
A physician evaluates a veteran with multiple service-connected conditions involving 
the cervical spine, headaches, upper extremity weakness, sleep disturbance, and 
chronic pain.
The relationships among these conditions are medically complex.
Rather than presenting each diagnosis separately, Dr. Ellis organizes the report 
around the patient's story.
He begins with the original injury.
He explains the anatomical changes.
He shows how those changes affect nerve function.
He describes how chronic pain influences sleep.
He discusses how poor sleep contributes to fatigue and concentration difficulties.
By the end of the report, the reader understands not only the diagnoses...
...but how they relate to one another.
Nothing has been simplified.
Everything has been clarified.
The physician has transformed complexity into understanding.

Why This Matters
Medical knowledge has little value if it cannot be communicated.
Patients deserve understandable explanations.
Attorneys deserve understandable reasoning.
Claims examiners deserve understandable medical opinions.
Future physicians deserve understandable documentation.
The Ellis Method encourages physicians to become translators as well as 
diagnosticians.
Translate anatomy into function.
Translate pathology into understandable language.
Translate evidence into logical reasoning.
Translate conclusions into explanations.
The physician who communicates clearly serves everyone more effectively.
Confusion often creates unnecessary disagreement.
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Clarity encourages thoughtful discussion.
The goal is not to make medicine appear simple.
The goal is to make it understandable.
There is an important difference.

Reflection
Review one of your recent reports.
Now imagine that a thoughtful physician from another specialty reads it.
Ask yourself:
"Would they understand not only my conclusion...
...but the reasoning that led me there?"
If the answer is yes...
You have done more than communicate information.
You have taught understanding.

 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
The highest form of medical knowledge is not merely understanding complex ideas—it 
is explaining them so others can understand them too. 
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Lesson Seventy-Five
Never Sign an Opinion You Wouldn't Defend

LESSON REFLECTION

At the end of every medical report comes a familiar act.
A signature.
It often takes only a few seconds.
Yet it represents years of education.
Decades of experience.
And the full weight of the physician's professional integrity.
The Ellis Method teaches that a signature is far more than a legal requirement.
It is a personal declaration.
It says,
"I have reviewed the evidence."
"I have exercised my best medical judgment."
"I am willing to stand behind these conclusions."
Every physician should pause before signing an important opinion.
Not to question every word.
But to ask whether the reasoning truly reflects the physician's honest professional 
judgment.
A signature should never be given casually.
It represents something that cannot easily be reclaimed.
Your professional credibility.
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Doc’s Teaching Example
Dr. Ellis completes a detailed causation report involving a federal employee with 
multiple injuries, years of treatment, and conflicting medical opinions.
The report is finished.
The reasoning is complete.
The conclusion has been written.
Before signing, he reads the opinion one final time.
Not searching for grammar.
Not searching for style.
He asks himself one question.
"If I were asked to explain every sentence in this report under oath tomorrow... 
could I?"
The answer is yes.
Only then does he sign.
Months later, during deposition, every significant opinion is carefully examined.
Nothing surprises him.
He is not defending words written in haste.
He is explaining reasoning he fully understands and continues to believe.
His signature was never merely an ending.
It was a promise.

Why This Matters
Physicians sign countless documents throughout their careers.
Progress notes.
Consultations.
Operative reports.
Independent medical evaluations.
Disability opinions.
Impairment ratings.
Each signature carries professional responsibility.
The Ellis Method encourages physicians to treat every important signature as a 
moment of reflection.
Could I explain this reasoning?
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Could I support these conclusions with the evidence?
Would I write the same opinion if I knew it would be reviewed years from now?
If the answer is yes, sign with confidence.
If not, continue thinking.
The signature should follow disciplined reasoning.
Never replace it.
Over time, physicians become known not simply for the opinions they write...
...but for the integrity behind the names that appear beneath them.

Reflection
Before signing your next important medical opinion, pause for just a moment.
Ask yourself:
"If this report became the only example of my professional judgment that 
future physicians would ever read...
...would I be proud to place my name beneath it?"
If the answer is yes...
Sign it.
With confidence.

 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
Never place your name beneath an opinion that your reasoning cannot proudly defend. 
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Lesson Seventy-Six
Let Every Patient Teach You Something

LESSON REFLECTION

No physician graduates from learning.
Not after residency.
Not after board certification.
Not after twenty years of practice.
Not after forty.
Every patient has something to teach.
Sometimes the lesson is medical.
Sometimes it is diagnostic.
Sometimes it is about communication.
Sometimes it is about humility.
The Ellis Method teaches physicians to approach every case with two 
responsibilities. 
Help the patient.
Learn from the patient.
Those goals are not separate.
They strengthen one another.
Every unusual presentation.
Every unexpected complication.
Every opinion later refined by additional evidence.
Every thoughtful discussion with another physician.
Each becomes part of the physician's continuing education.
Experience alone does not create wisdom.Reflection
upon experience does.
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Doc’s Teaching Example
Following a complex independent medical evaluation, Dr. Ellis completes his report 
and submits his opinion.
The case is finished.
Or so it seems.
Months later, additional records become available.
A new diagnosis is established that explains several findings that previously 
appeared unrelated.
Rather than simply filing the information away, Dr. Ellis studies the progression 
carefully. 
He asks himself,
"What could I have recognized sooner?"
The original opinion remains medically appropriate based upon the evidence 
available at the time.
Yet the new information teaches him something valuable.
The next time he encounters similar findings, he recognizes the pattern earlier.
The patient benefited from the evaluation.
The physician benefited from the experience.
One case quietly improved every case that followed.

Why This Matters
Medicine evolves because physicians continue learning throughout their careers.
Textbooks provide knowledge.
Patients provide wisdom.
The Ellis Method encourages physicians to review difficult cases after they are 
completed.
Not to criticize themselves.
To improve themselves.
What surprised you?
What challenged your assumptions?
What would you do differently if presented with the same case tomorrow?
These questions transform experience into professional growth.
The physician who reflects consistently becomes progressively more thoughtful.
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More accurate.
More humble.
More trustworthy.
Patients deserve physicians who never stop learning from the privilege of caring for 
them.

Reflection
At the end of your next challenging case, resist the temptation to immediately move 
on to the next patient.
Instead, ask yourself:
"What did this patient teach me that I did not know yesterday?"
Write down the answer.
Years later...
Those lessons may become your greatest education.

 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
Every patient leaves your office. The lesson they leave behind should remain with you 
forever. 
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Lesson Seventy-Seven
Wisdom Shared Is Wisdom Multiplied

LESSON REFLECTION

Knowledge has value.
Wisdom has greater value.
Knowledge kept to oneself has limited reach.
Wisdom shared has no limits.
The Ellis Method teaches that physicians have two responsibilities.
To continue learning.
And to continue teaching.
Teaching does not require a classroom.
It does not require a lecture hall.
It does not require a title.
Every thoughtful explanation to a patient...
Every careful discussion with a colleague...
Every resident encouraged to think rather than memorize...
Every well-written report that explains not only the conclusion but the reasoning 
behind it...
Each becomes an act of teaching.
The physician who shares wisdom does more than improve another person's 
understanding.
They extend their own influence beyond the limits of a single career.
Knowledge informs.
Wisdom inspires.
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Doc’s Teaching Example
Throughout his career, Dr. Ellis was frequently asked why he devoted so much effort 
to explaining his reasoning.
Many physicians might have simply stated the diagnosis and moved on.
Instead, he explained the chronology.
The mechanism.
The objective findings.
The competing explanations.
The medical principles that guided his opinion.
Those explanations served an immediate purpose.
They answered the question before him.
But they also accomplished something else.
Years later, another physician reading the report could follow the same reasoning.
An attorney could better understand the medicine.
A claims examiner could appreciate why one conclusion was stronger than another.
Without intending to write a lesson...
Dr. Ellis had written one.
His reports continued teaching long after the patient had left the office.

