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on residency programs and life in general has had both a spike
and tail effect on this output. The draw back of residents to

the department caused an increase in output in 2021 that could
be attributed to additional time to write and participation in
conferences as they were largely virtual for months. However,
in later classes, output dropped somewhat and we believe this
was secondary to residents having less exposure to specialized
faculty as some rotations were contracted during their 1st two
years. As these metrics are simple to obtain, they may be ideal
for use in other programs.

4 Virtual “Jamboard”: Just-in-time
Recognition to Boost Resident Morale

Mihir Tak, Alexa Ragusa, David Lebowitz, Shayne Gue,
Latha Ganti

Introduction/Background: Building confidence through
the use of positive reinforcement is crucial to developing strong
emergency medicine residents. During COVID-19, resident
morale was low due to difficult working conditions and lack
of in person didactics. Working conditions declined after the
pandemic due to severe staffing shortages. Residents were
tired, overworked and felt that their day-to-day efforts were not
recognized. A virtual “Google Jamboard” was implemented
to anonymously acknowledge individual residents for all their
hard work and to boost morale and well-being.

Educational Objectives: Boosting resident morale
and confidence Promoting a culture in which individuals
are recognized for their work with regards to patient care
Maintaining a virtual copy of the Jamboard so that residents
can see their growth over their 3 years of residency.

Curricular Design: Many residencies have mechanisms
to give “shout-outs” to residents for strong clinical work,
but often it lacks permanence. After looking into several
options, we decided upon the use of Google’s Jamboard. It
is a virtual “whiteboard”, where residents/faculty/hospital
staff can anonymously leave positive feedback for each
other (Fig. 1). Every Sunday, a slack reminder goes out to
the department reminding them to post their shout outs.
Every Thursday, at didactics, a screenshot of the Jamboard is
taken and individual residents are recognized. We keep these
screenshots over the course of the academic year, and at our
graduation event combine them, so that residents can see
their growth.

Impact/Effectiveness: Recognizing resident hard work
boosts confidence and morale. When residents were polled
after implementation of the Jamboard, they stated that they
felt more appreciated and believed that their work actually
mattered. We hope to expand this curricular innovation
across our other residency programs at our hospital to
promote a culture of positive reinforcement and boost
resident morale.
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Welcome to the Block Party: An Emergency
Medicine Reference for Regional
Anesthesia

47

James Tanch, Leland Perice, Donald Stader, Mark Brady

Introduction/Background: ED ultrasound-guided regional
anesthesia (UGRA) procedures reduce pain and opioid usage,
among other benefits. A previous nationwide survey of EM U/S
directors reported that 84% of academic institutions perform
U/S-guided nerve blocks. Yet, there is significant variability
in UGRA educational curricula. Despite techniques such as
the fascia iliaca block decreasing morbidity and mortality,
only 33% of institutions reported performing this procedure.
Specialty-specific reference and educational materials are
needed to standardize UGRA education. We developed a
reference tool intended to serve as a national standard for
UGRA techniques in the ED as an educational innovation.

Educational Objectives: The objective of the “Block
Party” booklet and web app is to increase access to its high-
quality, standardized materials for providers to safely learn
these procedures. We expect that by creating a quick and
accessible reference to U/S on shift, we can increase the
confidence and speed in which emergency practitioners learn
and perform the procedures. By having a specific knowledge
of the extent of complications and multiple visual aids of the
procedure being performed, we believe providers will have
the confidence to perform these techniques and train future
trainees as well.

Curricular Design: A group of nationally recognized
experts identified a list of blocks that emergency physicians
should be able to perform. This served as the basis for creating
the content, including videos and chapters for the handbook
and digital application. We also created a digital corollary to
our handbook as trainees are increasingly using medical apps
to aid in education.

Impact/Effectiveness: In this educational innovation,
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we developed the material required for EM to begin to adopt
UGRA as a new standard practice. Planned changes include
producing the project’s ultimate goal of a textbook. Going
forward, we plan to assess this with formal surveys.

4 X: Play for Your Life — An Interactive, Role-
Playing Board Game Designed to Foster
Empathy and Teach Medical Students How
to Address Intimate Partner Violence in the
Clinical Setting

Erica Warkus, Celina Ramsey, Nick Caputo, Kelly
O’Keefe

Introduction/Background: Clinician empathy improves
patient outcomes and satisfaction scores, reduces physician
burnout and increases clinical efficiency. However, there are
no educational methods shown to be effective at teaching
empathy to medical students. The Emergency Department

is sometimes the only setting in which victims of human
trafficking or domestic violence can be identified or connected
with social support and resources, yet a lack of empathy and
understanding limits the effectiveness of treatment of patients
who are victims of intimate partner violence (IPV).
Educational Objectives: The objective of this educational
innovation is to provide an interactive, role-playing game
to aid medical students and residents in their future clinical
interactions with patients who are experiencing IPV.
Curricular Design: Participants play a board game
in groups of four to six players. Each player chooses a
character story for an individual in an abusive relationship.
The player will play as that character and attempt to
leave the relationship. They must acquire resources and
investments to gain a house, a car and a job, so that they
can escape the dangerous relationship and survive (Figure
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Figure 1.

1). Players must escape by the 10th ‘Fight’ or they will die.
Information is relayed through event cards and character
stories that progress through the stages of change and are
read aloud by the players to the group during each fight
(Figure 2).

Impact/Effectiveness: This educational intervention
was evaluated through pre- and post-game surveys that
gauged knowledge and effectiveness. The use of this
interactive role-playing model to teach empathy and
understanding was feasible and well received among
students and professionals. Respondents reported increased
comfort and scored higher on measures of empathy. They
also correctly identified an imaginary patient’s readiness to
change more frequently and were better able to identify the
most effective interventions.
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