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This guide equips faculty with ready-to-use prompts, customizable templates, and practical guidance for leveraging AI tools in the creation of a problem-based learning case.

	
	AI DISCLOSURE
This document was originally authored by the author and subsequently refined using Claude (claude-sonnet-4-6), an AI assistant developed by Anthropic. AI assistance was used to improve structure, formatting, and readability. All content has been reviewed and approved by author.
AI Tool: Claude Sonnet 4.6 (Anthropic)   |   Date Refined: March 21, 2026






PBL CASE GENERATOR
AI Prompt Template for Small Group Case-Based Learning


This document is a reusable template for generating two PBL case documents using an AI engine:

1. Student Handout (no answers, blank fill-in areas)
2. Faculty SOP & Answer Key (facilitation guide, timeline, full answer key)

How to Use This Document
This template has three types of boxes:

	YELLOW
	Your input. Fill these in with your case-specific information before generating the prompt.

	PURPLE
	Prompt text. Copy/paste this directly into the AI. Merge with your yellow-box inputs where indicated.

	GREEN
	Tips and guidance. Helpful notes for you. Do not include these in the AI prompt.



The flow is:
[image: ]
Section 1: Session Preferences
Fill in these fields first. They control the structure and timing of both output documents.

	1a. Case Designation
e.g., PBL 1, PBL 2, MOD 20 Renal Case 2



	1b. Session Duration (minutes)
e.g., 60



	1c. Is all work done in class, or is there a pre-class assignment?
e.g., All in-class  /  Parts Ia and Ib are completed online before class



	1d. Institution Name and Department
e.g., Rowan-Virtua School of Osteopathic Medicine, Dept. of Medical Education and Scholarship



	1e. Primary System Focus
e.g., Renal, Cardiovascular, Pulmonary, Musculoskeletal



	1f. Psychosocial Themes (select all that apply)
Choose from: Communication barriers, Bias/stereotyping, Autonomy vs. family decision-making, Socioeconomic barriers, Effects of chronic illness/coping, Cultural competence, End-of-life care, Health literacy, Other: _______________



	1g. Number of Differential Diagnoses to Include
Default is 20 (students narrow to top 10, then top 5). Adjust if needed.



	1h. Do you want the oral case presentation component?
Yes / No  (If yes, how many minutes? Default: 3 minutes)



	✅ Tip: Timing Breakdown
For a 60-minute all-in-class session, the following breakdown works well:
  • Opening: 2 min
  • Silent reading (if all in-class): 10 min
  • DDx discussion + medication/clinical reasoning questions: 15 min
  • PE reveal + oral presentation: 3 min
  • Labs, imaging, interpretation: 12 min
  • Psychosocial discussion: 10 min
  • Assessment & Plan: 5 min
  • Reflections + objectives reveal: 3 min
Adjust proportionally for longer or shorter sessions.




Section 2: Case Data
Provide the clinical content for your case. The AI will use this to populate both documents. You can paste from an existing case file, or write it fresh.
2A. Patient Demographics
	Patient Name
e.g., James Rolle



	Age
e.g., 47 years old



	Gender
e.g., Male



	Setting
e.g., Hospital room, midmorning. Referred by family physician for work-up and consultation.



	Brief General Description
e.g., Middle-aged white male sitting in bed, in no obvious distress. Speaks slowly and somewhat reticently, but is lucid and oriented. (This sets the scene for students.)


2B. Chief Complaint and HPI
	Chief Complaint (CC)
e.g., Shortness of breath and swollen legs



	History of Present Illness (HPI) - Narrative
Write the full HPI narrative here. Include onset, location, quality, severity, duration, timing, context, modifying factors, and associated signs/symptoms. The AI will format this into OLDCARTS structure.







	✅ Tip: HPI Detail Level
Include enough detail for students to generate a reasonable differential. The HPI should contain clues that point toward your target diagnoses without being obvious.
If your source case has HPI elements scattered across progress notes, consolidate them here.


