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Table 2. Introduction to narrative medicine post-session survey
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2 Simulated Model and Ultrasound Trainer
for Measuring Transrectal Diameter in
Pediatrics

Jaron Kurian, Thomas Sanchez, Dylan Nguyen, Ellen
Chow, Hannah Park, Richard Shin

Background: While Emergency Medicine (EM)
residents are appropriately trained to use point of care
ultrasound (POCUS) to investigate the bladder, they are
less familiar with identifying the rectum. The AAP is
recommending decreasing use of abdominal X-rays in
children (1). Ultrasound is an accurate test and useful adjunct
that may help reduce those radiographs (2). A simulated task
trainer is not available commercially and is needed to develop
the skills necessary to accurately identify the important
anatomical structures to measure transrectal diameter to
evaluate for constipation.

Objective: Our aim was to create a simulated model
of pediatric pelvic anatomy using inexpensive and readily
available materials. Creating an open-source, reproducible,
and durable model would allow for effective teaching and
familiarization with this skill for all EM residents.

Design: We used a block of ballistic gel, a 3D printed
plastic model of a pelvis and two water balloons. One balloon
was round and filled with water (representing the bladder),
and the other balloon was elongated and filled with a mixture
of water, ultrasound gel, and starch (representing rectum). The
melted gel was layered sequentially to create a TRD model.

Effectiveness/Impact: The model was approved and
evaluated by ultrasound faculty prior to its utilization and its
use was integrated to teach a scheduled resident conference
day. 100% of residents surveyed before and after reported
that the model was an effective teaching tool and that they
felt more confident in their ability to evaluate and measure
TRD after the session. We aim to allow for all EM educators
to be able to construct this model to augment education for
evaluation of TRD utilizing POCUS.

Figure 1.

2 Trauma Team Activation (Interdisciplinary
Class-Specific Didactics): A Collaborative
Educational Endeavor

Nao Yoneda, Anita Lui, Timothy Khowong, Kallie Combs,
David Simon, Joel Aguilar, Rozalyn Hesse, Michael
Levine

Introduction: Trauma resuscitations are often co-
managed by Emergency Medicine (EM) and Surgery. This
multidisciplinary approach recognizes that trauma patients have
complex needs requiring expertise from multiple fields. We
have also found that educational activities are more effective
when they are tailored to the learner’s level of education. Here,
we present a structured 1-day workshop for surgery and EM
residents, separated by postgraduate year (PGY), to teach the
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