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	CASE-BASED Planning Form

	This form must be completed by the COURSE DIRECTOR or CASE PRESENTER for EACH session of your series.

	Case Presenters:
	     

	Date:
	     

	Case Topics:
	     


Why was this case(s) chosen for discussion?
     
Please list any data or reference you will use to enhance the discussion:
(Example: list department vaccination rate and attach Logician printout and list national vaccination rate and attach article or reference with vaccination guidelines or rates.)
Method:  What educational format(s) will be used to accomplish the stated objectives?
 FORMCHECKBOX 
  Case presentation
 FORMCHECKBOX 
  Small group discussion
 FORMCHECKBOX 
 Other: _____________________
Why is this method appropriate for your learning activity? How will this method assist you in accomplishing your stated objectives?
     
Will today’s case discussion result in a change in Knowledge, Competency, or Performance for your attendees?  Please indicate which one(s) will be impacted and briefly describe how:

 FORMCHECKBOX 
 Knowledge     _______________________________________________________________________

 FORMCHECKBOX 
 Competency   _______________________________________________________________________

 FORMCHECKBOX 
 Performance   _______________________________________________________________________
What issues do you hope to address and resolve through the discussion of this case?
     
Do you intend to address and implement systems changes as a result of the case discussion? If so, what changes and how will you make these changes?
     
Will any tools be provided to participants to assist with the changes in practice learned during this session?

 FORMCHECKBOX 
 Patient education

 FORMCHECKBOX 
 Patient reminder system

 FORMCHECKBOX 
 Promotion of Self-Management

 FORMCHECKBOX 
 Provider education

 FORMCHECKBOX 
 Provider reminder system

 FORMCHECKBOX 
 Data Relay

 FORMCHECKBOX 
 Audit and Feedback

 FORMCHECKBOX 
 Organizational change 

 FORMCHECKBOX 
 Other      
What specific Maintenance of Certification competencies will this talk cover? Please mark all that apply.
 FORMCHECKBOX 
Interpersonal and Communication

 FORMCHECKBOX 
Medical Knowledge

 FORMCHECKBOX 
Patient Care
 FORMCHECKBOX 
Practice-based Learning and Improvement
 FORMCHECKBOX 
Professionalism

 FORMCHECKBOX 
Systems-Based Practice

