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INTRODUCTION

For decades, the United States Medical
Licensing  Examination  Step  2  Clinical
Skills (USMLE Step 2 CS) was one of the
most challenging and anxiety-provoking
hurdles  for  international  and American
medical  graduates  alike.  It  tested  not
just medical knowledge, but the ability
to  communicate  effectively,  take  a
focused  history,  perform  a  targeted
physical  exam,  and  write  a  succinct
patient  note—all  under  strict  time
constraints. Among the many resources
available,  Kaplan  USMLE  Step  2  CS
review courses earned a reputation for
being  one  of  the  most  thorough  and
realistic preparation tools. Although the
USMLE program discontinued Step 2 CS
in  early  2021,  the  skills  taught  in
Kaplan’s program remain highly valuable
for medical students and graduates who
now face the Step 2 Clinical Knowledge
(CK)  exam  and  the  pressures  of
residency.  This  article  explores  how
Kaplan  USMLE  Step  2  CS  courses
prepared test-takers,  what  made them
effective,  and why the  principles  behind
the preparation are still relevant today.

UNDERSTANDING THE USMLE
STEP 2 CS

The USMLE Step 2 CS was designed to
assess  a  candidate’s  ability  to  gather
information  from  patients,  perform  a
physical examination, and communicate
findings.  The  exam  consisted  of  twelve

standardized  patient  encounters,  each
lasting  fifteen  minutes,  followed  by  ten
minutes  to  write  a  patient  note.
Evaluators  scored  test-takers  on  three
subcomponents:  Integrated  Clinical
Encounter  (ICE),  Communication  and
Interpersonal  Skills  (CIS),  and  Spoken
English  Proficiency  (SEP).  Pass/fail
decisions  were  based  on  performance
across all encounters. Because the exam
was  both  expensive  and  logistically
demanding, students invested heavily in
preparation.  Kaplan  USMLE  Step  2  CS
courses  became  a  go-to  choice  for
structured, high-yield practice.

KAPLAN’S COMPREHENSIVE
APPROACH TO STEP 2 CS

Kaplan’s program stood out because it
combined  live  instruction,  simulated
patient encounters, and a vast library of
online  resources.  The  course  typically
spanned  several  days  of  intensive
workshops,  during  which  students
rotated through mock exam rooms with
trained  standardized  patients.  Each
simulation  was  followed  by  immediate
feedback,  allowing  students  to  refine
their history-taking techniques, physical
exam maneuvers, and note-writing skills.
Kaplan also emphasized the importance
of the patient note, a component many
test-takers found particularly difficult. By
practicing  with  real-time  feedback,
students  learned  to  structure  notes
efficiently  and  include  only  the  most
relevant  positive  and  negative  findings.
One  of  the  hallmarks  of  the  Kaplan
USMLE Step 2 CS prep was its focus on
communication.  The  exam  heavily
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weighted  interpersonal  skills,  meaning
that  a  candidate  who  could  make  a
patient feel  comfortable and respected
often  scored  higher—even  if  their
medical  knowledge  was  not  perfect.
Kaplan’s  instructors  taught  the  “ICE”
framework:  gathering  data,  forming  a
differential  diagnosis,  and  developing  a
plan. They also drilled students on how
to  ask  open-ended  questions,  avoid
medical  jargon,  and  demonstrate
empathy. These skills, while essential for
the exam, are also foundational for any
clinical career.

Simulated
Patient
Encounters: The
Heart of the
Program
Perhaps the most  valuable  element  of
Kaplan USMLE Step 2 CS course was the
l ive  s imulat ion.  In  a  low-stakes
environment,  students  faced  actors
trained  to  portray  common  chief
compla ints  such  as  chest  pa in ,
abdominal pain, shortness of breath, and
headache.  Each  encounter  was  timed
exactly as the real exam would be. After
the fifteen-minute patient visit,  students
wrote  a  note  whi le  an  instructor
observed. The instructor then provided
personalized  critique,  pointing  out
missed  questions,  incomplete  physical
exam  components,  or  unclear  note
organization. This cycle of practice and
feedback helped students build muscle
memory for the exam day.

Patient Note
Writing
Workshops
The patient note constituted a significant
portion of the ICE score. Many students,
especially those who had not trained in
the  United  States,  struggled  with  the
format:  history  of  present  illness,  past
medical  history,  physical  exam findings,
differential  diagnosis,  and  diagnostic
plan. Kaplan dedicated entire sessions to
note  structure,  common  pitfalls,  and
time management. Students learned to
list  a  differential  diagnosis  in  order  of
likelihood and to justify each possibility
with evidence from the encounter. They
also  practiced  writing  “pertinent
positives  and  negatives”  concisely—a
skill that directly translates to real-world
medical documentation.

Communication
and
Interpersonal
Skills Training
Kaplan’s  CIS  training  was  particularly
thorough.  Instructors  emphasized  that
the  patient  should  always  feel  heard.
Techniques  such  as  reflective  listening,
summarizing what the patient said, and
asking  if  there  is  anything  else  the
patient  wants  to  discuss  were  drilled
repeatedly.  Students  also  practiced
dealing  with  difficult  scenarios:  angry
patients, tearful patients, or those who
refused  certain  aspects  of  the  exam.
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Kaplan’s workshops taught candidates to
remain  calm,  profess ional ,  and
empathetic,  which  often  made  the
difference  between  a  pass  and  a  fail  on
the CIS subcomponent.

