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suggested areas of improvement and desired expansion for the 
future curriculum.

Design: During each CCC meeting scores for each sub-
competency (e.g., Patient care, Medical Knowledge, etc.) 
within each of the six core competencies were summed for 
each postgraduate year (PGY). Median scores are calculated 
for each of the six core competencies based on gender and 
UIM status, as defined by the Association of American 
Medical Colleges (AAMC). A median difference of greater 
than or equal to 0.5 triggers a review of the scores in real-time 
and if sustained over 2 CCC meetings a root cause analysis is 
implemented. 

Impact/Effectiveness: The equity dashboard was piloted 
for one 4-year EM residency program for 3 CCC meetings, 
from 2021-2022. Once the milestone scores were finalized 
during the meeting, any differences in medians were discussed 
and the data was reviewed by CCC members. Real-time 
changes were made to ACGME milestone scores to ensure 
internal consistency and interrater reliability. Over 3 CCC 
cycles, a root cause analysis has not been needed thus far.

17 Gamification through Low-Fidelity 
Simulation to Teach Early Clinical 
Application of Point-of-Care Ultrasound

Daniel Saadeh, Lauren McCafferty

Introduction/ Background: Point-of-care ultrasound 
(POCUS) has become an integral part of EM residency 
training, but pre-residency exposure is highly variable. 
Efficiently teaching the many core POCUS applications 
to new EM interns in a 1-day bootcamp in a way that 
is effective, engaging, and clinically relevant can be 
a challenge. Gamification and simulation have been 
demonstrated to be valuable mediums through which to 
teach POCUS to undergraduate and graduate learners. 
Especially early in training, the emphasis is often on image 
acquisition and interpretation skills rather than clinical 
application, which is learned more in clinical practice 
throughout residency. 

Educational Objectives: We utilized gamification and 
simulation as engaging educational techniques to introduce 
interns to the clinical application and integration of POCUS 
from the beginning of residency. 

Curricular Design: As part of a POCUS bootcamp for 
EM interns in July, we incorporated a gamified approach into 
the curriculum. After learning the basics of image acquisition 
and interpretation, the learners were placed into teams for 
a competition stage where they rotated through seven low-
fidelity simulation stations, each composed of a clinical 
scenario in which POCUS is commonly incorporated. 
Progression through each scenario depended on the learner’s 
ability to successfully apply bedside ultrasonography to 
clinical care. 

Impact/Effectiveness: This educational symposium 

Table 1. Retrospective pre-post-survey.

Table 2. Paticipant impact.

16 Educational Continuous Process 
Improvement: Implementation of an Equity 
Dashboard for ACGME Milestone Score 
Assessment

Jillian Mongelluzzo, Esther Chen, Evelyn Porter, 
Christopher Fee

Introduction/ Background: Studies have shown 
inequities in assessment within Graduate Medical Education 
(GME) based on race/ethnicity and gender identities of 
residents. Accreditation Council for Graduate Medical 
Education (ACGME) milestone assessment scores can serve 
as a warning sign for deeper issues in methods of assessment, 
well-being, or opportunities for residents. To help mitigate 
bias in assessment, we piloted an equity dashboard to 
compare outliers in semi-annual milestone scores by gender 
and underrepresented in medicine (UIM) status from one 
emergency medicine (EM) residency program. 

Educational Objectives: 1. Implement an educational 
continuous quality improvement (ECQI) process, the equity 
dashboard, to identify outliers in ACGME milestone scores 
by gender and UIM status 2. If persistent discrepancies are 
identified, utilize a root cause analysis framework to gain a 
deeper understanding of the causes and formulate potential 
solutions. 