2C. Additional History
	Allergies
e.g., NKDA



	Medications (list all with doses)
e.g., Allopurinol 300 mg daily, Furosemide 40 mg BID, Hydralazine 25 mg 5x/day...





	Past Medical History
List all relevant PMH items, one per line





	Past Surgical History
List all surgeries with approximate dates




	Social History
Include: marital status, occupation, functional status, substance use, living situation, support network, hobbies. Be detailed here as this feeds the psychosocial component.






	Family History
List relevant family history




	Review of Systems
List by system (General, HEENT, CV, Lungs, GI, GU, Neuro, MSK, Skin, Psych). Include both positives and pertinent negatives.









2D. Differential Diagnoses
List your 20 differential diagnoses. Mark which ones should be in the expected Top 10. Only the faculty document will show the correct answers; the student version will list them alphabetically with no markings.

	⚠️ Important
The student handout will list these alphabetically with NO indication of which are correct.
The faculty SOP will include the full rationale for why each is or is not in the top 10.
You must provide brief rationale for each DDx below so the AI can build the answer key.



	Top 10 Differential Diagnoses (with brief rationale for each)
1. [Diagnosis] - [Why it's in the top 10] 2. [Diagnosis] - [Why it's in the top 10] ... 10. [Diagnosis] - [Why it's in the top 10]








	Remaining 10 Differential Diagnoses (with brief rationale for exclusion)
11. [Diagnosis] - [Why it's less likely] 12. [Diagnosis] - [Why it's less likely] ... 20. [Diagnosis] - [Why it's less likely]








2E. Physical Examination
	Vital Signs
BP: ___ HR: ___ RR: ___ Temp: ___ SpO2: ___ Height: ___ Weight: ___





	Physical Exam Findings by System
General: ___ HEENT: ___ Neck: ___ CV: ___ Lungs: ___ ABD: ___ EXT: ___ MSK: ___ Neuro: ___ Skin: ___ Psych: ___







2F. Diagnostic Studies
	Lab Results (include abnormal values with normal ranges)
e.g., Creatinine: 4.4 mg/dL (normal 0.7-1.3) BUN: 42 mg/dL (normal 7-20) ...







	Imaging Results
e.g., Chest X-ray: Pulmonary vascular congestion Ankle film: Normal ...




2G. Clinical Reasoning Questions
Provide 2-3 discussion questions that push students beyond simple DDx ranking. These should address pharmacology, pathophysiology, or clinical decision-making.

	Question 1 (e.g., medication analysis)
e.g., The patient is taking [drug]. What class is it, what are its [system] effects, and how might it contribute to the presentation?




	Question 2 (e.g., distinguishing clinical processes)
e.g., How would you distinguish between [acute process] and [chronic process] in this patient?




	Question 3 (optional)
Add a third question if your case warrants it.



2H. Psychosocial Material
This section feeds Part III of the case. For the student handout, the case progression is read aloud by the facilitator (not printed). For the faculty SOP, all details and facilitation prompts are included.

	Case Progression Narrative
What happened to the patient after the initial presentation? Include disease trajectory, treatment decisions, complications, and any psychosocially rich events (job loss, family conflict, treatment refusal, transplant decisions, etc.). This drives the discussion.








	Psychosocial Discussion Questions (one per theme selected in 1f)
Theme 1: [Your theme] - [Your question] Theme 2: [Your theme] - [Your question] Theme 3: [Your theme] - [Your question]






	Facilitator Bias Prompts (optional)
e.g., What assumptions might you make about a [divorced/unemployed/elderly/etc.] patient? How could those affect care?









2I. Assessment & Plan
	Expected Assessment: Acute Problems
1. [Problem] - [Brief explanation] 2. [Problem] - [Brief explanation] ...





	Expected Assessment: Chronic Problems
1. [Problem] - [Brief explanation] 2. [Problem] - [Brief explanation] ...