Why This Matters
Medicine is one of the few professions in which every generation depends upon the 
generosity of the one before it.
Every physician remembers someone who took the time to explain rather than 
simply instruct.
Someone who answered not only what...
...but why. 
The Ellis Method encourages physicians to become that person for someone else.
Teaching strengthens the profession.
It strengthens colleagues.
Perhaps most surprisingly...
It strengthens the teacher.
Explaining difficult ideas forces physicians to clarify their own thinking.
Questions reveal assumptions that might otherwise remain unnoticed.
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Shared wisdom benefits everyone involved.
A physician's influence should never end with the last patient seen that day.
It should continue through every mind they help shape.

Reflection
Think about the physician who most influenced your career.
Now ask yourself:
"What did they teach me that I still practice today?"
Then ask one more question.
"Who am I teaching, even if I don't realize it?"
Someone is watching.
Someone is learning.
Make sure what they learn is worthy of repeating.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
Knowledge grows when you acquire it. Wisdom grows when you give it away. 
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Lesson Seventy-Eight
Teach Principles, Not Just Answers

LESSON REFLECTION

Answers are valuable.
Principles are enduring.
An answer solves a single problem.
A principle teaches someone how to solve many.
The Ellis Method encourages physicians to look beyond the immediate question.
Whenever possible, teach the reasoning that produced the answer.
A patient who understands why treatment is necessary is more likely to follow it.
A resident who understands why a diagnosis fits the evidence will recognize that 
pattern again.
A colleague who understands why one medical opinion is stronger than another 
carries that lesson into every future case.
Facts have an expiration date.
Medicine changes.
Guidelines evolve.
Research advances.
Principles endure.
Careful reasoning.
Intellectual honesty.
Respect for evidence.
Thoughtful curiosity.
These habits remain valuable regardless of how medicine changes.
Great teachers do more than answer today's question.
They prepare others to answer tomorrow's.
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Doc’s Teaching Example
A young physician asks Dr. Ellis whether a particular shoulder condition should be 
considered work-related.
Rather than simply answering yes or no, Dr. Ellis begins asking questions.
What was the mechanism of injury?
What does the chronology show?
Were symptoms immediate or delayed?
What objective findings support the diagnosis?
What reasonable alternative explanations exist?
By the end of the discussion, the young physician has reached the conclusion 
independently.
More importantly, the physician has learned a method that can be applied to the next 
case—and the one after that.
Dr. Ellis did not merely provide an answer.
He taught a way of thinking.
That lesson continued long after the conversation ended.

Why This Matters
Physicians answer questions every day.
Patients ask about diagnoses.
Attorneys ask about causation.
Students ask about medicine.
Colleagues ask for advice.
The Ellis Method reminds physicians that every answer presents an opportunity to 
teach.
When physicians explain the principles behind their reasoning, they equip others to 
solve future problems without depending upon the same teacher.
This strengthens patients.
It strengthens colleagues.
It strengthens the profession itself.
The physician who shares principles creates independence rather than dependence.
That is one of the highest forms of teaching.
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Knowledge transferred through principles continues growing long after individual 
facts have faded.

Reflection
Think about the last important question someone asked you.
Now ask yourself:
"Did I simply give them an answer...
...or did I leave them with a principle they can use again?"
One solves today's problem.
The other prepares them for tomorrow's.
Choose the second whenever you can.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
Answers solve cases. Principles shape physicians. 
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Lesson Seventy-Nine
Leave Every Case Better Than You Found It

LESSON REFLECTION

Not every physician will cure disease.
Not every physician will solve every difficult medical question.
Every physician, however, can improve the quality of understanding.
The Ellis Method teaches that every case should leave the physician's hands in 
better condition than it arrived.
Perhaps the diagnosis becomes clearer.
Perhaps the chronology becomes organized.
Perhaps unsupported assumptions are identified.
Perhaps alternative explanations are thoughtfully considered.
Perhaps the patient's story is finally understood.
Improvement is not measured only by treatment.
It is also measured by understanding.
The physician who leaves a case clearer than it was before has already made an 
important contribution.
Even when difficult questions remain.
Confusion is reduced.
Reasoning improves.
Future decisions become easier because someone took the time to think carefully.
That is meaningful progress.
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Doc’s Teaching Example
A physician receives an independent medical evaluation involving more than twenty 
years of medical records.
The file contains conflicting diagnoses.
Incomplete timelines.
Repeated opinions.
Missing explanations.
Rather than immediately writing a conclusion, Dr. Ellis begins organizing the 
evidence.
He reconstructs the chronology.
He separates objective findings from assumptions.
He identifies where physicians agree.
He explains where they differ.
He traces important conclusions back to their original supporting evidence.
When the report is finished, something remarkable has happened.
Whether readers ultimately agree with every conclusion or not...
They now understand the case.
The confusion has been replaced with clarity.
The physician has contributed something valuable before anyone even reaches the 
final opinion.
He has made the case itself better.

Why This Matters
Many complex medical cases cannot be reduced to simple answers.
The Ellis Method reminds physicians that their responsibility extends beyond 
choosing between competing opinions.
Physicians should strive to improve the quality of understanding itself.
Clear timelines.
Well-organized evidence.
Thoughtful explanations.
Careful distinctions between fact and opinion.
These contributions remain valuable regardless of the final conclusion.
Future physicians benefit.
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Patients benefit.
Attorneys benefit.
Claims examiners benefit.
The profession benefits.
A carefully organized case allows everyone who follows to reason more effectively.
Sometimes the greatest contribution a physician makes is not a diagnosis.
It is clarity.

Reflection
When you complete your next difficult evaluation, ask yourself:
"Is this case easier to understand now than it was when I first opened the 
file?"
If the answer is yes...
You have already improved the practice of medicine.
Even before anyone reads your conclusion.

 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
A physician's work should leave every case clearer, more organized, and better 
understood than it was before. 
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Lesson Eighty

Never Forget That Medicine Is an Act of Service
LESSON REFLECTION

Medicine is one of the few professions in which knowledge exists primarily for the 
benefit of others.
A physician studies not simply to understand disease...
...but to relieve suffering.
Every examination.
Every consultation.
Every carefully written report.
Every thoughtful explanation.
Each becomes an opportunity to serve.
The Ellis Method teaches that service is not measured only by successful treatment.
Sometimes physicians serve by providing clarity.
Sometimes by offering hope grounded in honesty.
Sometimes by explaining difficult truths with compassion.
Sometimes by simply listening with patience and respect.
The form of service may change.
The purpose never does.
The physician's knowledge is a gift.
Its highest purpose is to improve the lives of others.
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Doc’s Teaching Example
A veteran arrives for an evaluation carrying years of frustration.
Multiple physicians.
Conflicting opinions.
Countless unanswered questions.
By the end of the examination, Dr. Ellis has not promised a favorable outcome.
He has not guaranteed benefits.
He has not offered false reassurance.
Instead, he has done something equally important.
He has listened carefully.
He has explained the medical issues honestly.
He has answered every question with patience.
He has treated the veteran with dignity.
Whether the final medical opinion ultimately supports the claim or not...
The veteran leaves with something valuable.
Understanding.
Respect.
The confidence that someone genuinely cared enough to seek the truth.
That, too, is service.
Perhaps one of its highest forms.

Why This Matters
The daily demands of medicine can become overwhelming.
Schedules grow full.
Documentation grows longer.
Administrative responsibilities multiply.
Under those pressures, it becomes easy to focus on completing tasks rather than 
serving people.
The Ellis Method gently calls physicians back to their original purpose.
Behind every diagnosis is a person.
Behind every report is a life.
Behind every opinion is someone who will be affected by its consequences.
Remembering this does not change the evidence.
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It changes the spirit in which the evidence is evaluated.
Service encourages patience.
Service encourages humility.
Service encourages excellence.
Not because the physician seeks recognition...
But because another human being deserves the physician's very best effort.

Reflection
Before beginning your next patient encounter, pause for a brief moment.
Ask yourself:
"How can I best serve this person today?"
Not simply medically.
Professionally. 
Humanly.
If that question guides your thinking...
The science of medicine and the art of medicine will naturally begin working 
together.

