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49 Staggering Transitions of Care to Provide
Supervised Signouts

Choudhri T, Roche C /The George Washington

University, Washington DC

Background: The CLER Pathways of Excellence clearly
defines certain basic principles of care transitions which
include resident education and engagement in the process, in
addition to faculty engagement and assessment of the hand-
off process. In a review of our own sign-out processes, we
ascertained that our program is not incorporating all of these
ideologies and by instituting some rudimentary changes,
we could immensely impact care transition education and
subsequently provide superior patient care.

Educational Objectives: To create a clinical
environment in an otherwise busy Emergency Department
conducive to protected and supervised care transitions
while allowing for patient care and flow to continue in an
unobstructed and safe fashion.

Curricular Design: Shift times were staggered
throughout the day to allow for attending-supervised care
transitions and protected time for directed education.

Our resident services that previously all transitioned
independently at 7AM and every 8 hours thereafter, now
transition at 6AM, 7AM and 8 AM and continue that

staggering for the remainder of the day. For the 30 minutes before
and after sign-out, the residents are also protected from new
patients to allow for time to give and receive sign-out without
additional clinical pressures that often portend to errors and
substandard care. At each resident sign-out time, an attending
is present to both supervise and provide real-time training on
transitions of care. Attendings also have the opportunity to
evaluate the residents on their ability to transition care, provide
teaching points and give feedback. Furthermore, to aid in an
interprofessional approach to care transitions, hand-off times are
announced to the department allowing for nursing involvement.
Impact/Effectiveness: By creating a system where
residents were supervised in their care transitions and
concurrently not overwhelmed by increasing clinical demands,
we found that the safety and care of our patients improved
significantly by ensuring smooth transitions and minimizing
miscommunication. Qualitative resident feedback showed
that having an attending present at sign-out times provided
valuable education. Feedback from our faculty exposed that
supervising resident sign-outs gave them a unique perspective
on our residents’ ability to provide an effective sign-out, and
new teaching goals directed toward this quality initiative. This
can easily be implemented in any ED. With the simple action of
reorganizing schedules to allow for attending presence at sign-
outs, residents can be observed and taught appropriate behaviors
that should take place during this time and adapt such practices
from the start of their training. This will work to enhance both
the clinical working environment and patient care

50

Paetow G, Schiller J, Chung A, Hart D/ Hennepin County
Medical Center, Minneapolis, MN; Maimonides Medical
Center, Brooklyn, NY; Mount Sinai Emergency Medicine,
New York, NY

Storytelling: A Novel Wellness Initiative for
Emergency Medicine Residents

Background: Storytelling (ST) can help physicians
reflect on their practice, cultivate a sense of empathy,
and develop a support network of trusted colleagues.
Additionally, sharing experiences through ST or narratives
can decrease emotional exhaustion, an important component
of burnout. Despite these benefits of ST for resident
wellness, Emergency Medicine (EM) residents rarely get
an opportunity to share their experiences with others in
structured residency supported settings.

Educational Objectives: We sought to create a forum
for EM residents to share stories about the human side of
medicine, in order to promote empathy, reflection, and
develop a greater sense of community.

Curricular Design: We planned an off-campus, 2 hour
“open microphone” night for residents and faculty to share
their experiences at two separate EM residency programs.
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Participants could prepare stories ahead of time, although
this was not mandatory for attendance, and all participants
were encouraged to tell a story. Large and small group
formats were both utilized, based on venue and hosting
institution. Themes ranged from emotionally devastating
patient encounters to hilarious pearls and pitfalls of a long
career in EM. When small groups were utilized, session
facilitators were also tasked with weaving in discussions
of how to deal with feelings of emotional exhaustion,
depersonalization, compassion fatigue, medical errors,
second victim syndrome, and other stressors.
Impact/Effectiveness: The post-event surveys revealed
that 97% of responders (n=33) felt the event was worthwhile
and they would be “extremely likely” (n=21) or “very
likely” (n=11) to attend future sessions. They felt the optimal
frequency of these events would be every 3-6 months.
Themes from open-ended resident feedback included 1) the
positive nature of the open, honest, safe, and supportive
environment for discussion, 2) the camaraderie and
relationships developed between residents and faculty, and 3)
that the discussion can help individuals process the complex
emotions associated with difficult situations. Given the
overwhelming success of this ST program and the minimal
budget and logistics required, this wellness initiative could
easily be replicated at other programs to promote reflective
practice, empathy, and a sense of community.