	Expected Plan Elements (for each problem)
For each problem above, provide the expected: diagnostic evaluation, treatment, patient education, and follow-up. This goes in the faculty answer key only.








2J. Case Objectives
List 4-6 learning objectives for this case. These are revealed at the end of the session (faculty document only; student handout does not include them).

	Learning Objectives
1. Recognize the clinical presentation and laboratory findings of [condition]... 2. Identify the relationship between [X] and [Y]... 3. Understand the pathophysiology of [Z]... 4. Apply psychosocial reasoning to... 5. Formulate an evidence-based assessment and plan for...








2K. Extended Case Material (Optional)
	Hospital Course Summary (if available)
If you have information about the patient's full hospital course, long-term trajectory, or outcome, include it here. This goes in the faculty SOP as background reference only.






	Images to Include (optional)
List any images (biopsy slides, X-rays, photos) you want embedded in the documents. Describe what they show and where they should appear.





Section 3: The AI Prompt
Once you have filled in Sections 1 and 2, combine them with the prompt text below. Copy the purple boxes in order, inserting your yellow-box content where indicated by [BRACKETS].

	⚠️ Before You Start
Most AI engines have context length limits. If your case is very long, you may need to generate the two documents in separate prompts.
Prompt A (below) generates the Student Handout.
Prompt B (below) generates the Faculty SOP & Answer Key.
If your AI can handle long contexts, you can combine them into a single prompt.



Prompt A: Student Handout
Copy this entire block, replacing [BRACKETED] content with your inputs from Section 2.

	Create a professional Word document (.docx) for a small group PBL (problem-based
learning) student handout. This document should contain NO answers, NO correct DDx
markings, and NO answer key material. All blank areas should have fill-in lines or
empty table cells for students to write in.

=== DOCUMENT FORMATTING SPECIFICATIONS ===

Font: Arial throughout
  - Body text: 11pt (size 22 in half-points)
  - Heading 1: 16pt, bold, color #1F3864 (navy)
  - Heading 2: 13pt, bold, color #2E75B6 (accent blue)
  - Heading 3: 11pt, bold, color #1F3864
Page: US Letter (8.5 x 11), 1-inch margins all sides
Header (right-aligned, italic, gray): '[CASE DESIGNATION] | [PATIENT NAME] | Student Handout'
Footer (centered, gray): '[INSTITUTION] Small Group Case-Based Learning | Page [#]'

Table styling:
  - Header rows: Navy (#1F3864) background, white bold text
  - Alternating row shading: light blue (#EDF2F9) and white
  - Borders: light gray (#CCCCCC), 1pt
  - Cell padding: top/bottom 80, left/right 120 (in twentieths of a point)

Task boxes (instructions for students):
  - Light blue background (#EDF2F9)
  - Blue left border (#2E75B6), 6pt
  - Text in navy, bold for task titles

Timestamps: Blue accent color with stopwatch icon, e.g., '⏱ APPROX TIME: 10 minutes'

=== DOCUMENT STRUCTURE ===

PAGE 1: TITLE PAGE
  - 'SMALL GROUP CASE-BASED LEARNING' (centered, 18pt, navy, bold)
  - '[CASE DESIGNATION] — Student Handout' (centered, 14pt, accent blue)
  - '[PATIENT NAME]' (centered, 26pt, navy, bold)
  - Info table (no borders): Primary Focus, Session Duration, Setting
  - Institution name and department at bottom

PAGE 2+: PART Ia: INITIAL PATIENT ENCOUNTER



	  Timestamp: [IF ALL IN-CLASS: '⏱ APPROX TIME: 10 minutes (silent reading)']
            [IF PRE-CLASS: '⏱ APPROX TIME: 15-20 minutes']
  Instruction text: [IF ALL IN-CLASS: 'Read the patient profile, HPI, and history
    below. Then select your initial top 10 differential diagnoses from the list.']
            [IF PRE-CLASS: 'Complete the following before class.']

