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Table 1. Preliminary data from deductive analysis of interviews.
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6 Emergency Department Slit Lamp
Interdisciplinary Training with Longitudinal
Assessment in Medical Practice (ED SLIT
LAMP) - A Preliminary Report on Physician
Skill Acquisition

Samara Hamou, Shayan Ghiaee, Kelly Kehm, Christine
Chung, Xiao Chi Zhang

Background: Ocular emergencies account for up to 3%
of Emergency Department (ED) visits in the US, requiring
emergency physicians (EPs) to have the skills and confidence
to identify and manage ocular pathology. Due to insufficient
ophthalmic training during residency—and infrequent use
in clinical practice—EPs report a lack of confidence in
performing a slit lamp exam.

Objectives: To design an evidenced-based, simulation-based
mastery learning (SBML) curriculum to empower EPs to perform
a structured slit lamp exam.

Methods: EPs at a tertiary academic institution were
enrolled in an SBML curriculum and evaluated using pre-
and post-test assessment, and follow-up skill utilization.
Ophthalmology and ED faculty created the curriculum and
a 20-item checklist based on targeted needs assessment.
Participants first completed an in-person baseline slit lamp
exam at Wills Eye Hospital (WEH), then received a learning
packet, instructional video, and an independent readiness
assessment (IRAT). Passing the IRAT (>90%) permits the

EP to schedule in-person SBML deliberate practice and final
exam at WEH. Participants must score above 90% on the
final checklist and complete a 3-month follow-up survey on
provider confidence and knowledge dissemination to graduate.

Results: 17 EPs enrolled, with only 17% feeling
confident in performing a comprehensive slit lamp exam
for ocular complaints at the start of the study. All EPs
successfully completed the final exam in one attempt. There
was a significant increase between pre-curriculum (11.0,
2.78) and post-curriculum (19.22, 0.78) scores; with an
average increase of 8.22, p <0.001.

Conclusions: This is the first interdisciplinary SBML pilot
curriculum between the Dept. of Ophthalmology and EM that
demonstrated a significant improvement in clinician skillset.
Further analysis will evaluate knowledge dissemination and
physician attitude in regards to ED SLIT lamp with goals of
dissemination and replication by other EM programs.

7 InnovateEM: Boosting Scholarly
Productivity

Latha Ganti

Introduction/Background: Scholarly activity is the
cornerstone of an academic emergency medicine training
program. It is well known that a positive experience with
research and scholarly activity during training is directly
correlated with whether one will continue in academics. For
this reason, designing a curriculum that has clear milestones
and easily achievable publication goals is instrumental.

Educational Objectives: 1.To instill the love of scholarly
writing in trainees and faculty. 2.To boost the numbers of
publications in our program.

Curricular Design: Our curriculum consists of 2
components: 1) a longitudinal didactic curriculum of 12
lectures covering study design, critical appraisal of literature,
and biostatistics, and 2) a formal 3 week rotation during the
PGY-2 year. At any time prior to the rotation, the resident
submits a written plan for what they will do with their time
during their InnovateEM block. Once approved, any pre-work
such as IRB approvals or data requests are handled by the
research director. Templates for different types of publications
are provided. The project can focus on clinical research, case
series, survey, or quality improvement. They are also required
to perform five journal article reviews, to gain an appreciation
of what it is like to critique another’s work. Trainees also learn
to write an abstract for national EM meetings. The end-goal is
publication in a peer-reviewed pubmed indexed journal.

Impact/Effectiveness: The impact is tracked by the
number of pubmed indexed publications, which rose
exponentially in the 5 years that the program has existed, from
1 per year in the first year to more than 65 in the current year
5. (figure 1). It also impacts residents’ career choice with over
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