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Table 1. Question Type.

_ Proportion (%) Confidence Interval (%)

Action Domain

* Therapy 52.96 47.30, 58.54
* Diagnosis 23.68 19.22, 28.82
¢ Prognosis 9.54 6.70, 13.42
* Harm 13.82 10.36, 18.20
Organ System

*  Neuro 11.63 8.45,15.79
e CV 19.60 15.48, 24.50
e Pulm 8.64 5.94,12.41
* Gl 10.30 7.32,14.30
¢ GU 7.31 4.85,10.87
*  Heme 532 3.27,8.52

* ID 14.62 11.04,19.10
e Tox 4.65 207,772

¢ Trauma 4.98 3.02,8.12

¢ Other 11.96 8.74,16.16

Table 2. Search sources and results.

Sources searched

Summaries 46.53 40.95, 52.20
Guidelines 14.85 11.26,19.34
Synopses of syntheses 10.23 7.27,14.21
Syntheses 34.00 28.85,39.54
Synopses of studies 4.29 2.50,7.27
Studies 79.54 74.59, 83.73
Other 57.43 51.76, 62.91

Source of target article

*  UTD, ACP Pier, Dynamed 7.89 5.34,11.53
NGC 2.30 1.10,4.77
DARE, Annals of EM SRS 0.66 0.16, 2.61
Cochrane 12.83 9.50,17.11
ACP Journal Club 0.33 0.05, 2.32
Pubmed/Medline 36.18 30.95, 41.77
Trip 8.55 5.88,12.29
Google 2138 17.11, 26.38
Other 4.28 2.49,7.25
Not Found 5.59 3.49,8.83

Type of target article

*  Review article 23.84 19.35, 29.00
Guideline 5.96 3.78,9.28
Synopsis of synthesis 7.28 4.83,10.84
Synthesis 14.57 11.00, 19.04
Synopsis of single study 0.33 0.00, 2.34
RCT 10.60 7.58,14.63
Cohort 15.23 11.59,19.77
Cross-sectional 3.97 2.26, 6.89
Case-control 4.30 2.51,7.29
Other 10.26 7.30,14.25
Not found 3.64 2.02,6.48
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Background: Developing and delivering high quality
lectures is a critical skill for residents seeking a career
in academic Emergency Medicine. Validated tools for
assessing resident lectures currently do not exist.

Objectives: We developed and tested a behaviorally
anchored tool for assessing resident lectures.

Methods: We used a literature-based, consensus-
building methodology to derive a lecture assessment tool
(Fig. 1). We obtained resident baseline characteristics
including training level and comfort with lecturing using
a 1-5 Likert scale. During conference, faculty and senior
resident evaluators used the assessment tool for all resident
lectures. Performance in each domain of the lecture
assessment was compared to training level and comfort
with lecturing using ANOVA with a post-hoc Bonferroni
correction. Generalizability theory testing was used to
assess reliability of the scoring. A post-intervention survey
was sent to faculty and residents to assess the quality of the
feedback and the usability of the assessment tool.

Results: The baseline survey was completed by 64
residents. First-year residents performed worse than more
advanced residents in the domains of content expertise and
lecture presence (Fig. 2). Residents who felt uncomfortable
with lecturing on the baseline survey performed more
poorly in the domain of lecture presence than those who
indicated they were comfortable with lecturing (p<0.0001).
There was fair reliability for all domains (G coefficients
0.445 to 0.529) except Goals & Objectives (G coefficient
0.198). On the post-intervention survey, 87% of 39
evaluators indicated they found the form to be usable
and 92% indicated they were able to complete the form
during the resident lecture. 96% of lecturers indicated the
feedback they received was at least somewhat specific,
96% indicated the quality of the feedback was adequate to
excellent, and 92% indicated the amount of feedback was
adequate or more than they would have expected.

Conclusions: The derived lecture assessment tool is
easy to use and provides specific, quality feedback. Scoring
on the behaviorally anchored assessment displays fair
reliability. Lecturer performance in the content expertise
and lecture presence domains correlate with training level.
Performance in the domain of lecture presence correlates
with subjective comfort with lecturing.
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LECTURE ASSESSMENT FORM
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Please use this space to provide narrative feedback to the lecture.
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EVALUATOR:
Fig. 1.

Boxplot + Dot Plot of Mean Lecture Presence Score
by Post-Graduate Year by Post-Graduate Year ‘
Each Dot Represents the Mean Score for a Single Participant Each Dot Represents the Mean Score for a Single Participant
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4 8 What'’s All The Chatter? A Mixed-Methods
Analysis of Emergency Physician’s Tweets
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Background: Twitter is growing in popularity and
influence among emergency physicians (EP), with over
2,200 self identified EP users. Despite this popularity, there
are competing ideas about its value for EPs. Some argue
that social media is time wasted. Others assert a virtual
community of practice exists among EPs on Twitter sharing a
common domain, community, and practice. Deep exploration
of the conversation, culture, and content of Twitter use
among EPs can help us better understand its value while
promoting mindful social media engagement.

Objectives: To explore the nature of EPs conversations
on Twitter.

Methods: We performed a mixed methods analysis of
publicly available tweets from the 62 most influential EPs on
Twitter defined in a previous study. We analyzed tweets from
a sample of random days in 2015. In addition to recording
quantitative data, we performed qualitative thematic analysis
to analyze tweets. We followed best practices in qualitative
research, including reflexivity, memoing, and using a diverse
team of coders.

Results: 1084 unique tweets were analyzed. The
majority of tweets (75%) had some engagement in the form
of re-tweets, likes, or replies. Messages were split evenly
between new initiations of conversation and replies to
other tweets (52%, 48% respectively). Most were related
professionally to the broad domain of medical practice
(70%), while fewer were social (30%). 79% of tweets
were statements, 9% were questions, and 12% answers to
questions. We identified several distinct types of tweets.
Common observed themes among tweets are presented
in Table 1. Self promotion and advertisements were rare,
occurring in less than 5% of tweets.

Conclusions: Influential EPs are engaging in
professional and social conversations on Twitter. Resources
and opinions are being shared and rapport is being built. This
data may help inform mindful social media engagement.
Next steps include exploring perceptions of value of Twitter
to individual faculty and resident users.
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