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on the ITE. We focused on the analysis of two independent 
variables: first, the percentage of practice questions 
completed, and second, practice exam score in order to 
determine if there was a correlation with actual ITE score.

Methods: The following data were collected and de-
identified for thirty-five residents at a three year residency 
training program: practice question bank exam score, 
percentage of question bank completed and actual score on the 
2017 ITE exam. The data were analyzed using three separate 
linear regression models in order to determine statistical 
significance using residual versus fit graphs and Q-Q normality 
plots. Residents who did not take the ITE were excluded.

Results: The strongest correlation (highest coefficient of 
determination at 43.7%) was the model combining practice 
score with percent complete. Each predictor on its own was also 
found to be still significant, albeit on a slightly lower level of 
significance (31.2% and 27% respectively). All models achieved 
an alpha of 0.01 or 99% significance.

Conclusions: These results suggest that a questions bank 
may be useful for predicting performance on in-training exam 
scores. Major limitations of the study include small sample size 
and the use of one particular question bank. Further research is 
necessary to compare different study preparation materials.
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Background: Emergency medicine (EM) residents are 
required to learn how to care for patients of all ages. To provide 
pediatric experience, some residency programs arrange rotations 
with separate, independent pediatric emergency departments 
(PED). A previous study has shown that EM residents who rotate 
in a PED, see more patients and perform more procedures than 
their family medicine and pediatric resident colleagues.[Chen 
EH, et al, 2004; Dowd MD, et al, 2005] However, in a separate 
PED study, the pediatric residents saw more critically ill patients 
than their EM resident colleagues.[Chen EH, et al, 2007] We 
aimed to assess: How do supervising faculty in the pediatric 
emergency department decide which residents get to do what?

Objectives: The purpose of this study was to profile 
PED faculty and EM resident opinions on EM resident 
participation in a PED. More specifically, we wanted to 
know what factors go into a faculty member’s decision to 
allow residents to: see patients, perform procedures, and 
work autonomously in the pediatric ED. We also wanted to 
compare faculty and resident understanding of these factors.

Methods: Residents (n=52) from our EM program 
complete pediatric experiences in a free-standing children’s 
hospital staffed by 60 pediatric emergency physicians. Recent 
graduates, rising PGY 2s & 3s and faculty were surveyed 
about factors that influenced resident autonomy and resident 
participation in patient care.

Results: Both resident and attending physicians believe 
that previously established relationships are a factor in the 
degree of autonomy residents are offered and how often they 
perform procedures. Residents however, seemed to weigh the 
importance of relationships more heavily than the attendings. 
Residents believe that a longitudinal rotation model 
contributes to building the attending-resident relationship, 
while attending physicians believe this model makes it more 
difficult. Residents also report that resident personality plays 
a significant role in autonomy and procedures, while faculty 
report this was not at all a factor in their decisions.

Conclusions: Residents and faculty report 
multifactorial decision making with regard to procedural 
opportunities and learner autonomy in the Pediatric ED. 
The two groups’ perceptions about which factors are 
important were quite different.

Table 1.  Frequencies and percentages of 25 EM residents and 35 
PEM faculty responses to questions about factors faculty employ to 
regulate the participation in patient care of an emergency medicine 
resident during rotations in a pediatric emergency department.