 
 
 
 
 
 
 
 
 
 
Ellis Principle 
Medicine reaches its highest purpose when knowledge is placed in the service of 
another human being. 
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Lesson Eighty-One
Your Greatest Work May Be the Work You Leave Behind

LESSON REFLECTION

Every physician eventually reaches an important realization.
No career lasts forever.
The examination room eventually grows quiet.
The final report is signed.
The last patient is seen.
The profession continues.
At that moment, an important question quietly remains.
"What have I left behind?"
The Ellis Method teaches that a physician's greatest contribution may not be found 
in any single diagnosis, surgery, or medical opinion.
It may be found in the lives improved because the physician chose to practice 
medicine with integrity.
Knowledge fades.
Technology changes.
Treatments evolve.
Character continues teaching.
Every thoughtful report.
Every carefully reasoned opinion.
Every physician encouraged to think more honestly.
Every patient treated with dignity.
These become part of a legacy that extends beyond the physician's career.
A life devoted to careful thinking rarely ends with retirement.
Its influence continues through the people it has changed.
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Doc’s Teaching Example
Late in his career, Dr. Ellis reviews a particularly difficult causation case involving a 
federal employee.
The medical questions are familiar.
The report is completed with the same discipline he has practiced for decades.
Nothing about the day feels extraordinary.
Yet somewhere else...
A younger physician later studies the report to better understand medical reasoning.
An attorney gains a clearer understanding of causation.
A claims examiner develops greater confidence in evaluating complex medical 
evidence.
Years later, another physician applies those same principles to help a patient Dr. Ellis 
will never meet.
The original report accomplished far more than answering one medical question.
It quietly became part of someone else's education.
The physician's work continued...
Even after the case was closed.

Why This Matters
Many physicians measure their careers by numbers.
Patients treated.
Procedures performed.
Years practiced.
Those accomplishments deserve respect.
The Ellis Method invites physicians to consider another measure.
How many people think more carefully because of your example?
How many physicians became more thoughtful because they observed your 
reasoning?
How many patients received better care because your work helped someone else 
become a better doctor?
Influence often travels farther than we imagine.
The greatest professional legacies are rarely planned.
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They are built through thousands of ordinary decisions made with extraordinary 
integrity.
Long after names are forgotten...
Principles remain.

Reflection
Imagine that, fifty years from now, someone opens one of your reports.
Not because they knew you...
Because they are trying to solve a difficult problem.
Ask yourself:
"Will they find only my conclusion...
...or will they discover a way of thinking that still deserves to be learned?"
If the answer is the second...
Your work has become something larger than documentation.
It has become a legacy.

 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
The finest work of a physician is often the work that continues helping people long 
after the physician is gone. 
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Lesson Eighty-Two
Be a Steward of Knowledge

LESSON REFLECTION

Knowledge is one of the few possessions that grows when it is shared.
Every physician begins a career by receiving knowledge from others.
Teachers.
Mentors.
Researchers.
Patients.
No one starts with wisdom.
It is inherited.
The Ellis Method teaches that physicians are not owners of medical knowledge.
They are its stewards.
A steward protects something valuable.
Improves it.
Then faithfully passes it to the next generation.
Medicine has advanced for centuries because physicians accepted this 
responsibility.
Each generation contributed a little more understanding than it received.
The privilege of becoming a physician includes an obligation that extends beyond 
today's patients.
Leave the profession wiser than you found it.
Not through fame.
Not through recognition.
Through faithful stewardship of what has been entrusted to you.
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Doc’s Teaching Example
Throughout his career, Dr. Ellis encountered thousands of unusual cases.
Some confirmed established medical principles.
Others challenged long-held assumptions.
Many taught lessons that could not be found in textbooks.
Rather than allowing those experiences to disappear with time, he documented his 
reasoning carefully.
He explained why conclusions were reached.
He preserved chronology.
He distinguished evidence from opinion.
He transformed experience into understanding.
Decades later, those reports continue teaching physicians who never met him.
The knowledge did not end with the patient.
It became part of the profession's memory.
That is stewardship.

Why This Matters
Medicine advances one physician at a time.
Each thoughtful observation.
Each carefully documented case.
Each well-reasoned opinion.
Each honest correction of an earlier misunderstanding.
These become small additions to the collective knowledge of the profession.
The Ellis Method reminds physicians that they are participants in something much 
larger than their individual careers.
Today's physician benefits from the careful thinking of yesterday's physicians.
Tomorrow's physician deserves the same gift.
Stewardship requires humility.
No physician will answer every question.
No physician will solve every problem.
Every physician, however, can leave the profession a little clearer.
A little wiser.
A little more honest.
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That is enough.
When practiced over a lifetime...
It becomes extraordinary.

Reflection
Consider everything you have learned during your career.
Now ask yourself:
"If all of that knowledge disappeared when I retired...
...what opportunities would medicine lose?"
Then ask one more question.
"What can I preserve today that may help a physician I will never meet?"
Your answer may become your greatest contribution.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
A physician does not truly possess knowledge until they have preserved it well 
enough for someone else to build upon it. 
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Lesson Eighty-Three
Leave the Road Easier Than You Found It

LESSON REFLECTION

Every physician begins the journey in the same place.
Uncertain.
Curious.
Determined.
No one enters medicine already possessing wisdom.
It is earned.
One patient.
One mistake.
One lesson.
One thoughtful question at a time.
The Ellis Method teaches that the purpose of earning wisdom is not merely personal 
growth.
It is to make the journey easier for those who follow.
Every difficult lesson honestly shared saves someone else from learning it the hard 
way.
Every carefully documented case shortens another physician's search for 
understanding.
Every principle preserved becomes a stepping stone instead of another obstacle.
The physician who leaves the road a little smoother has served colleagues they will 
never meet and patients they will never treat.
That is one of the quietest—and greatest—forms of service.
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Doc’s Teaching Example
Late in his career, Dr. Ellis is asked by a young physician how he became so 
comfortable evaluating difficult questions of causation.
The younger physician expects to hear about special training.
Perhaps a particular textbook.
Maybe an advanced fellowship.
Instead, Dr. Ellis smiles.
He speaks about years of difficult cases.
Patients who challenged his assumptions.
Medical opinions that required revision.
Hours spent reconstructing timelines.
Lessons learned from both success and error.
Then he adds something simple.
"If I can help you avoid even a few of the mistakes I made learning this..."
"...then those mistakes were worth making."
The conversation lasts only a few minutes.
Its influence may last an entire career.

Why This Matters
Every profession advances because experienced people choose to shorten the 
learning curve for those who come after them.
Medicine is no different.
The Ellis Method encourages physicians to freely share not only what they know...
...but what it cost them to learn it.
The lessons learned through experience are often the most valuable because they 
were earned through careful reflection rather than simple memorization.
When physicians openly teach both their successes and their mistakes, they create 
something larger than education.
They create continuity.
Each generation begins a little farther ahead than the one before it.
That is how professions mature.
Not by repeating the same struggles...
But by preserving the lessons those struggles produced.
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Reflection
Think about one lesson that took you years to learn.
Now ask yourself:
"Who could benefit if I shared this lesson today?"
Perhaps a student.
A resident.
A colleague.
Perhaps someone you will never meet.
Wisdom fulfills its greatest purpose the moment it becomes someone else's 
beginning.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
The highest purpose of experience is to spare someone else from having to earn 
every lesson the hard way. 
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Lesson Eighty-Four
Guard Your Credibility Like a Patient's Life Depends on It

LESSON REFLECTION

A physician's knowledge is valuable.
A physician's credibility is priceless.
Knowledge can be expanded through study.
Experience can be gained through practice.
Credibility is earned only through consistent honesty.
The Ellis Method teaches that every opinion either strengthens or weakens the trust 
others place in the physician.
A small exaggeration.
An unsupported conclusion.
An overlooked inconsistency.
A willingness to say more than the evidence supports.
Each quietly withdraws from a professional account that may have taken decades to 
build.
The opposite is equally true.
Careful reasoning.
Honest limitations.
Balanced conclusions.
Respect for the evidence.
Each quietly adds to that account.
One patient may never notice.
One attorney may never mention it.
One judge may never say a word.
Yet over an entire career, credibility becomes the physician's greatest professional 
asset.
Protect it carefully.
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Doc’s Teaching Example
A physician is asked to provide an opinion regarding permanent impairment in a 
particularly difficult case.
The referral source clearly hopes for a higher rating.
The patient sincerely believes greater impairment exists.
After reviewing the records, performing the examination, and applying the accepted 
medical standards, Dr. Ellis concludes that the evidence supports a lower 
impairment than either party expected.
He explains his reasoning carefully.
He documents the objective findings.
He cites the appropriate methodology.
No one receives the answer they hoped for.
Everyone receives the answer the evidence supports.
Years later, that same referral source continues requesting Dr. Ellis's opinions.
Not because they always agree with his conclusions.
Because they trust how he reaches them.
Credibility outlasted agreement.

