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Objectives: Determine the unknown toxin or toxic 
exposure from prompts such as toxidrome, antidote, patient 
presentation, or other signs or symptoms. Collaborate in a small 
group to teach and review toxicology topics. 

Design: As part of an ongoing didactic initiative to increase 
interactive sessions I planned a review based on the word-
guessing game “Heads Up!”. The cohort was divided into 4 
groups of about 5-6 learners each. Each group had an identical 
deck of cards with a toxin or toxic exposure on each card. 
Players took turns guessing the toxin based on clues provided 
by the group. This educational method allows individuals to 
share their understanding of key clinical facts while building on 
others’ descriptions. The player guessing may rapidly identify 
the toxin based on a “buzzword” or require many clues to come 
to an answer. After a minute of guessing cards there was a brief 
group review period and then the next player would take a turn 
guessing. The game was played for an hour and a post-event 
survey was used for evaluation. 

Impact: The “Heads Up!” game is easy to play with any 
level of learner and any topic that utilizes similar cognitive 
matching. The session content and delivery were found to be 
“very good” or “excellent” by all survey respondents (n=13). 
Outside of the planned objectives, faculty observed the senior 
residents sharing their toxicology resources, including phone 
applications and websites. This session was highly effective at 
disseminating toxicology educational tools within the residency.
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Introduction: Emergency Medical Service clinicians are the 
primary healthcare providers for those calling 911 and around 
17% of ED patients arrive at the hospital via EMS. Since 2010, 
EMS has been a subspecialty of EM however there is little 
documented about the incorporation of EMS into medical school 
curriculum. We created an “EMS Day” experience within our EM 
core clerkship to introduce medical students to the EMS system 
and its interaction with EM. 

Educational Objectives: 1. Improve awareness by including 
an EMS experience in the EM core clerkship. 2. Improve 
understanding of patient assessment and care in the prehospital 
setting. 3. Perform basic prehospital skills such as Epi-Pen and 
naloxone administration and tourniquet application. 

Curricular Design: The 4-week required EM clerkship 
engages students to think critically about emergency 
complaints, acute management, and the bridge between EM 
and definitive care. The clerkship gives direct exposure to 
emergent evaluation of patients and development of diagnostic 
frameworks. For EMS Day, we utilized EMS educators and 

developed 6 simulations, each with an associated skill. In each 
simulation, one student played the patient and was treated 
by a fellow student as if they were the first arriving medical 
provider. Scenarios included chest pain on a plane, opioid 
overdose of a neighbor, and anaphylaxis during a sporting 
event. Each simulation was followed by a debrief specific to 
caring for a patient in the prehospital setting, teaching points 
on the EMS system, and students practiced prehospital skills 
including administering an Epi-pen and naloxone, controlling 
hemorrhage, and completing a head-to-toe assessment. 

Impact/Effectiveness: Students were surveyed following 
the experience using a standard clerkship evaluation about the 
effectiveness, relevance, and educational value. Survey results 
were overwhelmingly positive (Table 1). EMS Day has been 
continued in the next year of the clerkship.
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Introduction/Background: Medical students should 
have a foundational level of knowledge for managing common 
pediatric emergencies regardless of what specialty they pursue. 
Often pediatric patients are treated by providers without 
dedicated pediatric training who have varying levels of comfort. 
Simulation-based training provides an opportunity to practice 
initial management steps for common pediatric emergencies in 
realistic settings. 

Educational Objectives: We developed a simulation-based 
pediatric EM (PEM) bootcamp for students to increase their 
comfort level in performing common procedures in pediatric 

Table 1. EMS day survey results.