  Patient Profile subsection:
    Name, Age, Gender, Setting (bold navy labels, normal text values)
    General description paragraph

  Subjective subsection:
    Chief Complaint (CC): [YOUR CC]
    History of Present Illness (HPI): [YOUR HPI NARRATIVE]
    Then break into labeled fields:
      a. Location:  b. Quality:  c. Severity:  d. Duration:
      e. Timing:  f. Context:  g. Modifying factors:  h. Associated signs/symptoms:
    (Bold labels, normal text values)

  Task box: 'TASK: Generate Initial Differential Diagnoses'
    'Review the 20 differential diagnoses on the next page...'

NEW PAGE: DIFFERENTIAL DIAGNOSES TABLE
  Title: 'Twenty Differential Diagnoses'
  Subtitle: 'Listed alphabetically.'
  Table columns: #, Differential Diagnosis, Top 10? (blank), Pros (blank), Cons (blank)
  List all 20 DDx ALPHABETICALLY with NO markings or indicators of correctness
  Column widths approximately: 500, 4160, 1200, 1700, 1800 (in DXA units)

  After table, Task box: 'TASK: After reviewing the history in Part Ib, narrow to Top 5.'
  Include blank lines: '1. _________  2. _________  3. _________'
                       '4. _________  5. _________'



	NEW PAGE: PART Ib: ADDITIONAL HISTORY
  All history fields with bold labels:
    1. Allergies: [YOUR DATA]
    2. Medications: [YOUR DATA as bullet list]
    3. Past Medical History: [YOUR DATA as bullet list]
    4. Past Surgical History: [YOUR DATA]
    5. Past Hospitalizations: [YOUR DATA]
    6. Immunization History: [YOUR DATA]
    7. Social History: [YOUR DATA as paragraph]
    8. Family History: [YOUR DATA]
    9. Advanced Directive: [YOUR DATA]
    10. Review of Systems: [YOUR DATA by system, bold system labels]

NEW PAGE: PART II: IN-CLASS DISCUSSION
  Timestamp: [ALLOCATED MINUTES]

  Question 1: How did you narrow down the DDx?
    'Return to the DDx table. Fill in Pros and Cons columns...'

  Question 2: [YOUR QUESTION 2 TEXT]

  Question 3: [YOUR QUESTION 3 TEXT]

NEW PAGE: OBJECTIVE: PHYSICAL EXAMINATION
  Timestamp: [ALLOCATED MINUTES]
  'Your facilitator will reveal these findings after the group discusses
   what exam components you would request.'

  Vital Signs table (2 columns: label, value, light blue label column)
  [YOUR VITAL SIGNS]

  Physical Exam Findings (bold system label, normal text finding):
  [YOUR PE FINDINGS BY SYSTEM]

  Question 4: Oral Case Presentation (if included)
    Timestamp: [ALLOCATED MINUTES]
    Instructions for 3-minute presentation format



	  Question 5: Diagnostic Testing
    'Before seeing results, discuss: What tests would you order?'
    Diagnostic Studies Ordered: [YOUR TEST LIST as bullets]

  Key Laboratory Results table:
    Columns: Test, Result (bold), Normal Range (gray)
    [YOUR LAB DATA]

  Imaging Results: [YOUR IMAGING DATA as bold-label, normal-value pairs]

  Question 6: Lab Interpretation
    'Which values are abnormal and what do they indicate?'

NEW PAGE: PART III: PSYCHOSOCIAL CONSIDERATIONS
  Timestamp: [ALLOCATED MINUTES]
  'Your facilitator will share what happened to [PATIENT NAME] after this
   admission. Listen carefully, then discuss the questions below.'
  (Do NOT include the case progression narrative in the student handout.)

