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of the curriculum on a Likert scale (0=poor, 2=below average,
S=average, 8=above average, 10=excellent). Means on all of
the components of the curriculum ranged from 7.1 (reflecting
writing exercise and practice making empathetic statements)

to 8.8 (discussion of positive ED patient experiences). 9/10
residents recommend the training to other residents. This
curriculum can be easily incorporated into residency conference
didactics nationally.
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Background: While emergency medicine (EM) faculty
are generally the most appropriate teachers for EM residents
in the didactic setting, there are particular components of
the EM curriculum that benefit from specialist input. Many
times, however, specialists have little appreciation for the
challenges inherent in EM practice. In addition, presentations
by specialists may address topics that are relevant to their
practice, but outside the scope of EM. Residency leaders feel
challenged in giving constructive feedback to speakers from
outside departments, as many specialists are contributing their
time without contractual requirements or personal benefit.

Educational Objectives: We developed the “Consultant
Chat,” a novel didactic format for specialists that are
frequently consulted by the ED. These experts are motivated
to share knowledge with our residents that will impact patient
care and may even prevent unnecessary phone calls from the
ED. Furthermore, the educational needs of our residents are
met without delving into issues outside the scope of EM.

Curricular Design: Expert consultants are selected by the
senior EM residents and invited to come have a “chat” with
our residents for one hour during the EM conference time.
These specialists do not prepare a presentation; they simply
answer questions and share their experience. Residents are
instructed to come prepared with questions that are specific,
case-based, or pragmatic: how would you expect us to
approach “x” presentation? Under what circumstances would
you want to be called in the middle of the night? What is your
biggest “gripe” about things that you have seen from the ED?
Take home points are recorded and distributed to residents as a
summary document of “clinical pearls.”

Impact/Effectiveness: The “Consultant Chat” has
greatly fostered collaboration with our specialists from other
departments. The consultants feel honored to be selected by
the residents, there is minimal time commitment on their
part, and the informal atmosphere is engaging for all parties.
The residents drive the discussion to meet their education
needs and this self-directed learning style allows them to

derive maximal value from the session. Lastly, our faculty
enjoy attending these sessions, as they can contribute their
experience and management viewpoints and engage their

specialist colleagues in a friendly educational atmosphere.
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Remediation

Lall M, White M, Stettner E, Siegelman J/Emory
University, Atlanta, GA

Background: Among EM residency directors, there
has been debate over how best to assess residents using the
milestones in particular, when remediation is needed. Many
programs currently use an end-of-shift (EOS) evaluation tool
that presents the milestones for levels 1-5 for multiple sub-
competencies. Because each sub-competency level encompass
so many components, it is difficult to provide residents
with detailed feedback regarding specific areas requiring
improvement and to design an appropriate remediation plan.
Educational Objectives: Our objective was to create
individual assessment tools (IATs) to identify the specific
milestones requiring improvement for residents on remediation.
Secondary objectives included assessing resident satisfaction
with the IATs and perceived quality of faculty feedback.
Curricular Design: An IAT was designed for each of 5
PGY II residents on remediation. Each IAT included multiple
milestones encompassing levels 2-4, with the language taken
directly from the emergency medicine milestones. The IATs
assessed 8-20 milestones and were used for a period of 2-3
months. At the end of each clinical shift, the resident was
instructed to provide their IAT to the attending who would
rate the resident’s performance as either meeting, having some
difficulties, or failing to meet the milestone. The completed IAT
was returned to the PGY II Assistant Residency Director (ARD).
A paper form was employed to facilitate real time evaluation.
Impact/Effectiveness: The IAT allowed us to collect
multiple data points for each milestone, and compare that
data with the EOS evaluations obtained during the same time
period. These were found to be concordant across almost
all milestones. The residents received more IATs compared
to standard EOS evaluations during the remediation period
(Table 1). This approach can be applied to any individual
resident to identify specific deficiencies within a sub-
competency, facilitating a more complete and targeted
approach to remediation. The residents using the IATs were
anonymously surveyed regarding the tool. They reported that
the IATs were easy to use, and that they were more likely to
receive honest feedback about their shortcomings and more
concrete suggestions for improvement using the IAT. The
IATs worked well as a remediation tool because they provided
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