Evidence-Based Medicine at the Point of Care

Essential Evidence Plus Worksheet

Student Name________________________________    Date_________    Class of_______    Rotation #_____


Preceptor Name_______________________________    Site________________________________________

Clinical Question___________________________________________________________________________

Search Terms:_______________________________________    Level of Evidence:_____________________

Briefly describe the clinical scenario leading to the question:

InfoPoem used:_______________________________________________________________________

Decision/Intervention:________________________________________________________________________

Time required to find information and formulate decision:________ minutes

Total number of InfoPoems reviewed prior to finding the InfoPoem used:________

Did you learn new clinical information by using this InfoPoem?

YES
NO

Did applying the InfoPoem affect patient care?



YES 
NO

Explain:

PRECEPTOR

Was an appropriate InfoPoem found for the clinical question?

YES
NO

Did the student’s findings affect patient care?



YES
NO

Comments:

Preceptor Signature_______________________________________
Date________________________

Please contact the SIU Department of Family and Community Medicine at 217-545-0200 for additional information regarding the use of Essential Evidence Plus (formerly InfoPoems/InfoRetriever).