5 The Flipped Classroom in Medical Student
Education: Does “Priming” Work?

Rose E /Los Angeles County + USC Medical Center, Los
Angeles, CA

Background: Annually, approximately 160 fourth year
medical students rotate in the general emergency medicine
rotation at Los Angeles County + University of Southern
California medical center. Weekly case-based interactive
teaching sessions are facilitated by the faculty on pediatric
fever and shortness of breath (SOB).

Educational Objectives: This educational innovation
sought to evaluate if in-class learning could be enhanced by
“priming” the students with educational online videos prior
to the in-class session.

Curricular Design: Twenty minutes of video on
the topics of pediatric fever or SOB (bronchiolitis and
laryngotracheobronchitis) were recorded by pediatric
emergency medicine faculty. Students rotating in 2015 -2016
were randomly assigned to either the fever or shortness of
breath (SOB) group. All participating students took a pre-
test prior to viewing the online lectures. Those in the fever
group then received lecture links to two fever videos and
those in the SOB group received links to two videos on
SOB topics to view. They then attended an in-class didactic

session on both fever and SOB, followed by an immediate
post-test. A delayed post-test was administered at the end of
the rotation. To equalize the amount of material distributed,
students were given a transcript of the video lectures not
assigned at the in-class session. For analysis, test scores were
placed into concordant groups (test results on fever questions
in the group assigned the fever video and test results on
SOB questions in the group assigned the SOB video) and
discordant groups (crossover between video assigned and
topic tested). Each subject contributed one set of concordant
results and one set of discordant results. Descriptive statistics
were performed with the Mann-Whitney U test.

Impact/Effectiveness: During nine months of data
collection, 126 students were on rotation. Sixty-eight
percent of students volunteered to participate in the study
(n=86). In the analysis of concordant scores, the pre-test
averaged 56.7% correct, the immediate post-test averaged
77.95% correct, and the delayed post-test was 67.18%. In
the discordant groups, the pretest averaged 51.89%, the
immediate posttest was 66.5% and the delayed by 69.78%.
In the concordant groups, the immediate post-test scores
improved by 21.3 percent, compared with only 14.8% in the
discordant groups. (p = 0.565).

Conclusions: Priming the students for the educational
experience enhances immediate learning but may not result
in retained knowledge on the respective topic.

5 The Quadruple Threat Emergency Medicine
Clerkship Curriculum

Pelletier-Bui A /Cooper Medical School of Rowan
University, Camden, NJ

Background: The unique quadruple threat EM clerkship
curriculum developed at Cooper Medical School of Rowan
University uses a combination of asynchronous and
synchronous learning to meet the important educational need
of covering core EM concepts in multiple different learning
formats. Many EM clerkships promote the use of FOAMed
and SIM as adjuncts to their curriculums. However, we
are unaware of any EM curriculums that have used home-
grown interactive online lectures as a primary method of
didactics in combination with weekly team-based SIM cases,
oral board cases, and procedure labs to reinforce the same
material.

Educational Objectives: By utilizing four different
education modalities through both asynchronous and
synchronous learning, we hope to reach each different type
of learner and provide a fun yet educational way to solidify
the core topics in EM.

Curricular Design: Powerpoint® lectures from
previous years were revamped into an interactive 30-40 min
online format using Articulate Software®. Students review

Volume XVIII, Supplement : August 2017

S67

Western Journal of Emergency Medicine





