Choose a block
Choose week #
Select date
Facilitator Checklist
Section I: Chief Concern & History
Question 


Click or tap here to enter a suggested follow-up question to facilitate the discussion. Click ‘+’ to add additional suggested follow up questions.

Learning objective(s): 

Section II: Review of Systems
Question 


Click or tap here to enter a suggested follow-up question to facilitate the discussion. Click ‘+’ to add additional suggested follow up questions.

Learning objective(s): 

Section III: Physical Exam
Question 


Click or tap here to enter a suggested follow-up question to facilitate the discussion. Click ‘+’ to add additional suggested follow up questions.

Learning objective(s): 

Section IV: Work-up
Question 


Click or tap here to enter a suggested follow-up question to facilitate the discussion. Click ‘+’ to add additional suggested follow up questions.

Learning objective(s): 

Section V: Assessment
Question 


Click or tap here to enter a suggested follow-up question to facilitate the discussion. Click ‘+’ to add additional suggested follow up questions.

Learning objective(s): 

Section VI: Plan
Question 


Click or tap here to enter a suggested follow-up question to facilitate the discussion. Click ‘+’ to add additional suggested follow up questions.

Learning objective(s): 
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