Facilitator Insights: Clinical Reasoning & Discussion
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Section 1: Comparing Diagnoses Builds Clinical Reasoning
Key Idea: Students strengthen clinical reasoning when they compare competing diagnoses and explain why one diagnosis fits better than another.
Selected Excerpt from article:  
“Forcing learners to prioritize the list of diagnostic possibilities and explain their justifications helps them to create linkages between the clinical findings in the case and relevant diagnoses, bolstering their ability to develop pertinent illness scripts (Bowen, 2006, p. 2221).”
Guided Summary: Students often generate long differential lists without clearly prioritizing them.
Facilitators can support reasoning by asking students to:
· explain why one diagnosis is more likely,
· compare competing differentials,
· and identify discriminating findings.

Questions such as:
· “Why does this diagnosis fit better?”
· “What findings support your top differential?”
· “What diagnoses still need to be considered?”
help students move beyond recall toward clinical reasoning.
Section 2: Expert Clinicians Compare and Contrast Illness Scripts 
Key Idea: Experienced clinicians constantly compare potential diagnoses as they gather information.
Selected Excerpt from article:  
“The expert resident… compared and contrasted several relevant hypotheses… and included the discriminating features of each possibility (Bowen, 2006, p. 2219)” 
Guided Summary: Expert clinicians rarely focus on only one diagnosis early in a case.
Instead, they continuously compare:
· what fits,
· what does not fit,
· and what additional information would help distinguish between possibilities.
Facilitators can model this process by encouraging students to:
· compare alternatives,
· explain uncertainty,
· and reconsider assumptions throughout the case discussion. 
Section 3: Questions Should Be Connected to Clinical Findings 
Key Idea: Clinical discussions are most effective when students connect their reasoning directly to patient findings.
Selected Excerpt from article:  
“Ask the learner to support his or her diagnosis using findings from the case; then ask for at least one additional plausible diagnosis and have the learner compare it with alternative diagnostic possibilities. If necessary, provide your own analysis of the case (Bowen, 2006, p. 2222).” 
Guided Summary: Students sometimes jump to diagnoses without fully connecting their reasoning to:
· history,
· physical exam findings,
· or diagnostic results.
Facilitator questions that reconnect students to the case data often deepen discussion.
Examples:
· “What findings support that diagnosis?”
· “What findings do not fit?”
· “What additional information would help?”
These questions encourage students to reason from evidence rather than rely solely on intuition.
Section 4: Discussion Quality More Than Speed 
Key Idea: The goal of facilitation is not simply to reach the answer quickly; it is to help students think through uncertainty and clinical reasoning.
Selected Excerpt from article:  
“Additional data gathering is purposeful: it is a search for the defining and discriminating features of each illness script under consideration (Bowen, 2006, p. 2220).”
Guided Summary: Strong clinical discussions often involve:
· slowing down,
· reconsidering possibilities,
· and exploring uncertainty.
Students benefit when facilitators encourage them to:

· explain their reasoning,
· compare diagnoses,
· and identify what information is still missing.
Facilitators do not need to provide immediate answers. Often, the most valuable discussions come from helping students continue working through the case.