Why This Matters
Trust is one of the few professional qualities that cannot be demanded.
It must be earned.
The Ellis Method reminds physicians that every report becomes part of their 
professional reputation.
Readers remember physicians whose conclusions prove dependable over time.
Patients remember physicians who tell difficult truths honestly.
Colleagues remember physicians who acknowledge uncertainty instead of 
pretending certainty.
Professional credibility is built through hundreds of small decisions that no one 
notices individually.
Together, they become a reputation.
And reputation often speaks before the physician ever enters the room.
Guard it well.
It will open more doors than brilliance alone ever can.
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Reflection
Think about the reputation you are building today.
Now ask yourself:
"When people read my name on a medical opinion...
...what do they immediately expect?"
Do they expect careful reasoning?
Fairness?
Honesty?
Balance?
If so...
Years of quiet integrity are already speaking on your behalf.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
Your reputation begins long before your opinion is read. Build it so that your name 
itself becomes evidence of careful thinking. 
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Lesson Eighty-Five
Character Is Built When No One Is Watching

LESSON REFLECTION

Every physician experiences moments that no patient will ever see.
Reviewing one more article before writing an opinion.
Double-checking a calculation late in the evening.
Rereading a report one final time before signing it.
Looking again at an image because something does not feel quite right.
No one requests these efforts.
No one may ever know they occurred.
Yet these quiet decisions shape the physician far more than public recognition ever 
could.
The Ellis Method teaches that professional character is formed in moments that 
receive no applause.
Doing careful work because it is the right thing to do.
Asking one more thoughtful question because the patient deserves it.
Correcting a small mistake because accuracy matters.
Choosing honesty even when convenience would be easier.
Character is rarely built through extraordinary acts.
It is built through ordinary acts repeated faithfully over a lifetime.
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Doc’s Teaching Example
At the end of a long clinic day, Dr. Ellis prepares to leave the office.
One report remains on his desk.
It is nearly complete.
No one expects it tonight.
No deadline requires another review.
As he gathers his things, one sentence catches his attention.
Something about it feels incomplete.
He sits back down.
He reviews the records again.
A small chronological detail has been overlooked.
Correcting it changes neither the diagnosis nor the final opinion.
It does make the report more accurate.
No one praises the revision.
Most readers will never realize it occurred.
The physician knows.
And that is enough.
Professional character was strengthened by a decision no one else witnessed.

Why This Matters
Medicine depends upon public trust.
That trust is built upon private discipline.
Patients rarely observe the hours physicians spend studying difficult cases.
Courts rarely see the careful revisions that precede a final opinion.
Colleagues rarely know how often experienced physicians question their own 
conclusions before signing their names.
The Ellis Method reminds physicians that excellence begins long before anyone 
notices it.
The habits practiced in private eventually become visible in public.
Careful physicians write careful reports.
Honest physicians produce honest opinions.
Thoughtful physicians earn thoughtful reputations.
Character quietly becomes credibility.
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And credibility quietly becomes legacy.

Reflection
Think about the last important decision you made when no one else was watching.
Now ask yourself:
"If no one ever knew I made that choice...
...would I still make it the same way?"
That answer reveals something far more important than skill.
It reveals character.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
Your greatest professional reputation is built by the decisions you make when no one 
else will ever know you made them. 
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Lesson Eighty-Six
Earn the Title Every Day
LESSON REFLECTION

The day a physician graduates from medical school is unforgettable.
Years of study.
Sacrifice. 
Long nights.
Difficult examinations.
At last...
The title "Doctor."
It is a remarkable achievement.
The Ellis Method teaches that graduation is not the end of earning that title.
It is the beginning.
Every patient encounter.
Every medical opinion.
Every difficult conversation.
Every ethical decision.
Each presents another opportunity to honor the trust that accompanies the word 
"Doctor."
Patients rarely remember where a physician attended medical school.
They remember whether they felt heard.
Whether the physician cared.
Whether the physician thought carefully before reaching a conclusion.
The title opens the door.
Character determines what happens after you walk through it.
A diploma grants the privilege.
Integrity renews it every day thereafter.
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Doc’s Teaching Example
A young physician proudly hangs a newly earned medical diploma on the office wall.
Years later, that diploma remains in the same place.
Many things around it have changed.
Medical knowledge has expanded.
Technology has advanced.
Experience has accumulated.
One thing has not.
Every morning, patients continue placing their trust in the physician before them.
Dr. Ellis understood that each patient represented a new opportunity to deserve that 
trust.
He never relied upon yesterday's accomplishments.
He approached today's patient as though the title had to be earned again.
The diploma recognized what he had learned.
His daily conduct demonstrated who he had become.

Why This Matters
Professional titles carry expectations.
Physicians are expected to possess knowledge.
Exercise sound judgment.
Demonstrate honesty.
Protect the interests of those they serve.
These expectations are not fulfilled once.
They are fulfilled repeatedly.
The Ellis Method reminds physicians that the privilege of practicing medicine rests 
upon public trust.
That trust is strengthened every time a physician chooses careful reasoning over 
convenience.
Humility over pride.
Truth over comfort.
Compassion over indifference.
Patients may never know the countless quiet decisions that earned their confidence.
They experience the result.
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The title "Doctor" becomes meaningful not because it appears before a name...
...but because it is reflected in the physician's conduct.

Reflection
Tomorrow morning, before greeting your first patient, pause for a single moment.
Ask yourself:
"What can I do today to deserve the trust this title represents?"
Then carry that answer into every examination room.
Not because your diploma requires it.
Because your patients do.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
A diploma grants the title. A lifetime of integrity gives that title its meaning. 
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Lesson Eighty-Seven
Treat Every Patient's Trust as a Gift

LESSON REFLECTION

Before a physician speaks a single word...
Something remarkable has already happened.
A patient has chosen to trust.
They trust the physician's education.
They trust the physician's judgment.
They trust the physician's integrity.
Often...
They trust the physician with fears they have shared with no one else.
Trust arrives before proof.
The Ellis Method teaches that this trust should never be taken for granted.
It is not an entitlement.
It is a gift.
One that must be honored through careful listening, honest reasoning, respectful 
communication, and unwavering professionalism.
Patients may not remember every diagnosis.
They may not remember every treatment recommendation.
They almost always remember whether their trust was respected.
That memory lasts far longer than any prescription.
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Doc’s Teaching Example
A federal employee arrives for an independent medical evaluation with 
understandable uncertainty.
The employee has been examined many times before.
Some encounters felt hurried.
Others felt adversarial.
Before discussing records or performing the examination, Dr. Ellis greets the 
employee warmly.
He explains the purpose of the evaluation.
He answers questions honestly.
He listens without interruption.
Throughout the examination, he remains respectful, even when difficult issues must 
be discussed.
At the conclusion, the patient may or may not agree with every medical opinion.
Yet the patient leaves knowing something important.
The physician treated both the medical evidence and the individual with equal 
respect.
Trust was not assumed.
It was honored.

Why This Matters
Medicine depends upon public confidence.
Without trust, patients hesitate to share important information.
They delay treatment.
They question recommendations.
They suffer unnecessarily.
The Ellis Method reminds physicians that trust is strengthened through countless 
small actions.
Listening before speaking.
Explaining before concluding.
Acknowledging uncertainty when it exists.
Treating every patient with dignity, regardless of the complexity of the case or the 
anticipated outcome.
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Trust cannot be demanded.
It cannot be accelerated.
It is earned through consistent integrity.
Every patient encounter offers another opportunity to strengthen the profession's 
most valuable relationship.
The relationship between physician and patient.

