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Model of Medical Expertise :

Why teach “thought process’
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Early model of the key elements for evidence-based clinical decisions.
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31117 4 Early model of the key elements for evidence-based clinical decisions.
(AAu/avaIn Apaloo C, et al. Ann Intern Med 2012;157:284-6.)"”
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An updated model for evidence-based clinical decisions.
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31177 5 An updated model for evidence-based clinical decisions.
(Anulavain Apaloo C, et al. Ann Intern Med 2012:157:284-6.)%
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