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Abstract: Clinical education is challenging because doctors must deliver outstanding clinical 

care while allowing students to hone their clinical abilities, such as obtaining histories, performing 

physical exams, and using clinical reasoning. 
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Clinical instruction in veterinary medicine aims to provide graduates with the necessary graduate 

characteristics. When developing or evaluating veterinary clinical education, there are many different 

aspects to take into account. The veterinary student must be aware of the numerous obstacles that 

could affect their clinical education. The wellbeing of the animal and its impact on food safety, in 

addition to governmental and professional norms, are crucial factors to take into account. The 

environmental implications of the effects of veterinary products are real. 

Three common models used for clinical teaching are the One-Minute Preceptor, the SNAPPS model, 

and the Aunt Minnie model. With each of these models, the student does a physical examination as 

well as a history interview. In an effort to assist the student in practicing clinical reasoning in a way 

that makes the thought processes of the student and the attending physician more clear, these models 

focus on the discussion the student has with the clinician present. 

One-Minute Preceptor model includes in five steps. 

1. Get a commitment - This doesn't mean collecting extra data; it just means asking the student 

what they believe is going on. Examples of questions are, "What laboratory tests do you believe 

we should ask for," "What are the most likely diagnosis in your opinion," and "How do you think 

we should treat this patient?" 

2. Ask the student why they chose certain options in the first phase in order to look for supporting 

evidence. What aspects of the history and physical examination support that diagnosis, for 

instance, or why would you chose that specific drug, for example? 

3. Provide the student with pertinent knowledge about the diagnosis and management of this type of 

situation by teaching general principles. 

4. Specified feedback detailing their behavior should be used to reinforce what was done 

successfully. For instance, "it was excellent that you took the time to chat to the client about 

lifestyle circumstances that would increase the likelihood of this cat being exposed to ticks." 

5. Correct errors - This time, the criticism should be precise, such as "I agree that an MRI may 

definitely provide some really useful information, but given this dog's recent heart murmur and 

rapid collapse, general anesthesia is probably not recommended at this time." This method 
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fosters teaching at the proper level, is well-researched, and allows the clinician to learn a lot 

about the learner's knowledge and mental processes. 

Clinicians must practice using the model regularly, and it may be challenging if students did not 

gather enough data during their initial examination to easily allow an in-depth conversation. 

The SNAPPS model makes up six steps.  

1. Write a succinct summary statement that includes important demographic information, the 

presentation's timeline, and any clinical manifestations. This is what students are expected to do. 

"Captain is a 3 year old castrated male Australian Shepherd that lives on a farm and has, for the 

last 5 days, had intermittent episodes of choking up thick mucus and wheezing," as an 

illustration. 

2. Narrow - The student cites no more than two or three of the differential diagnoses. 

3. Analyze - In this step, the learner explicitly explains their justification, and the clinician asks 

them questions to ascertain their method of clinical reasoning. 

4. Probe: This is the student's time to query the clinician. The student has the chance to think about 

their own requirements as learners and to use the clinician as a knowledgeable resource. 

5. Plan: The student collaborates with the physician to develop a detailed plan by suggesting 

potential next steps. 

6. Choose – The student decides on a subject for their independent research into the case. This 

learner-centered strategy provides instructors with information about students' clinical decision-

making skills and knowledge. Both students and clinicians must get training, and learners must 

feel comfortable confessing their ignorance. 

An official term for the long-practiced method of clinical instruction is the "Aunt Minnie model." If 

you see someone who dresses like your Aunt Minnie, speaks like your Aunt Minnie, and looks like 

your Aunt Minnie, she probably is your Aunt Minnie. This game is called Aunt Minnie because it 

teaches pattern recognition. Students describe the patient's primary complaint, their initial 

assessment, and their initial ideas regarding the patient's diagnosis and treatment options. After then, 

the doctor consults with the patient alone before discussing the issue with the student. The main 

benefit of this technique is that it encourages students to acquire their own body of knowledge on 

prevalent illnesses because experts largely rely on pattern recognition for diagnosis. And it moves 

quickly. According to research, when students see prevalent illnesses, their first impressions are 

frequently correct. This model's main drawback is that it encourages rash decisions and can 

encourage additional clinical diagnosis mistakes. For instance, a student might assume that go all 

Cocker Spaniels have ear infections and not conduct a thorough enough examination to find other 

explanations of the dog's head cocking to one side. Another mistake is premature closure, which 

happens when students only do diagnostics necessary to confirm their first view, potentially missing 

the right answer. 

Conclusion 

As we have previously noted, clinical teaching approach should not be limited to the "clinical years" 

but rather addressed across the curriculum. The minimal standards for experiential learning for 

veterinary learners are strictly regulated by veterinary school accreditation agencies and some 

registration authorities. Many of these criteria date back to a time before ethical obligations and 

standards for animal welfare were established. 
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