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Impact/Effectiveness: The quality of presentations
varied significantly. The majority of residents included most
of the components of the HO tool, but all omitted critical
information regarding care of the patient. Interns were less
likely to identify anticipated problems and issues requiring
follow-up. With one exception, everyone encouraged
questions. One team that missed key injuries gave the most
organized and efficient HO, showing that the HO quality
and medical management quality are distinct issues. Further
education on using the tool would be necessary to ensure a
culture shift in how residents give and receive presentations.
Evaluation may require closer observation of HO in the
clinical setting, as well as in didactic sessions. Also, re-
examination of the tool is important when evaluating the
resident’s use of it. During our simulation, we noted that
the tool itself might not be ideal for the HO of critically ill
patients. The HO skill and the tool both require repetitive
practice with feedback.
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Email for Staff Education: The Good, the
Bad, the Ugly

Background: Mass casualty incidents (MCI) are part of
our reality. The response plans that emergency departments
(ED) prepare frequently change and are infrequently practiced,
yet must be enacted quickly. Education must happen despite
heavy cognitive load, limited budget, and even more limited
attention span. E-mail is not optimal, but it’s what we have.

Educational Objectives: We developed a discipline-
specific, spaced learning, e-mail curriculum to teach staff
our department’s MCI plans. As part of a prospective
observational crossover trial, each staff member received a
weekly short or long e-mail from a dedicated project-specific
e-mail account. Each e-mail covered a small portion of
the MCI plans. We hypothesized shorter e-mails would be
preferred, leading to improved retention.

Curricular Design: Brief overviews of portions of the
MCI plan were tailored to various disciplines (physicians,
nurses, coordinators and ED technicians). Short (<250 words)
and long e-mails (>500 words) covering the same topic were
sent using marketing software (MailChimp, Atlanta, GA)
to track the rates at which e-mails were opened. Each staff
member received one e-mail per week for a total of eight
months. Pre-, mid-, and post-implementation quizzes occurred
to quantify retention of material. A post-study survey collected
impressions from recipients.

Impact/Effectiveness: Weekly e-mails were sent to 442
employees. Open rates were uninterpretable. Overall, scores
minimally changed across all groups from pre-test (50.6%

correct) to mid-test (53.8% correct) to post-test (52.5%
correct). Recipients of short e-mails had greater improvement
in scores than recipients of longer e-mails. A survey was sent
to all staff. Respondents generally felt more prepared than in
the prior year. There was a preference in length of e-mail, with
66% of staff preferring shorter e-mails. Many staff reported
even shorter e-mails would be more efficient. While the test
scores failed to impress, we learned many lessons about
using e-mail to educate: 1) Marketing software is inaccurate
and makes useful e-mail look like spam; 2) e-mail not from
a known person is less trusted; 3) bullet points are helpful;

4) shorter is better; and 5) conversational style, humor and
pictures are very useful. Overall, staff confidence in our ED
MCI plans improved through spaced learning via weekly

e-mails to staff members, despite relatively similar test scores.

Rosh Review in the Clerkship: Utilization
of a Test-Enhanced Learning Resource
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Background: Students who perform well on emergency
medicine (EM) clerkships and end-of-clerkship exams are
more likely to successfully match into an EM residency. The
EM advanced clinical examination (ACE) was released by the
National Board of Medical Examiners (NBME) in 2013, and
has been used across the nation to rate clerkship performance
and future potential of both EM-bound and non-EM-bound
medical students since that time. The most commonly used
resource for the U.S. Medical Licensing Exam step and ACE
exams do not include a subset of EM questions. Rosh Review
is an online question bank originally designed for residents
and board preparation that uses test-enhanced learning with
high-fidelity images and customized testing modalities to
prepare medical students to take the EM ACE examination.
We predict that use of this resource will positively impact
student outcomes on the ACE examination.

Educational Objectives: To determine the usage
and effect of implementing an online question bank on
performance on the NBME ACE exam.

Curricular Design: Rosh Review was made available to
all students in a required fourth-year, four-week EM clerkship
from May—November 2018. Students were given access to
over 600 EM Rosh Review questions. They received credit
toward their grade based on the number of questions completed.
Student performance was tracked on the software’s dashboard.

Impact/Effectiveness: Forty-one students completed a
total of 17,381 questions. The median number of questions
completed was 375 with an interquartile range of 265-612.
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