Reflection
Before beginning your next examination, pause for a brief moment.
Consider what the patient has already given you.
Their confidence.
Their vulnerability.
Their hope.
Now ask yourself:
"How can I leave this person knowing their trust was well placed?"
If that question guides your conduct...
Professional excellence will naturally follow.

 
 
 
 
 
 
 
 
 
 
Ellis Principle 
Every patient places a gift in your hands before you have earned it. Honor that gift 
by becoming worthy of their trust. 
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Lesson Eighty-Eight
Let Humility Be Your Greatest Teacher

LESSON REFLECTION

Medicine has a remarkable way of reminding physicians that no one knows 
everything.
An unexpected diagnosis.
A rare presentation.
A treatment that fails despite every reasonable expectation.
A patient who teaches a lesson no textbook ever mentioned.
These moments are often uncomfortable.
They are also invaluable.
The Ellis Method teaches physicians not to fear being humbled by medicine.
Humility is not the opposite of confidence.
It is the foundation of lasting wisdom.
The physician who believes there is nothing left to learn has quietly stopped growing.
The physician who remains teachable continues becoming better with every passing 
year.
Humility does not diminish expertise.
It protects it.
It reminds physicians that every opinion should remain open to better evidence, 
every assumption should remain subject to thoughtful examination, and every patient 
may have something unexpected to teach.
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Doc’s Teaching Example
Dr. Ellis reviews a complex case that appears straightforward.
The history fits.
The examination is consistent.
The objective findings support his initial impression.
Then one laboratory result refuses to fit the rest of the story.
Many physicians might dismiss it as an outlier.
Instead, Dr. Ellis pauses.
He revisits the history.
Repeats portions of the examination.
Reviews additional records.
The unexpected finding ultimately reveals a diagnosis that no one had previously 
considered.
The physician's original reasoning was thoughtful.
His willingness to question it made it better.
The lesson was not that experience failed him.
The lesson was that humility allowed experience to continue growing.

Why This Matters
Medicine is too complex for certainty to become permanent.
Every physician will eventually encounter cases that challenge deeply held 
assumptions.
Those moments should never be viewed as personal failures.
They are opportunities for professional growth.
The Ellis Method encourages physicians to welcome correction when it is earned by 
the evidence.
To seek consultation when appropriate.
To acknowledge uncertainty honestly.
To remain students throughout their careers.
Patients are not served by physicians who pretend to know everything.
They are served by physicians who know the limits of what they know—and who 
work diligently to expand those limits.
Humility strengthens judgment because it leaves room for discovery.
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And discovery is how medicine continues advancing.

Reflection
Think about a patient who surprised you.
Not because the case was difficult...
But because it taught you something you believed you already understood.
Now ask yourself:
"Did I resist that lesson...
...or did I allow it to make me a better physician?"
The answer may reveal one of the greatest strengths you possess.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
The day you believe medicine has nothing left to teach you is the day medicine quietly 
stops teaching through you. 
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Lesson Eighty-Nine
Listen Until You Understand

LESSON REFLECTION

Every physician learns to ask questions.
The exceptional physician learns to listen to the answers.
Listening is more than waiting for a patient to finish speaking.
It is the discipline of seeking understanding before reaching conclusions.
The Ellis Method teaches that every patient carries two stories.
The first is the story they tell.
The second is the story the evidence tells.
Neither should be ignored.
Neither should be accepted without thoughtful consideration.
The physician's responsibility is to listen carefully to both.
Patients often reveal important clues long before physical examinations begin.
A pause.
A hesitation.
A seemingly unimportant detail.
A concern mentioned almost in passing.
Sometimes these become the key to understanding the entire case.
Listening requires patience.
It requires curiosity.
Most of all, it requires the willingness to believe that another person may know 
something you do not.
Understanding begins not with speaking...
...but with listening.
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Doc’s Teaching Example
A veteran arrives for an evaluation with a thick stack of medical records.
The diagnoses are numerous.
The imaging studies have been reviewed.
The referral question appears straightforward.
Rather than immediately discussing the records, Dr. Ellis begins with a simple 
invitation.
"Tell me your story."
The veteran speaks for several minutes.
Nothing initially seems unusual.
Then, almost as an afterthought, the veteran mentions that the symptoms become 
dramatically worse after performing one very specific movement at work.
That detail had never appeared anywhere in the medical record.
Dr. Ellis explores it further.
The observation helps explain a pattern that had puzzled several previous 
physicians.
The answer was not hidden inside another MRI.
It was hidden inside a conversation.
The physician found it because he listened long enough to understand.

Why This Matters
Modern medicine depends upon advanced technology.
Imaging.
Laboratory studies.
Electrodiagnostic testing.
Each contributes valuable information.
The Ellis Method reminds physicians that patients remain one of medicine's most 
important sources of evidence.
Listening strengthens diagnosis.
Improves communication.
Builds trust.
Clarifies chronology.
Reveals functional limitations.
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Identifies inconsistencies.
Most importantly...
It reminds the physician that every medical condition is experienced by a person—
not merely documented in a record.
Patients feel respected when they know they have truly been heard.
Physicians make better decisions when they genuinely understand what patients are 
trying to communicate.
Listening benefits both.

Reflection
During your next patient encounter, notice how quickly you begin thinking about your 
response.
Then ask yourself:
"Have I truly understood this patient's story...
...or have I merely heard enough to begin answering?"
The difference may change the entire conversation.

 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
The physician who listens only for answers may miss the truth. The physician who 
listens for understanding rarely does. 
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Lesson Ninety
Never Forget Why You Chose Medicine

LESSON REFLECTION

Every physician remembers the years of study.
The examinations.
The sleepless nights.
The long hours of training.
Over time, medicine becomes familiar.
The extraordinary slowly becomes ordinary.
Clinic schedules become full.
Reports become routine.
Documentation grows longer.
Administrative responsibilities multiply.
In the midst of these daily demands, it becomes surprisingly easy to forget the 
reason the journey began.
The Ellis Method gently calls physicians back to that beginning.
Most people do not choose medicine because they love paperwork.
They choose medicine because they wanted to help.
To relieve suffering.
To restore function.
To answer difficult questions honestly.
To stand beside another human being during moments of uncertainty.
Those reasons deserve to be remembered.
Not only at graduation.
Every day thereafter.
Purpose is one of the few things that fatigue cannot permanently erase—if it is 
intentionally renewed.
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Doc’s Teaching Example
After decades of practice, a particularly busy clinic day finally comes to an end.
Several difficult evaluations.
Multiple reports.
Countless interruptions.
As Dr. Ellis prepares to leave, one final patient quietly thanks him.
Not for reaching a particular conclusion.
Not for promising a specific outcome.
Simply for taking the time to listen.
The patient says,
"No one has ever explained it to me that clearly before."
It is a brief moment.
Easy to overlook.
Yet it quietly reminds the physician why he entered medicine many years earlier.
Not every day ends with dramatic success.
Many end with something equally meaningful.
A person leaves feeling understood.
Sometimes...
That is enough.

Why This Matters
Every profession experiences routine.
Medicine is no exception.
The Ellis Method reminds physicians that routine should never become indifference.
Behind every appointment remains a person seeking help.
Sometimes that help comes through treatment.
Sometimes through explanation.
Sometimes through honesty.
Sometimes through compassion.
The physician who remembers the original purpose of medicine approaches each 
day differently.
Not because every day becomes easier.
Because every day retains its meaning.
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Purpose renews commitment.
Commitment strengthens excellence.
Excellence serves patients.
The cycle quietly continues.
One day at a time.
One patient at a time.

Reflection
Think back to the moment you first decided to become a physician.
Now ask yourself:
"If that younger version of me watched me practice today...
...would they recognize the reason we began this journey?"
If the answer is yes...
Protect that reason.
It is one of the most valuable things you possess.

