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1. Obtain and record an individual’s complete health/illness history
based on a holistic view

2. Perform and record a comprehensive and focused physical
examination of an individual, utilizing the techniques of
inspection, percussion, auscultation and palpation.

3. Differentiate between normal and abnormal findings and utilize
clinical thinking skill making in formulating differential
diagnosis.

4. Using skills of clinical reasoning to evaluate context and
etiologies (including both non-disease and disease-related
factors) necessary to formulate or differential diagnoses.

5. Explain mechanisms which influence physical findings.

6. Communicate effectively in speech and writing for the
assessment findings.

7. Be able to aware of ethical concerns during the process of
history taking and physical assessment.
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1 Introduction to health assessment and physical g
examination + Examination of the Head and Neck
2 Health assessment & history taking REERE
Assessment of Musculoskeletal system & clinical . ,
P
3 reasoning BIERE
4 Assessment of Resp. System & clinical reasoning BEERE
(part I)
5 Assessment of Resp. System & clinical reasoning g
(part 1)
Assessment of CV & Peri System & clinical . ,
. 15¢
6 reasoning 13 FE ?I g
7 Skill review and OSCE Practice o P
Applying critical thinking and clinical reasoning in . ,
.. . 15¢
8 the clinicalassessment and judgment BEERT
9 Assessment of abdomen & clinical reasoning (part I) h P
10 ﬁ)ssessment of abdomen & clinical reasoning (part B RS
11 Assessment of Neurological system & clinical BN S

reasoning- (part I)

Assessment of Neurological S.& clinical reasoning . ,
12 (Mental & 12Cranial Nerves) — (part II) BIERT

Assessment of Neurological S.(motor and sensory ) . ,
13 & clinicalreasoning— (part III) 15 * g

14 On critical assessment & clinical reasoning PR
15 | Putit all together & Skill review (OSCE Practice) PR
16 | Comprehensive geriatric assessment (part I) PR
17 Comprehensive geriatric assessment (part II) h P
18 Final test & final evaluation(role play) PR
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1.Clinical reasoning of case study 20% (team)
2.Course participation 10% (self)

3.Final presentation 50% (team)

4. Webcam (E-learning) home work 20% (self)

PHRARER

SEMILATION EDUCATION




