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residents rotate at both campuses during their 4-week rotations, 
exposing students to similar evaluator cohorts. 

Results: Results presented are from 7/2021-6/2023. 
Paper evaluations comprised 30.3% of those assigned 
and had a 53.7% completion rate (N=161). Electronic 
evaluations were 69.7% of those assigned and had a 
69.7% completion rate (N=370). Figure 1 demonstrates 
the dispersal of evaluation scores. There was a higher 
percentage of evaluations that received a score of 3 for the 
paper evaluations (8.7%) versus the electronic evaluations 
(7.0%). Of note, 47% of students had only paper evaluations 
submitted. No student received only electronic evaluations. 

Conclusions: In this single institution cohort, the higher 
return rate of electronic evaluations suggests an advantage to 
that form. This advantage may be due to ease of completion 
or visibility in the residency software system (New 
Innovations). Paper evaluations had a greater proportion of 
negative feedback, but limitations of the study design prevent 
clear attribution as to why this occurred. With almost half of 
the students in this cohort receiving only paper evaluations, 
offering both options may be of value to clerkship directors.
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Background: The landscape of EM has shifted 
significantly following the rapid expansion of residencies, 
the single-accreditation system, a landmark jobs 
report, worldwide pandemic, and unprecedented 2023 
Match. Databases exist to collate information regarding 
undergraduate medical education (UME) EM clinical 
experiences, but many are incomplete or outdated. According 
to the AAMC, in 2020 61% of medical schools had required 

clerkships in EM. 
Objectives: Investigators sought to determine how EM 

clerkships are offered across all accredited medical schools 
in the US. We anticipated that, compared to data collected in 
2013, there would be more required clinical experiences, but 
variability in timing and rotation length. 

Methods: In this observational study, we conducted an 
internet search of EM curricula for 224 (146 MD, 78 DO) 
accredited US medical schools. We examined if an EM clerkship 
was required, rotation length, number and length of shifts. 

Results: Online information was notably varied in accuracy 
and availability. An EM clerkship was required for 74.6% 
(141/189) of schools researched. An EM clerkship was required 
in most DO schools (92.4%, 61/66) versus 65% (80/123) of the 
MD schools. Of the 131 clerkships where timing was able to be 
identified, most occurred after core rotations (80/131). Clerkship 
lengths varied from 2-5 weeks, but most were 4 weeks. We also 
identified a range of shifts required (5-16), but were unable to 
elicit this detail for the majority of schools. 

Conclusions: The majority of schools require EM 
clerkships, but differ in when they occur. As we searched 
for detailed clerkship information, we found conflicting 
information and results became limited. The maintenance and 
accuracy of online curricula may be helpful for EM bound 
students. We plan to administer a survey to each point of 
contact identified in our search to verify the accuracy of the 
internet information and collect data that was unavailable.
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Background: Emergency medicine residency programs 
around the world are always looking for ways to innovate upon 
and improve the educational experience of their residents. 