 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
The finest physicians never lose sight of the reason they first answered the call to 
serve. 
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Lesson Ninety-One
Leave Every Person Better Than You Found Them

LESSON REFLECTION

A physician influences far more people than patients.
Students.
Nurses.
Receptionists.
Attorneys.
Claims examiners.
Family members.
Colleagues.
Every conversation leaves something behind.
Sometimes encouragement.
Sometimes understanding.
Sometimes hope.
Sometimes simply the quiet reassurance that another person genuinely cared.
The Ellis Method teaches that medicine is not confined to examination rooms.
A physician's influence accompanies every interaction.
Every person deserves to leave feeling more respected than when they arrived.
More understood.
Better informed.
More hopeful—when hope is appropriate.
Even when difficult truths must be delivered, they can be delivered with dignity.
The physician may not always change a diagnosis.
But the physician can always influence the experience.
That influence matters.
Often more than we realize.
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Doc’s Teaching Example
A patient arrives expecting another rushed appointment.
The medical questions are complicated.
The prognosis is uncertain.
Not every answer is favorable.
Dr. Ellis explains the evidence carefully.
He answers every question honestly.
He acknowledges the uncertainty that remains.
When the visit ends, the patient's medical condition has not changed.
Yet something else has.
The patient no longer feels invisible.
They understand their situation.
They know someone listened.
They know someone cared enough to think carefully.
The illness remains.
The person leaves stronger.
Sometimes...
That is one of the greatest forms of healing medicine can offer.

Why This Matters
Physicians often measure success through diagnoses, procedures, and outcomes.
Those measures are important.
The Ellis Method encourages physicians to consider another question.
How did people feel after interacting with you?
Did your presence reduce confusion?
Did your honesty build trust?
Did your patience ease fear?
Did your professionalism inspire confidence?
Medicine changes lives in countless ways that cannot be measured by laboratory 
values or imaging studies.
A physician's character often becomes part of the treatment itself.
Patients remember how they were treated long after they forget specific medical 
details.
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The physician who consistently leaves people better than they found them practices 
medicine at its highest level.

Reflection
At the end of each day, ask yourself one simple question:
"Are the people I encountered today better because our paths crossed?"
Not wealthier.
Not necessarily healthier.
Better.
If the answer is yes...
You accomplished something profoundly important.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
Every encounter is an opportunity to leave another human being better than you 
found them. Never waste that opportunity. 
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Lesson Ninety-Two
Never Forget the People Who Helped You Become Who You Are

LESSON REFLECTION

No physician succeeds alone.
Every career is shaped by countless people whose names may never appear on a 
diploma or a publication.
Teachers who patiently explained difficult concepts.
Mentors who quietly demonstrated professionalism.
Nurses who shared practical wisdom.
Technicians whose careful observations prevented mistakes.
Patients whose illnesses became unexpected teachers.
Family members whose sacrifices made long years of education possible.
The Ellis Method teaches that gratitude is more than courtesy.
It is perspective.
The physician who remembers how much was received approaches others with 
greater humility.
Greater patience.
Greater generosity.
Success is never entirely our own.
Neither is wisdom.
Every physician carries a small part of everyone who helped shape them.
Remembering that truth keeps pride from replacing gratitude.
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Doc’s Teaching Example
Near the end of a teaching session, a young physician compliments Dr. Ellis on the 
remarkable depth of his medical reasoning.
Rather than accepting the praise as though it belonged entirely to him, Dr. Ellis 
smiles.
He begins speaking about physicians who challenged him early in his career.
Patients whose difficult cases forced him to think more carefully.
Colleagues who disagreed respectfully and improved his reasoning.
Books that expanded his understanding.
Experiences that corrected his assumptions.
By the end of the conversation, the young physician realizes something.
Great physicians rarely describe themselves as self-made.
They remember the people who made them better.
Dr. Ellis viewed his career not as a solitary achievement...
...but as the product of countless gifts received from others.

Why This Matters
Gratitude changes the way physicians practice medicine.
It reminds them that learning never occurs in isolation.
It encourages respect for every member of the healthcare team.
It strengthens mentorship.
It softens pride.
It inspires generosity toward younger physicians beginning the same journey.
The Ellis Method encourages physicians to acknowledge those who helped them 
grow.
Not because recognition is expected.
Because gratitude keeps success properly grounded.
Patients benefit from physicians who remember what it felt like to be inexperienced.
Students benefit from mentors who remember what it felt like to struggle.
The profession benefits when gratitude becomes part of its culture.
Knowledge may build careers.
Gratitude builds communities.
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Reflection
Pause for a moment.
Think of three people without whom you would not be the physician you are today.
Now ask yourself:
"Have I thanked them...
...not merely with words, but by passing forward what they gave to me?"
Perhaps the greatest expression of gratitude is not looking backward.
It is becoming that person for someone else.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
The wisest physicians never forget that every success they enjoy rests upon the 
kindness, patience, and wisdom of those who came before them. 
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Lesson Ninety-Three
The More You Know, the More Gently You Should Carry It

LESSON REFLECTION

Knowledge brings influence.
Experience brings confidence.
Wisdom brings responsibility.
As physicians grow throughout their careers, something remarkable happens.
Patients begin trusting them more quickly.
Colleagues seek their opinions.
Young physicians ask for guidance.
Courts may rely upon their conclusions.
The physician's words begin carrying greater weight.
The Ellis Method teaches that increased influence should never produce greater 
pride.
It should produce greater humility.
The more people trust your judgment...
...the more carefully that judgment should be exercised.
Great physicians do not use experience to dominate conversations.
They use experience to illuminate them.
They do not speak because their title gives them authority.
They speak because careful reasoning has earned them the opportunity to help.
Knowledge is powerful.
Wisdom remembers that power should always be exercised with gentleness.
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Doc’s Teaching Example
After decades of practice, Dr. Ellis is asked to review a particularly difficult medical 
opinion involving conflicting expert testimony.
Everyone in the room waits for his answer.
He could easily announce his conclusion and move on.
Instead, he begins asking questions.
He invites discussion.
He carefully explains both the strengths and weaknesses of the available evidence.
Only after everyone understands the reasoning does he offer his opinion.
His experience allows him to lead the discussion.
His humility allows everyone else to participate in it.
The lesson extends far beyond the medical conclusion.
True authority never needs to remind others that it possesses authority.
It earns respect through wisdom shared with patience.

Why This Matters
As physicians mature professionally, their opinions naturally carry greater influence.
That influence should encourage greater caution rather than greater certainty.
The Ellis Method reminds physicians that every respected opinion has the potential 
to shape future decisions, medical care, and even the thinking of younger 
colleagues.
Experienced physicians therefore carry a unique responsibility.
Speak carefully.
Reason honestly.
Correct gently.
Teach generously.
A physician's greatest strength is not found in how much influence they possess...
...but in how faithfully they use that influence for the benefit of others.
Leadership in medicine is never measured by how many people follow you.
It is measured by how many people become better because of you.

Reflection
As your experience grows, pause occasionally and ask yourself:
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"Has greater knowledge made me more approachable...
...or merely more certain?"
The answer may reveal whether experience has produced wisdom...
...or simply confidence.
Choose wisdom.
It leaves room for others to grow beside you.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
The more your voice is trusted, the more carefully your words should be chosen. 
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Lesson Ninety-Four
Let Your Success Be Measured by Your Integrity

LESSON REFLECTION

Success can be measured in many ways.
Years practiced.
Patients treated.
Awards received.
Articles published.
Positions held.
These accomplishments deserve recognition.
The Ellis Method gently asks physicians to consider another measure.
At the end of each day...
Can you honestly say you remained faithful to your principles?
Did you follow the evidence?
Did you treat patients with dignity?
Did you acknowledge uncertainty when it existed?
Did you choose honesty over convenience?
Did you leave each case more carefully considered than you found it?
These questions rarely appear on résumés.
Yet they determine the kind of physician a person becomes.
Professional success is admirable.
Personal integrity is indispensable.
One may earn recognition.
The other earns peace.



P a g e  388 | 416 

 

(Final KO title to be inserted.)

Doc’s Teaching Example
Near the close of a long career, someone asks Dr. Ellis what accomplishment has 
made him the proudest.
The question lists possibilities.
Thousands of patients.
Complex medical opinions.
Court testimony.
Years of practice.
He pauses for a moment before answering.
"I've tried to be fair."
Nothing more.
No lengthy explanation.
No impressive list of achievements.
Just four simple words.
Those words quietly explain everything that came before them.
Fair to patients.
Fair to the evidence.
Fair to colleagues.
Fair to the profession.
His greatest accomplishment was never a particular case.
It was the consistency with which he approached every case.
That consistency became integrity.
And integrity became the measure of his career.

