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“CLINICAL REASONING SHOULD NOT 

BE LEFT TO DEVELOP HAPHAZARDLY

OR BY CHANCE”
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Jerome P.Kassirer

Editor-in-chief of NEJM 1991-1999
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EMBEDDING CLINICAL REASONING IN 

EVIDENCE BASED MEDICINE
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Strategy 1
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Osler-Dewy Learning 

methods
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Strategy 2
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Case Categorization (Osler's Learning Approach)
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1. Clear Cases - Learn from diagnostic excellence

2. Doubtful Cases - Learn from diagnostic uncertainty

3. Mistake Cases - Learn from diagnostic errors

"The value of experience is not 
in seeing much, but in seeing 

wisely."



Dx Excellence

Dx Uncertainty

Dx Errors

“We do not learn from 
experience. We learn from 
reflecting on experience.”

John Dewey, Educator and Philosopher



SPIRAL CURRICULUM
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Strategy 3



Teaching Complex Skills Effectively

1. Scaffolding: Structuring Learning for Success

2. Breaking Down Skills into Micro Skills

3. Designing a Well-Structured Curriculum

4. The Role of a Skilled Coach
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“IT IS HOUSED 

NOWHERE BUT SHOULD 

BE TAUGHT 

EVERYWHERE”

Rencic J et al 2015

CLINICAL REASONING
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