HOW KAPLAN ADAPTED AFTER
THE DISCONTINUATION OF STEP
2 CS

When  the  USMLE  program  announced
the permanent discontinuation of Step 2
CS,  many  students  wondered  whether
Kaplan’s  offerings  would  become
obsolete.  However,  Kaplan  quickly
p ivoted.  The  c l in ica l  sk i l l s  and
communication training that  were core
to the Kaplan USMLE Step 2 CS course
are now integrated into Kaplan’s USMLE
Step 2 CK prep and their clinical mastery
series.  For  medical  students  preparing
for rotations and residency, these same
skills are taught in a more context-driven
manner. For example, Kaplan now offers
“Clinical Skills for Residency” workshops
that  use  the  same  simulated  patient
encounters  but  focus  on  diagnostic
reasoning and management rather than
exam-passing  strategies.  The  demand
for  high-quality  clinical  skills  training
remains  strong,  especially  among
international  medical  graduates  who
need to demonstrate competency in US
healthcare communication.
Additionally,  Kaplan’s  online  question
banks,  such  as  Qbank  for  Step  2  CK,
incorporate  case-based  questions  that
require  test-takers  to  think  through
differential  diagnoses  and  next
steps—essentially  the cognitive  portion
of the old Step 2 CS. By combining that
with  live  virtual  patient  encounters
(often  with  standardized  patients  via
teleconference),  Kaplan  has  kept  the
spirit  of  the  old  program  alive  while
adapting to the modern test landscape.

KEY TAKEAWAYS FOR TODAY’S
MEDICAL STUDENTS

Even though the Kaplan USMLE Step 2
CS  course  no  longer  prepares  for  a
specific  high-stakes  exam,  the  skills  it
developed are indispensable. Below are
the primary reasons why the program’s
curriculum still offers immense value:

Improved patient interaction:
Students who practice with
standardized patients become
more confident and compassionate
clinicians.
Better note-writing: Abbreviated
documentation is essential in
every residency program; learning
to write clear, organized notes
early pays off.
Enhanced differential
diagnosis: The focus on
generating and prioritizing
differentials helps with Step 2 CK
and daily clinical reasoning.
Time management: The timed
encounters taught efficiency
without sacrificing
thoroughness—a lesson for the
wards.
Empathy and professionalism:
Kaplan’s emphasis on
communication codes well for the
new “Professionalism”
components now emphasized in
medical education.

For anyone planning to take the USMLE
Step 2 CK, or for international medical
graduates  applying  for  residency
positions,  investing in  Kaplan’s  current
clinical skills resources is a wise move.
The  foundational  principles  of  history-
taking,  physical  exam,  and  patient-
centered  communication  have  not
changed—only  the  exam  format  has.
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SUCCESS STORIES: REAL
EXPERIENCES WITH KAPLAN
STEP 2 CS PREP

Many  former  test-takers  credit  Kaplan
with helping them pass the Step 2 CS on
their first attempt—especially those who
felt  weak  in  communication  or  note-
writ ing.  For  instance,  Maria,  an
international  medical  graduate  from
Colombia, shared that she failed her first
attempt at Step 2 CS partly because she
did not know how to structure her notes
for  an  American  audience.  After
attending  a  five-day  Kaplan  intensive  in
Chicago, she returned for her retake and
passed comfortably. “The feedback was
brutal  but  honest,”  she  said.  “Kaplan
showed me exactly where I was losing
points.  My  standardized  patients  were
trained  to  give  really  specific  feedback
on my tone and pacing. That made all
the difference.” Stories like Maria’s were
common, and they highlight the role of
Kaplan  USMLE  Step  2  CS  courses  in
bridging  cultural  and  communication
gaps.

WHY KAPLAN REMAINS A
TRUSTED NAME

Kaplan’s  longevity  in  the  USMLE  prep
market  is  no  accident.  The  company
continuously updates its materials based
on test changes and student feedback.
Even after  the  removal  of  Step  2  CS,
Kaplan’s  medical  division  continues  to
produce  top-tier  resources  for  clinical
skills. The same faculty who taught the
Step  2  CS  course  now  teach  clinical

reason ing  and  communicat ion
workshops  for  medical  schools  and
residency  programs.  Their  expertise  in
standardized patient simulation remains
unmatched.  Moreover,  Kaplan  offers  a
money-back guarantee for  many of  its
programs,  demonstrating  confidence  in
their instruction. For students who want
t o  m a s t e r  t h e  a r t  o f  c l i n i c a l
encounter—whether  for  Step 2  CK,  for
the now-defunct Step 2 CS, or simply for
becoming  a  better  doctor—Kaplan
provides  a  structured,  evidence-based
curriculum that is hard to beat.

CONCLUSION

While the USMLE Step 2 CS is no longer
a  required  exam,  the  clinical  and
communication  skills  it  tested  are  as
essential as ever. Kaplan USMLE Step 2
CS  courses  were  a  gold  standard  for
preparation  because  they  combined
realistic  simulation,  expert  feedback,
and a deep understanding of the exam’s
requirements. Today, that same training
has been adapted into broader clinical
skills  programs that help students and
residents  succeed  in  their  rotations,
board  exams,  and  future  careers.
Whether  you  are  an  international
medical graduate needing to polish your
patient communication or a US student
seeking  to  stand  out  during  residency
interviews, investing in Kaplan’s clinical
skills resources is a step toward mastery.
The legacy of the Kaplan USMLE Step 2
CS course lives on in every doctor who
learned  to  listen  better,  write  clearer
notes,  and think more critically  at  the
bedside.


