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Results: 1775 applicants (n=3690 SLOEs) were examined. 
1216 SLOEs were from students’ home institutions; 2368 were 
from away rotations. This totaled 3584 included SLOEs. 106 
SLOEs were excluded due to inability to identify home or away. 
Table 1 demonstrates the mean scores, standard deviations, 
and p-values for home vs away rotation SLOEs. Only C3, 
anticipated rank list (RL) position (p=0.0017) was statistically 
significant in favor of higher rank for home SLOEs. 

Conclusions: This study demonstrated that most of the 
mean scores on the SLOE 2.0 were not statistically significant 
between home vs away institutions. The higher scores on the 
RL questions on home SLOE 2.0s was the only score signifying 
statistical significance compared to away SLOE 2.0.

2 ChatGPT Editing Effects on Emergency 
Medicine Residency Personal Statements

Mark Chesebro, Kristen Whitworth, Matthias Barden, 
Jesse Kellar, Donna Okoli, Christian Kolacki, Barbara 
Blasko, Matthew Hysell

Background: Use of artificial intelligence (AI) is 
increasing historically. Potential effects of AI on the emergency 

medicine residency application process are unknown. 
Objective: To determine if reviewers favor personal 

statements edited by AI. 
Methods: We asked AI system ChatGPT to “Edit a 

personal statement for an emergency medicine program” of 
ten application essays used by graduated residents. Faculty 
from six emergency medicine residencies performed blinded 
review of both original and edited personal statements. 
Reviewers first recorded which essay they subjectively 
favored then scored the essays with an objective rubric. This 
rubric used an anchored one to four scale for domains of clear 
focus, organization, grammar, creativity/voice, and vividness 
of reflection such that an essay could maximally score 20 
and minimally 4. Chi-squared testing was used to analyze 
subjective preference, and paired t-test to examine the essays’ 
objective scoring. 

Results: Six reviewers averaging 5 years of experience 
reviewing applications (ranging from 2 through 11 years) 
reviewed 10 pairs of essays. Overall, in 4/10 (40%) of essay 
pairs, reviewers preferred the ChatGPT edited version. In 
3/10 (30%) there was no preference, and in 3/10 (30%) 
reviewers preferred the original version. The ChatGPT 
version was preferred in reviewers’ individual responses 
in 34/60 (57%) of instances, chi-square p=0.144. Eight out 
of ten essays received a higher rating using the rubric after 
ChatGPT editing. The ten essays’ rubric scores increased 
from a mean of 13.0 (SD 1.9) unedited to 14.2 (SD 1.8), 
p=0.028, CI 0.17 – 2.31, after editing. There was 90% 
agreement between the subjective and objective analysis 
of each pair of essays, representing substantial agreement, 
Cohen’s kappa 0.793. 

Conclusions: Use of ChatGPT to edit essays did 
increase their scoring on an objective rubric, however 
reviewers’ subjective review of essays was less impacted by 
ChatGPT editing.

3 EM Resident Clinical and Communication 
Performance on Simulated Resuscitations 
is not Correlated when Stratified by Gender

Bryan Kane, Diane Begany, Matthew Cook, Nicole Elliot, 
Michael Nguyen

Background: Prior papers evaluated multi-source 
feedback (MSF) and communication of EM residents 
managing a high-fidelity simulation (sim) case. 

Objective: We seek to determine if, based on gender 
of the team leader, a correlation exists between clinical 
performance and consultant communication. 

Methods: This IRB approved secondary analysis of 
enrolled EM residents from a PGY 1-4 program reported 
gender as male or female. Both sims were toxic ingestions. 
MSF feedback was generated using a Queens Simulation 

Table 1. Mean and standard deviation for each SLOE 2.0 question 
for home and away rotations.
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Assessment Tool (QSAT) from self-evaluation, a junior 
resident, an EMS provider, nursing, and two EM faculty. In 
both sims communication to a toxicologist and intensivist 
were measured using the 5C’s model. The summed QSAT 
and 5C scores were correlated using Pearson’s correlation 
coefficient with Fisher’s z transformation; interpreted 
as weak (<0.3), moderate (0.3-0.7) and strong (>0.7). 
Significance was set at 0.05. Positive correlation indicates 
synchronous movement of scores, negative correlation 
asynchronous movement. 

Results: Table 1 presents 32 ACLS sims. There were 
moderate positive correlations between all MSF and averaged 
consultant 5Cs [r=0.412, 95% CI (-0.011, 0.710)] in males, 
and between average faculty QSAT and intensivist 5C 
[r=0.589, 95% CI (-0.198, 0.914)] in females. The remaining 
correlations were weak. 34 residents led the PALS sim (Table 
2). Surprisingly, there was a moderate negative correlation 
between the average attending QSAT score and the Intensivist 
5C score in males [r=-0.390, 95% CI (-0.697, 0.038)]. The 
remaining correlations were weak. All correlations in both 
sims lacked significance. 

Conclusions: In this single site cohort, stratified by 
team lead resident gender, clinical and communication sim 
performance do not appear correlated. While there were 
isolated moderate correlations, they were mixed. This 
suggests that regardless of gender, clinical performance and 
communication should be independently evaluated.

4 Describing Preliminary Data on Scoring 
Using the Standardized Letter of Evaluation 
(SLOE) 2.0 Format

Aman Pandey, Sharon Bond, Sara Krzyzaniak, Teresa 
Davis, Cullen Hegarty, Kasia Gore, Thomas Beardsley, 
Sandra Monteiro, Al’ai Alvarez, Melissa Parsons, 
Michael Gottlieb, Alexandra Mannix

Background: The Standardized Letter of Evaluation 
(SLOE) is a very important part of an emergency medicine 
(EM) bound student’s application. The SLOE helps provide 
objective data on students’ performances on EM rotations and 
helps residency programs screen applicants. The SLOE 2.0 
introduced changes to the SLOE and so far there is no data to 
understand distribution of scores using the SLOE 2.0. 

Objective: The objective of this study was to describe 
the initial distribution of scores on the SLOE 2.0. 

Methods: This study was a multi-institution, 
retrospective cross-sectional study using SLOE 2.0 data 
from the 2022-2023 application cycle from 5 geographically 
distinct EM programs across the United States. SLOEs from 
4-week EM electives were included and duplicate SLOEs 
from the 5 institutions were excluded. Also excluded were 
subspecialty or OSLOEs, SLOEs not written by a faculty 
group of other qualified person, SLOEs from letter writers 
that wrote <5 SLOEs last year, or SLOEs with incomplete 
data. Since Part A and Part C were qualitative questions, 
they had to be converted to a quantitative point system. We 
assessed the means, medians, and distribution of scores for 

Table 1. Correlation of QSAT and 5C’s Score in adult simulations 
stratified by resident gender.

Table 2. Correlation of QSAT and 5C’s Score in pediatric simulations 
stratified by resident gender.