Why This Matters
Physicians naturally strive for excellence.
The Ellis Method reminds them that excellence is not measured solely by external 
accomplishments.
A physician may achieve remarkable professional success while quietly 
compromising personal principles.
Another physician may never become widely known...
...yet spend an entire career practicing with unwavering honesty.
History remembers many famous physicians.
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Patients remember trustworthy ones.
The profession ultimately depends upon physicians whose integrity remains 
unchanged regardless of recognition, criticism, or circumstance.
Success that requires sacrificing integrity is ultimately failure.
Integrity maintained over a lifetime becomes a success no circumstance can 
diminish. 

Reflection
As you conclude today's work, resist the temptation to ask:
"How much did I accomplish?"
Instead ask:
"How faithfully did I practice my principles today?"
The first question measures activity.
The second measures character.
Years from now...
Only one of them will truly matter.

 
 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
A successful career may earn admiration. A life of integrity earns something far greater—the 
quiet confidence that you remained true to your principles. 
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Lesson Ninety-Five
Never Forget That It Was a Privilege

LESSON REFLECTION

Medicine is often described as a profession.
It is more than that.
It is a privilege.
Every day, patients allow physicians into moments few others are ever permitted to 
witness.
Moments of uncertainty.
Moments of fear.
Moments of hope.
Moments when difficult decisions must be made.
The Ellis Method teaches physicians never to become so accustomed to these 
moments that they stop recognizing the privilege they represent.
Patients do not owe physicians their trust.
They offer it.
Families do not owe physicians their confidence.
They extend it.
Society grants physicians extraordinary responsibility because it believes physicians 
will use that responsibility wisely.
That trust should never become ordinary.
It should inspire gratitude every single day.
The physician who never loses sight of that privilege rarely loses sight of what truly 
matters.
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Doc’s Teaching Example
Near the end of a busy afternoon, Dr. Ellis finishes explaining a complicated medical 
opinion to a veteran.
The discussion has been thorough.
Every question has been answered.
As the veteran prepares to leave, he pauses at the door.
He turns back and quietly says,
"Thank you for taking the time."
Nothing more.
No applause.
No award.
No public recognition.
Just genuine appreciation.
The physician smiles.
For a brief moment, he remembers something that busy schedules can sometimes 
obscure.
Helping another person understand one of the most important moments of their life 
was never an obligation.
It was a privilege.
And that realization quietly renews the purpose that first led him into medicine.

Why This Matters
Medicine demands long hours.
Emotional endurance.
Continuous learning.
Difficult decisions.
Over time, these responsibilities can begin to feel routine.
The Ellis Method gently reminds physicians to occasionally pause and remember 
what an extraordinary opportunity they have been given.
Very few professions allow one person to ease another's suffering.
Restore another's hope.
Clarify another's uncertainty.
Or improve another's future.
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Whether through treatment, explanation, or honest guidance, physicians participate 
in some of life's most meaningful moments.
Gratitude protects physicians from becoming cynical.
It renews compassion.
It strengthens humility.
And it quietly reminds them that every patient encounter remains a privilege rather 
than merely another appointment.

Reflection
Tomorrow, before opening the examination room door, pause for just a moment.
Ask yourself:
"What a remarkable privilege it is that someone has trusted me enough to 
invite me into this moment of their life."
Then enter the room.
Not merely as a physician.
As a grateful steward of that trust.

 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
Never allow familiarity to make you forget what an extraordinary privilege it is to be 
trusted with another human being's life. 
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Lesson Ninety-Six
Be Remembered for Who You Were, Not Just What You Did

LESSON REFLECTION

Every physician accomplishes something during a career.
Patients are treated.
Diseases are diagnosed.
Operations are performed.
Medical opinions are written.
These accomplishments matter.
Yet, with time, even remarkable achievements slowly fade into history.
Something else remains.
Character.
The Ellis Method teaches that a physician's lasting influence is determined less by 
accomplishments than by the manner in which those accomplishments were 
achieved.
Were you fair?
Were you honest?
Were you kind?
Did people trust your judgment because they trusted your character?
Professional achievements introduce a physician to the world.
Character determines how the world remembers them.
In the end, people rarely separate the physician from the person.
Nor should they.
The greatest compliment a physician can receive is not,
"She was brilliant."
It is,
"She was someone I trusted."
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Doc’s Teaching Example
Many years after Dr. Ellis has evaluated a federal employee, the individual returns—
not for another examination, but simply to say hello.
The medical details have long since faded.
Neither remembers every diagnosis.
Neither recalls every measurement.
Yet one memory remains perfectly clear.
The patient says,
"I always knew you would tell me the truth, even when it wasn't the answer I hoped 
for."
No discussion follows about reports.
No conversation about ratings.
Only gratitude for honesty.
In that moment, it becomes clear that the physician's greatest legacy was never the 
documents he produced.
It was the trust he earned.
His work mattered.
Who he was mattered even more.

Why This Matters
Medicine naturally rewards accomplishment.
The Ellis Method reminds physicians that accomplishment and character should 
never compete.
They should reinforce one another.
Technical excellence earns respect.
Integrity earns confidence.
Compassion earns gratitude.
Humility earns affection.
Over time, patients, colleagues, attorneys, students, and families begin remembering 
something larger than individual cases.
They remember how the physician consistently made them feel.
Respected.
Heard.
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Treated fairly.
Those memories often endure long after medical details have disappeared.
A career eventually becomes a memory.
Character determines what that memory will be.

Reflection
Imagine someone describing you many years after your career has ended.
What do you hope they say first?
Not about your accomplishments.
About you.
If that answer guides your conduct today...
Your legacy is already taking shape.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
Your accomplishments may fill a résumé. Your character will fill the memories of 
those whose lives you touched. 
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Lesson Ninety-Seven
Hope That Those Who Follow You Go Farther Than You Did

LESSON REFLECTION

Every physician stands on the shoulders of those who came before.
Teachers.
Mentors.
Researchers.
Patients.
No one begins where medicine began.
Each generation starts farther ahead because someone else chose to share what 
they had learned.
The Ellis Method teaches that the greatest teachers do not hope to create followers.
They hope to create physicians who one day exceed them.
That is not a threat.
It is the fulfillment of the teacher's purpose.
Medicine advances because one generation willingly hands its hard-earned wisdom 
to the next.
Then steps aside with quiet satisfaction as those who follow discover even greater 
understanding.
A physician's legacy is not measured by how indispensable they remain.
It is measured by how well others succeed after they are gone.
The greatest mentors are never diminished when their students surpass them.
They are honored by it.
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Doc’s Teaching Example
A young physician spends several years learning from Dr. Ellis.
Together they discuss difficult cases.
Review medical opinions.
Debate causation.
Reconstruct timelines.
Over time, the younger physician grows more confident.
One day, during a complex consultation, the younger physician notices an important 
relationship in the medical evidence before anyone else in the room.
Dr. Ellis smiles.
He offers no correction.
Only a simple nod.
The student has begun seeing what once required a teacher.
Years earlier, that moment might have marked the end of the lesson.
Instead...
It marked its success.
The teacher's goal was never to remain indispensable.
It was to prepare someone else to continue the work.

Why This Matters
Some professions reward keeping knowledge closely guarded.
Medicine flourishes when knowledge is freely shared.
The Ellis Method encourages physicians to celebrate the success of those they 
teach.
Every student who becomes wiser.
Every colleague who grows more thoughtful.
Every physician who develops stronger reasoning.
These are victories for the profession itself.
A mentor's greatest accomplishment is not preserving personal importance.
It is making personal importance unnecessary.
When younger physicians begin asking better questions...
Recognizing subtler patterns...
Writing clearer opinions...



P a g e  401 | 416 

 

The teacher's influence continues, even when the teacher is no longer present.
That is how medicine moves forward.