  Discussion Questions (one per theme):
    Theme 1: [THEME TITLE, bold] - [YOUR QUESTION]
    Theme 2: [THEME TITLE, bold] - [YOUR QUESTION]
    Theme 3: [THEME TITLE, bold] - [YOUR QUESTION]

NEW PAGE: PART IV: ASSESSMENT AND PLAN
  Timestamp: [ALLOCATED MINUTES]
  Assessment section with BLANK fill-in lines:
    Acute Issues: 1. ________  2. ________  3. ________  4. ________
    Chronic Problems: 1. ________  2. ________  3. ________
  Plan section with lettered prompts (no answers):
    a. Diagnostic evaluation  b. Treatment  c. Education  d. Follow-up

  Reflections: Timestamp + 'In one sentence, what did you learn?'
  Blank lines for writing

=== CRITICAL RULES ===
- Do NOT include any answer key material, correct DDx markings, or asterisks
- Do NOT include learning objectives (those are faculty-only)
- Do NOT include the psychosocial case progression narrative (facilitator reads it)
- All assessment and plan sections must be BLANK fill-in areas
- DDx must be listed ALPHABETICALLY with no indication of ranking





Prompt B: Faculty SOP & Answer Key
Copy this block for the second document. You can run it as a follow-up prompt or separately.

	Create a professional Word document (.docx) for a Faculty Facilitator Guide and Answer
Key for the same PBL case. This is a CONFIDENTIAL document not distributed to students.

=== DOCUMENT FORMATTING ===
Same font, table, and page specifications as the Student Handout, with these differences:
  - Header: 'FACULTY ONLY — [PATIENT NAME] [CASE DESIGNATION] Facilitator Guide'
    (right-aligned, RED, bold)
  - Footer: 'CONFIDENTIAL — Faculty SOP & Answer Key | Page [#]'
  - Warning boxes: Red border (#C00000), pale red background (#FFF5F5)
  - Tip boxes: Green border (#2D7A2D), pale green background (#F0F8F0)

=== DOCUMENT STRUCTURE ===

PAGE 1: TITLE PAGE
  'FACULTY FACILITATOR GUIDE' (centered, 20pt, navy, bold)
  'Standard Operating Procedure & Answer Key' (centered, 13pt, accent blue)
  '[CASE DESIGNATION]: [PATIENT NAME] Case'
  '[SYSTEM FOCUS] | [DURATION]-Minute Session'
  Red warning box: 'CONFIDENTIAL DOCUMENT - Do not distribute to students.'
  Institution and department

PAGE 2: SESSION OVERVIEW
  Paragraph describing the case focus and what it teaches
  'Your Role as Facilitator' section with bullets:
    - Ask follow-up questions rather than correcting
    - Redirect off-track discussions while allowing productive tangents
    - Ensure quieter students contribute
    - Keep time strictly
  Green tip box: 'The Socratic Approach' guidance



	PAGE 3: SESSION TIMELINE TABLE
  'Use this as a strict guide. The most common facilitation error is spending too
   long on DDx discussion and running out of time for psychosocial.'

  Table with 3 columns: Time, Phase, Facilitator Actions
  Time column: navy text on light blue background, centered
  Phase column: bold text on light blue background
  Actions column: multiple lines of specific instructions

  [IF ALL IN-CLASS, use this timeline structure:]
    0:00-0:02  Opening - Welcome, distribute handouts
    0:02-0:12  Parts Ia/Ib: Silent Reading - Students read case, select DDx
    0:12-0:27  Part II: DDx Discussion (Q1-3) - Share top 10/5, discuss questions
    0:27-0:30  PE Reveal + Oral Presentation - Reveal findings, student presents
    0:30-0:42  Labs & Imaging (Q5-6) - Reveal results, guide interpretation
    0:42-0:52  Part III: Psychosocial - Read progression, discuss themes
    0:52-0:57  Part IV: Assessment & Plan - Round-robin on problems
    0:57-1:00  Reflections + Objectives - Student reflections, reveal objectives

  [IF PRE-CLASS, adjust: remove silent reading block, expand discussion time]

  Red warning box about time management:
    'DDx discussion is where groups get stuck. Hard stop at [X] minutes.'
    'Psychosocial discussion is frequently shortchanged. Protect this time.'



