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active learning and problem solving, offering a revolutionary mm

approach that replaces passive study with interactive practice.
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The Thompson family arrives at the rural emergency department in the late afternoon, their 9-month-
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old daughter Amelia lethargic and febrile. The muffled whir of the wood-stove and the hush of the small

waiting room stand in stark contrast to the rapid thump of Amelia's high fever.

Amelia's mother, a 27-year-old working multiple part-time jobs without health benefits, escorted by her

husband, recounts the day's events: a sudden spike to 103°F unresponsive to acetaminophen,
Discuss your approach before meeting the patient. Ask about differentials, red flags, or how to structure your history.

What diagnosis should | prioritize first?
In this case, you should prioritize conditions that fit the presentation of

e Focus on developing critical thinking instead of memorization
e Use Al agentic simulations to practice with realistic scenarios
e Enhance student engagement through gamification

Al Agent Architecture

increasing sleepiness, and an unusual rash on Amelia's legs. The rural setting, reliance on well water,
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and telehealth visits loom in her mind.

Fighting back tears, Amelia's mother shares how she recognized her daughter's failure to feed and
growing listlessness, prompting the pediatrician’s recommendation to head straight to the ED. They

feared the worst while hurrying along gravel roads, every minute weighing heavy. History Taking and Synthesis :
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Let's focus on ruling out the most life-threatening possibilities first. Go to

the Orders tab and consider ordering tests that can help differentiate
° ° between the likely underlying condition and viral causes, and identify the
3 Pat I e n t ‘ o nve rs at I O n presence of infection. A Complete Blood Count, Blood Culture, and C-
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