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Epidemiology Graphic Organizer
CASE # ____________

Question or Prompt 1. Diagnose your patient using the
Symptoms and History Checklist.

What disease does your patient have? 2. List all Evidence.
3. Choose only 2 pieces of evidence

Claim (Diagnosis) to provide reasons for.

Evidence (Symptoms) Reason (Causes)

Evidence (Symptoms) Reason (Causes)

Evidence (Symptoms) Reason (Causes)

Evidence (Symptoms) Reason (Causes)

Evidence (Symptoms)- If present Reason (Causes)

Evidence (Symptoms)- If present Reason (Causes)

Evidence (Symptoms)- If present Reason (Causes)

Evidence (Symptoms)- If present Reason (Causes)
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