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patient safety (PS). Programs already track resident procedures.

Objective: To identify trends in resident recorded concerns
about the clinical environment in the ED.

Methods: This study was conducted at a 4 year training
program hosting 13 residents a year within a suburban health care
system with two academic training sites. After IRB review, the
residency procedure logging software New InnovationsTM was
used to collect resident observations of their concerns in the ED.
The Residency Steering Committee required 3 logs per 28 day
ED rotation. Use of the formal institutional PS reporting system
was noted via submission number. Logs contained the resident’s
observation, a suggested cause and a proposed countermeasure.
Logs were reviewed qualitatively using methodology described
by MacQueen et al and are analyzed descriptively.

Results: From 8/2016 through 5/2019 63 residents
submitted 965 logs. Of these, 133 were PS reports, 6 were
incomplete and 21 were deemed repeat submissions of the same
event. The remaining 805 de-identified logs were reviewed and
assigned to 1 of 19 themes each with sub-categories. Table One
demonstrates this analysis. By PGY year, 1’s most commonly
submitted concerns with nursing, 2’s issues with policies/
protocols, 3’s behaviors and 4’s triage issues. Notable were 24
logs from events outside the ED.

Conclusions: In this single site study of resident logs,
it appears that required observations yields a variety of PS
concerns. While the logs were a convenience sample, they
can be used to inform future resident QI projects. With the
submission of formal PS report numbers, the logs can document
resident involvement in formal institutional PS systems.

By submitting non-ED events, it appears the requirement
contributed to a culture of PS.

Table 1. Qualitatively Analyzed Themes in Resident Patient
Safetly Logs By Order of Frequency.

Theme Log Count (Percent)
Nursing Practices 103 (12.8%)
Communication 95 (11.8%)
Equipment, Stocking 80 (9.9%)
Hallway Beds 70 (8.7%)
Hospital Systems 68 (8.4%)
Issues with Triage 51 (6.3%)
ED Policies, Administration 40 (5.0%)
ED Providers 38 (4.7%)
Laboratory Issues 38 (4.7%)
ED Throughput, Operations 37 (4.6%)
Professionalism 33 (4.1%)
Issues with the EMR 33 (4.1%)
Factors Outside the ED/Hospital 28 (3.5%)
ED Staffing Issues 27 (3.4%)
Issues with Security 19 (2.4%)
Registration Concerns 16 (2.0%)
Need for Further Staff Education 12 (1.5%)
Scheduled IT Software Downtime 10 (1.2%)
Sanitation 8 (1.0%)
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Background: Learners increasingly rely on online
educational resources. However, most online resources lack
peer-review, leading to concerns about content accuracy and
quality. The Academic Life in Emergency Medicine Approved
Instructional Resources (ALiIEM AIR) score was developed for
expert educators to appraise the quality of online educational
resources and has demonstrated validity when used in this context.

Objective:

*  We sought to evaluate the usability of the ALIEM AIR
scoring tool among a diverse population of practicing
physicians and medical trainees.

*  We sought to use that qualitative feedback to improve
the ALiEM AIR scoring tool.

Methods: As part of the larger METRIQ blog study, medical
students, EM residents, and EM attendings used the ALiEM AIR
score to assess 5 medical blog posts, after which they evaluated
its usability, clarity of items, and the likelihood of recommending
it to others via an online survey with free response items.
Qualitative analysis using a thematic approach was performed
by two independent analysts. Inter-rater agreement was 81.4%.
Discrepancies were resolved through in-depth discussion and
negotiated consensus.*

Results: Of 330 initially recruited, an international sample
of 301 participants completed the ALiIEM AIR Score evaluation.
Results of qualitative analysis are shown in Table 1. Four major
themes related to ease of use were identified including: clarity,
logical structure, concise, and alignment with educational
value. Major themes related to limitations of the tool included
questionnaire best practices, validity concerns, and challenges
assessing and limitations of evidence based medicine. Major
themes in support of use included evaluative utility and usability.

Conclusions: While the ALIEM AIR score has numerous
strengths, specific components require improvement to improve
usability and utility.

*We are currently updating the AIR tool in response to the
feedback.

Table 1. Results of Qualitative Analysis.

Major Themes
Describe why the ALEM AIR ]
tool was easy to use

Subthemes Exemplar Quotes

It gave relatively dlear cut criteia for evaluatinga blog,post”

LogicalStucture:

Concise

Allgnment with educational vlue “The questions are very elevant”

‘What was unclear about this
these items?

Lack of written anchors for all  ‘mew’ some were not ‘new’ but were definitey important”

Challenge
evic

Why would you recommend
the ALIEM score for the
evaluation of blog posts?

Usabily
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