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Snell L et al. Perceptions of bedside teaching:
| - Faculty, resident & student perspectives. 2 - Patient perspective.
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o SNAPPS

o OMT:

one minute teacher
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SNAPPS

0 Summarize case
o Narrows the differential diagnosis
o Analyses the differential diagnosis

o Probes - asks teacher about areas not understood

o Plans for clinical management
o Selects an issue for self-directed learning
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