Reflection
Think about someone you have taught.
Now ask yourself:
"Am I trying to make this person dependent upon me...
...or capable without me?"
The answer reveals whether you are creating followers...
...or future leaders.
The profession needs the second.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
The finest teachers measure their success not by how long they are needed, but by 
how well others flourish after them. 
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Lesson Ninety-Eight
Live in Such a Way That Your Principles Outlive You

LESSON REFLECTION

Every physician eventually reaches the point where experience becomes wisdom.
Wisdom becomes teaching.
Teaching becomes influence.
Influence becomes legacy.
The Ellis Method teaches that legacy should never depend upon people 
remembering your name.
Names fade.
Buildings change.
Awards gather dust.
Principles endure.
Every physician has the opportunity to leave behind something far more valuable 
than recognition.
A way of thinking.
A standard of honesty.
A habit of careful reasoning.
A commitment to fairness.
A life that quietly demonstrates what professionalism looks like.
When those principles continue guiding others...
The physician's work has not ended.
It has simply found new hands.
A meaningful life is measured not only by what it accomplishes...
...but by what continues because it was lived.
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Doc’s Teaching Example
Near retirement, someone asks Dr. Ellis what he hopes people will remember most 
about his career.
The question mentions medical opinions.
Court testimony.
Teaching.
Years of practice.
He smiles thoughtfully before answering.
"I hope they continue looking for the truth."
Nothing about himself.
Nothing about recognition.
Only a hope that the habits he valued would continue long after he was gone.
In that quiet answer lies the heart of the Ellis Method.
The physician's greatest legacy is not that people remember the physician.
It is that people continue practicing the physician's principles.

Why This Matters
Every generation of physicians inherits more than medical knowledge.
It inherits professional values.
Standards.
Expectations.
Habits.
The Ellis Method reminds physicians that every thoughtful decision contributes to the 
culture of medicine itself.
Future physicians will unknowingly inherit the standards established by those who 
came before them.
If today's physicians consistently pursue truth...
Tomorrow's physicians are more likely to do the same.
If today's physicians demonstrate fairness...
Integrity becomes easier for the next generation to practice.
Legacy is rarely created through extraordinary moments.
It is built through ordinary principles lived consistently over time.
Eventually...
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Those principles become traditions.
Traditions become culture.
Culture becomes the future of the profession.

Reflection
Imagine that, many years from now, your name has been forgotten.
Now imagine that your principles have not.
Ask yourself:
"Would that be enough?"
If your answer is yes...
You have discovered one of the deepest purposes of a meaningful professional life.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ellis Principle 
A physician's highest legacy is not that people remember their name, but that they 
continue practicing the principles by which that name was earned. 
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Lesson Ninety-Nine
Never Stop Becoming the Physician You Were Meant to Be

LESSON REFLECTION

There is a quiet misconception that follows many professions.
People believe there comes a day when someone has finally arrived.
The Ellis Method teaches something different.
A physician is never finished becoming.
Every patient offers another opportunity to grow.
Every difficult case reveals another lesson.
Every thoughtful conversation expands understanding.
Every mistake honestly examined strengthens judgment.
Medicine is not a destination.
It is a lifelong process of refinement.
The physician you are today should not be the physician you are ten years from now.
Not because today's physician is inadequate.
Because tomorrow's physician should be wiser.
Kinder.
More patient.
More disciplined.
More humble.
Growth is not evidence that you were once incomplete.
It is evidence that you have remained teachable.
The finest physicians never stop becoming.
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Doc’s Teaching Example
Late in his career, a young physician asks Dr. Ellis when he finally felt he had 
mastered medical reasoning.
Dr. Ellis smiles.
After a thoughtful pause, he answers,
"I'll let you know when I get there."
The younger physician laughs.
So does Dr. Ellis.
But beneath the humor lies a profound truth.
After decades of practice, thousands of patients, countless medical opinions, and a 
lifetime of experience...
He still viewed himself as a student.
Not because he lacked confidence.
Because he believed medicine always had more to teach.
That belief kept him curious.
Curiosity kept him growing.
Growth kept him becoming the physician he hoped to be.

Why This Matters
Medicine changes.
Science advances.
Patients change.
Physicians change.
The Ellis Method encourages physicians to embrace that reality with enthusiasm 
rather than resistance.
Lifelong learning is more than completing continuing medical education 
requirements.
It is cultivating a lifelong willingness to improve.
To listen more carefully.
To reason more honestly.
To communicate more clearly.
To serve more faithfully.
The physician who continues becoming never grows stagnant.
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Patients benefit.
Colleagues benefit.
The profession benefits.
Most importantly...
The physician experiences the quiet satisfaction of knowing that every year has 
brought not only more experience...
...but greater wisdom.

Reflection
Imagine yourself twenty years from today.
Now ask yourself:
"What kind of physician do I hope I am still becoming?"
Not what position you hold.
Not what recognition you receive.
Who you are becoming.
Begin becoming that physician today.
One patient.
One decision.
One lesson.
At a time.

 
 
 
 
 
 
 
 
Ellis Principle 
The greatest physicians never arrive. They simply continue becoming, one thoughtful 
day at a time. 
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Lesson One Hundred
Carry the Light Forward
LESSON REFLECTION

Every physician begins with borrowed light.
Teachers illuminate the path.
Mentors explain what cannot be found in textbooks.
Patients reveal lessons no lecture can teach.
Colleagues challenge assumptions and sharpen judgment.
No physician walks the journey alone.
The Ellis Method has never been a collection of techniques.
It has always been a way of thinking.
A way of serving.
A way of living the privilege of medicine.
If these lessons have accomplished anything, let them accomplish this:
May you seek truth before certainty.
May you value understanding before opinion.
May you pursue fairness before convenience.
May you protect your integrity more carefully than your reputation.
May you never stop learning.
May you never stop listening.
May you never stop becoming.
And when your own career has reached its final chapter...
May those who follow begin farther ahead because you chose to leave them more 
than answers.
You left them principles.
You left them character.
You left them hope.
That is how medicine moves forward.
One physician.
One patient.
One lesson.
One generation at a time.
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(Final KO title to be inserted.)

Doc’s Teaching Example
There is no single final patient.
No single final report.
No single moment when a physician's influence suddenly ends.
Instead...
The physician simply continues living the same principles that guided every day 
before.
Carefully.
Honestly.
Faithfully.
Then one day, almost unnoticed...
A younger physician asks a better question because of something they were taught.
A patient receives a fairer evaluation because someone preserved a wiser way of 
thinking.
A difficult case is understood more clearly because another physician chose 
evidence over assumption.
The original physician may never witness these moments.
That is not important.
The light continued.
That is enough.

Why This Matters
Medicine has never advanced because one physician knew everything.
It has advanced because generations of physicians chose to leave the profession 
better than they found it.
The Ellis Method asks no physician to be perfect.
Only faithful.
Faithful to the evidence.
Faithful to the patient.
Faithful to the truth.
Faithful to the privilege entrusted to them.
If enough physicians choose those principles...
Medicine itself becomes better.
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Not merely more knowledgeable.
More trustworthy.
More compassionate.
More worthy of the confidence society places in it.
That is the future every physician helps create.
One thoughtful decision at a time.

Reflection
As you close this book...
Do not ask yourself,
"How many lessons do I remember?"
Ask instead,
"Who am I becoming?"
Then close the book.
Walk into your next examination room.
Meet your next patient.
Write your next report.
Teach your next student.
Live your next day.
Not perfectly.
Purposefully.
Because the Ellis Method was never meant to remain on these pages.
It was always meant to continue...
Through you.

 
 
 
 
 
Ellis Principle 
The highest calling of a physician is not simply to practice medicine well, but to leave 
behind a profession that practices it even better. 
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Carry the Light Forward 
The future of medicine will not be determined solely by new discoveries. 
It will be determined by physicians who continue to pursue truth... 

...with honesty. 

...with humility. 

...with courage. 

...and with compassion. 
 
If these pages have encouraged you to think a little more carefully... 

...to listen a little more patiently... 

...to reason a little more honestly... 

...or to serve a little more faithfully... 
then this book has truly accomplished its purpose. 
 
The Ellis Method does not end here. 
It continues...    
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Through you. 
 
 
 
 
 
 
 
 
 
 
 
 
 


