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The Goal: The One-Minute Preceptor is not about giving students the answer quickly.
It is a framework for:
· guiding discussion, 
· exploring reasoning, 
· and helping students think through cases. 
Small facilitation choices can significantly influence the quality of student discussion and clinical reasoning.
The 5 Microskills in the DC:

	Microskill
	What it Might Sound Like

	1. Get a Commitment
	“What is your top differential right now?”

	2. Probe for Supporting Evidence
	“What findings support that diagnosis?”

	3. Teach General Rules
	“In vomiting dogs, always consider…”

	4. Reinforce What Was Done Well
	“Your differential list stayed appropriately broad.”

	5. Correct Mistakes
	“Let’s revisit what findings might not fit that diagnosis.”



Practical Tips for DC Facilitators:
1. Avoid rescuing too quickly - Students often learn more when they work through uncertainty.
2. Ask students to explain reasoning - Move beyond: “What is the diagnosis?” toward: “What findings support your thinking?”
3. Silence is okay - Giving students a few extra seconds to think often improves discussion quality.
4. Keep discussion moving - You do not need perfect questions. Small prompts can deepen reasoning significantly.
Common DC Facilitation Trap: Students latch onto one diagnosis too early.
Try asking: “What findings do not fit?” or “What else should still be considered?” or “What additional information would help?”
Final Takeaway: Your role is not to immediately provide answers. Your role is to: guide reasoning, encourage discussion, and help students think through uncertainty. 
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