Mediterranean Emergency Medicine Congress Abstracts 2023

J Disaster Med. 2014;9(1):39-51. doi:10.5055/ajdm.2014.0140.
6. Jacobs L, Burns K. The Hartford Consensus: survey of the
public and healthcare professionals on active shooter events in
hospitals. J Am Coll Surg. 2017;225(3):435-442. doi:10.1016/j.
jamcollsurg.2017.06.009. 7. Landry G, Zimbro K, Morgan M
et al. The effect of an active shooter response intervention on
hospital employees’ response knowledge, perceived program
usefulness, and perceived organizational preparedness. J
Healthc Risk Manag. 2018. doi:10.1002/jhrm.21313. 8. Walden
M, Lovenstein A, Ramick A et al. Perceptions of the moral
obligations of pediatric nurses during an active shooter event

in a children’s hospital. J Pediatr Nurs. 2021;60:252-259.
doi:10.1016/j.pedn.2021.07.014 9. Run Hide Fight Surviving
an Active Shooter Event Technical Resources. US Department
of Health and Human Services. https://asprtracie.hhs.gov/
technical-resources/resource/392/run-hide-fight-surviving-an-
active-shooter-event. Published 2022. 10. Inaba K, Eastman

A, Jacobs L et al. Active-shooter response at a health care
facility. New Engl J Med. 2018;379(6):583-586. doi:10.1056/
nejmms1800582

20 (O-D6) CP-"R” You Ready for Residency

Nora McNulty, MD; Noah Trump, MD; Sandeep K.
Dhillon, MD

Oral Presenter: Amritpal Saini, MD

Objectives: The use of simulation to assess medical
student competency of the AAMC Core Entrustable
Professional Activity (EPA) 12: demonstrating competency in
performing core procedures in providing basic patient care.

Background: EPAs are standards established by the
AAMC, with the goal to identify competencies that medical
students must meet prior to their initiation into residency. EPA
12 involves the demonstration of competencies in key patient
care procedures, including cardiopulmonary resuscitation
(CPR) and bag and valve mask ventilation. There is a paucity
of studies on how to evaluate medical student competencies,
especially in regard to EPA 12. This project evaluates
the utility of high-fidelity simulation as a standardizable
assessment tool for EPA 12 in medical student education via
its use within a transition to residency program.

Methods: 62 fourth-year medical students received a
lecture on Advanced Cardiac Life Support (ACLS) and then
participated in a simulated case of a patient with multiple
comorbidities who initially presented with chest pain and
was found to have a ST-elevation myocardial infarction that
deteriorated into ventricular fibrillation requiring ACLS
management. Evaluators observed groups of students for
performance of critical actions, such as performing the

technical skills of CPR and bag-mask ventilation (PC1) and
communication with the patient’s family (PC7, ICS6, P6,
PPD7, PPD1). A post transition-to- residency course survey
was conducted to assess student confidence.

Results: Upon review of the date, 69.6% of the
participants performed CPR technical skills adequately after
a standardized lecture. After a debrief and individualized
procedural teaching, 82.8% of the participants felt comfortable
performing CPR.

Conclusion: High-fidelity simulation is an effective tool
to measure a student’s ability within the EPA 12 framework.
By utilizing checklists with critical actions, we were able to
effectively quantify team performance during a resuscitation.
By interpreting the results of this checklist in real time, we
were able to tailor the procedural stations portion of the course
to match the students’ needs. This has a high relevance to
transition-to-residency courses that are typically run prior to
students starting their emergency medicine residencies. Future
studies can be conducted to further evaluate learner readiness
for residency using this modality.

EPA 12 Checklist

Procedures to be assessed in this simulation:
- Basic CPR
- Bag-mask ventilation

- Comectly performs procedure on multiple occasions over fime
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CPR

Does the team identify that
the patient requires initiation

of CDR7
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Does the team use 2 rescuer
CPR?

Does the team use 15:2
compression to breath ratic?

Does the team switch roles
every 2 minutes?

Does the team have depth of
compression at least ¥ of the
depth of the chest or around
2 inches?

Does the team place the
defibrillator pads on the
patient?

Bag Valve Mask

Does the team apply
jaw-thrust maneuver to open
the airway?

benefits, alternatives, and potential complications of the procedure
Demonstrates and applies working knowledge of essential anatomy, physiclogy,
indications, contraindications, rizks, benefitz, and altemnatives for each procedure
Knows and takes steps to mitigate complications of procedures
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Figure 1. Checklist for Critical Actions to Assess EPA 12
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