Supplement 2. Hypothesis evaluation at each stage of case analyses

	
	Case A
	Case B

	Patient history: Presenting symptoms
	A high level of suspicion for vascular pathology was evaluated by all participants:
“I do think that there is a vascular involvement from the mechanism of injury and just how she's presenting…. the minute you said that there was facial involvement, that they're feeling unsteady, and that they're concerned enough to go see their primary care physician, like the facial involvement was the first one, then the unsteadiness was the second one and then just bring it back in that they want to see their primary care physician, they're concerned about the symptoms.” Student 1
	A high level of suspicion for cervical articular or mechanical neck pain hypotheses were evaluated by all participants. The clinical presentation was familiar enough to three participants, who used pattern recognition:
“Kind of matches like a C4-5 facet joint pain.” Student 2

A low-level suspicion for vascular pathology was evaluated by eight participants:
“Just from what she's been saying, I'm not too concerned about vascular. I could certainly ask some of those red flagging questions just to kind of clear that.” Student 5

	Patient history: Medical history
	The healthy medical history was evaluated against the vascular hypothesis by all participants. Seven retained a high level of suspicion for vascular:
“Cardiovascular stuff, diabetes, so suggesting that she has normal vasculature…that still though, does not shift away my thoughts from some vascular component because of the trauma, and then the coincidence of the neck pain, the headache and now we have facial pain, too. So although that's good, but I'm still cautious.” Student 6

Three participants lowered their level of suspicion, yet maintained some concern:
“That definitely lowers my differential, more about the cerebrovascular event, the fact that she's healthy, doesn't have a smoking history puts her at a lower risk of the events.” Student 2
	The medical history co-morbidities and medication use was evaluated by all participants. Vascular hypotheses remained remote, given the high level of suspicion for cervical articular or mechanical neck pain hypotheses for eight participants:
“Vascular pathology would be on my differential diagnosis list. Just wouldn't be the main one right now. The first one would still be mechanical neck pain.” Student 4

The medical history raised the level of suspicion for two participants:
“I'm seeing a lot more risk factors for vascular pathology. So I'm starting to lean that direction, perhaps a bit more…I don't know if that surpassed the mechanical one. But it's at least I'd say equal considering all of this patient history risk factors.” Student 8

	Physical examination
	A high level of suspicion for vascular pathology was retained through the physical examination by six participants: 
“It fits with the picture of her having like, mechanical issue, but it doesn't take away from the fact that I also think that there was something more like vascular sounding going on with her face and headache and the trauma that she sustained.”  Student 3

The physical examination shifted the level of suspicion for vascular pathology to a low level in four participants, leading to musculoskeletal diagnoses (i.e., whiplash, muscle tightness, cervicogenic headache, muscle or joint related):
“More leaning towards something related to the neck whether it's muscle or if it's joint related than vascular but I'm still keeping in the back of my mind given some of the information she gave.”  Student 10
	The physical examination supported cervical articular or mechanical neck pain hypotheses for all participants:
“I'm still thinking like this physical exam as putting my like facet joint dysfunction and scapular dyskinesis at a higher level like primary differentials and the vascular pathology is still lower.” Student 7

Two participants also elevated their level of suspicion for vascular pathology, owing to physical examination test results within the context of the patient’s medical history: 
“these all [observation findings] seem very much so guiding me towards a vascular problem…. I say like split 50/50 between potential vascular thing and my, my old degenerative for facet joint referral with probably, like, maladaptive like motor patterning or something.”  Student 9



