CORD Abstracts Issue 2022

however, there are zero HBCUs with academic emergency
medicine departments. As representatives of four departments of
EM, we partnered with one HBCU to attempt to fill this gap for
EM-interested students on their 4th year EM home rotation.

Educational Objectives: We sought to 1) teach the approach
to core complaints in EM, 2) teach key skills in EM, 3) de-
mystify the process of applying to an EM residency program, and
4) connect students with residents and faculty in the field of EM.

Curricular Design: Educational objectives were developed
in conjunction with the faculty advisor to the 4th year EM
rotation. We created a 4-week didactic program, with content
organized into weekly 4-hour blocks, each led by a different
department of EM, on a virtual, interactive platform. Content was
mapped and coordinated, pre-reading was assigned and each day
included a mix of clinical topics and “advising” sessions.

Impact/Effectiveness: A post-curricular survey found
universal agreement from students on whether the curriculum
was effective in meeting the above goals. Narrative feedback
from students highlighted the value of meeting with faculty
and residents from different programs, and from going through
cases in real time. Informal feedback from supervising faculty
at the host-institution was also very positive, particularly in
terms of readying students for away rotations. Although our
program was targeted towards students at one HBCU, it could
be expanded to any medical school without an academic
emergency medicine department.

Table 1. Curriculum overview.

July 27th 8a-noon | Aug 3rd 8a-noon

Date EST EST Aug 9th 9a-1p EST Aug 18th 8a-noon
Presentation skills

Lecture (H&P, differentials, | How to choose the right Application and

Topics | Personal Statement | etc.) program for you Interviewing Process

Chest pain Altered Mental Status | Tox Overview Headache

Shortness of breath | Abdominal Pain Shock/ Sepsis GU emergencies
Endocrine/
Electrolytes/

X-rays EKG intro Vaginal Bleeding Hyperglycemia

Social EM

(Substance abuse,

Verbal de-escalation,

etc.) US Basics ATLS ACLS/BLS

Table 2. Post-curricular survey results. N=3 responses (11 total
students surveyed).

These sessions helped me learn

Question

These sessions helped me
learn the approach to core
emergency medicine topics
(abdominal pain, chest pain,
headache, etc) moreso than
would have been able to do
on my own.

key skills for excelling in an
emergency medicine rotation,
including oral presentations,
EKG interpretation, x-ray
interpretation and ultrasound,
moreso than | would have been
able to do on my own.

These sessions helped me
learn about the process of
applying to and selecting an
EM residency program.

These sessions allowed
me to connect with
faculty and resident
mentors to learn more
about the field of
emergency medicine

Options

Strongly Agree, Agree,
Neutral, Disagree, Strongly
Disagree

Strongly Agree, Agree, Neutral,
Disagree, Strongly Disagree

Strongly Agree, Agree,
Neutral, Disagree, Strongly
Disagree

Strongly Agree, Agree,
Neutral, Disagree,
Strongly Disagree

100% "Strongly Agree"

100% "Strongly Agree"

66% "Strongly Agree," 33%
“Agree"

100% "Strongly Agree"
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Learning Objectives: To quantify individual differences
in resident clinical exposure during training at a 3-year
academic emergency medicine residency.

Background: Experiential learning theory suggests that
clinical exposures during residency are critical to developing
expertise. Research in other specialties has shown significant
individual differences in resident clinical exposures during
training, but this has not been recently evaluated in emergency
medicine (EM).

Objective: To quantify individual differences in resident
clinical exposure during training at a 3-year academic
emergency medicine residency.

Methods: We performed a retrospective review of electronic
health records from 2013-2021 at our main clinical site (of four)
to quantify the number and type of clinical encounters seen by
each resident. Visits were attributed to the first assigned resident.
We included data from residents who completed all three years
of residency consecutively. We categorized primary patient chief
complaints according to the 20 domains of the ABEM Model of
Clinical Practice following a published consensus method with
EM faculty. We calculated and reported descriptive statistics.

Results: We collected data from 70 residents. Means and
ranges of exposures in the top 10 most commonly identified
domains are displayed in Figure 1.

Conclusions: We found variability in resident clinical
exposures at our primary training site. Residencies may
benefit from examining resident clinical exposures to identify
opportunities for individual resident improvements.
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Figure 1. Top 10 most common clinical exposure domains seen
by graduation, 2013-2021.

Volume 23, Issue 4 Supplement : August 2022

S13

Western Journal of Emergency Medicine