	PAGE 4+: ANSWER KEY & CLINICAL REASONING GUIDE

  DDx Reasoning section:
    'Expected Top 10 (with rationale)' - For each of the 10 correct DDx:
      Bold navy diagnosis name
      Paragraph explaining why it's in the top 10, using case evidence
      [USE YOUR RATIONALE FROM SECTION 2D]

    'Why the Other 10 Are Less Likely' - For each excluded DDx:
      Bold gray diagnosis name
      Paragraph explaining why it's less likely
      [USE YOUR RATIONALE FROM SECTION 2D]

  Question 2 Answer Key:
    Full explanation of the medication/pharmacology question
    'Key Points Students Should Identify' as bullet list
    Green tip box with teaching moment guidance

  Question 3 Answer Key:
    Full explanation distinguishing clinical processes
    Subheadings for each process with supporting bullets
    Summary paragraph connecting the processes

  Lab Interpretation Answer Key:
    'CKD Staging' (or equivalent staging for your condition)
    Table: Finding, Value, Significance (3 columns, navy header, alternating rows)
    Imaging Interpretation: bold-label, normal-text for each study



	  PSYCHOSOCIAL FACILITATION GUIDE:
    For each theme, include:
      Theme title as Heading 2
      'Key Points to Elicit' as Heading 3
      Bullet list of discussion points and probing questions
      [USE YOUR PSYCHOSOCIAL DATA FROM SECTION 2H]

    Green tip box: 'Bias Check' - prompts faculty to surface student assumptions

  ASSESSMENT & PLAN ANSWER KEY:
    For each identified problem, include:
      Problem name as Heading 2
      Bold-label pairs: 'Diagnostic:', 'Treatment:', 'Education:', 'Follow-up:'
      [USE YOUR A&P DATA FROM SECTION 2I]

  LEARNING OBJECTIVES (revealed at end of session):
    Numbered list of case objectives
    [USE YOUR OBJECTIVES FROM SECTION 2J]

  HOSPITAL COURSE SUMMARY (if provided):
    Gray italic note: 'For your background knowledge only. Do not share unless asked.'
    Full narrative from Section 2K
    Red warning box about using clinical judgment on how much to reveal

=== CRITICAL RULES ===
- This document must be clearly marked CONFIDENTIAL on every page
- Include ALL answer key material with clinical reasoning
- Facilitate Socratic questioning, not lecturing
- Time management warnings should be prominent
- The psychosocial section should have as much facilitation depth as the clinical





Section 4: Quality Checklist
After the AI generates your documents, verify these items before distributing.
Student Handout Checklist
☐  No asterisks, correct-answer markings, or bold highlighting on DDx
☐  DDx listed in alphabetical order
☐  Assessment & Plan section has blank fill-in lines only
☐  No learning objectives included
☐  Psychosocial section says "your facilitator will share" (no case progression text)
☐  Timestamps are present and add up to your session duration
☐  Header says "Student Handout"
☐  All clinical data is accurate (vitals, labs, PE findings)
☐  Task boxes clearly tell students what to do at each step
Faculty SOP Checklist
☐  Header is red and says "FACULTY ONLY"
☐  Footer says "CONFIDENTIAL"
☐  Timeline table is present with minute-by-minute breakdown
☐  All 20 DDx have clinical reasoning rationale
☐  All clinical reasoning questions have complete answer keys
☐  Lab interpretation table includes significance column
☐  Psychosocial facilitation guide includes "Key Points to Elicit"
☐  Assessment & Plan has full answers for each problem
☐  Learning objectives are included (end of document)
☐  Bias check prompt is included
☐  Time management warnings are present and accurate
Cross-Check
☐  Student handout does NOT contain any content from the faculty answer key
☐  Both documents reference the same patient name, age, and clinical data
☐  Timestamps are consistent between both documents
☐  DDx list is identical in both documents (same 20 diagnoses)
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