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and using checklists have been tested to boost observer 
engagement, yet outcomes are mixed, especially in balancing 
technical skills with clinical decision-making. To address 
this, we introduce a novel Bingo card tool that uses game 
theory to increase observer engagement. By tracking clinical 
decisions during simulations and adding a competitive 
element, the Bingo card aims to keep observers attentive and 
engaged. This approach, not yet explored in literature, seeks 
to enhance satisfaction, knowledge retention, and teamwork 
in simulation learning. 

Objectives: This tool aims to make observation more 
engaging by assigning observers an active, challenging 
task. Primary outcomes include self-reported engagement, 
learning, and satisfaction during observation. 

Curricular Design: Over one month, two simulation 
directors and a fellow piloted the Bingo card for mandatory 
simulations. This 5x5 grid prompts observers to track 
specific participant actions. Sessions at Orlando Health’s 
Graduate Medical Education Simulation Center included 
three scenarios with residents from PGY-1 to PGY-3. Each 
scenario had two active participants, while the remaining 
four observed in roles of nurse, note taker, or Bingo player. 
Each resident took on the Bingo role once. Standard 

debriefs and post-simulation Likert-scale surveys assessed 
observer experiences. 

Impact: This Bingo tool was piloted across three 
sessions with sixteen residents completing surveys on focus, 
enjoyment, engagement, and distraction. Most residents 
reported that the tool improved focus, enjoyment, and 
engagement, with minimal distraction and a preference for its 
use. Figures and tables are attached.
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Background: The American Board of Emergency 
Medicine (ABEM)’s new Certifying Exam features 
simulation-based assessment.The current resources available 
to prepare residents to successfully pass this high stakes exam 
is unknown. 

Objective: We sought to assess the current state of 
simulation resources in EM residency programs. 

Methods: This was a cross-sectional survey study of 
residency or simulation leadership at ACGME accredited 
EM programs. We developed and administered an online 
survey consisting of multiple-choice items. The survey was 
piloted prior to use. To maximize response rate and minimize 
guessing, we did not require participants to complete all 
survey items. We collected data from August-October 2024. 
We calculated descriptive statistics. 

Results: We identified contact information for 
residency or simulation leadership from 287 programs 
and 154 programs completed the survey (54%). Table 1 
shows characteristics of participating programs. 80% of 
respondents were from PGY1-3 programs and 20% from 
PGY1-4 programs. Table 2 reports program simulation 
resources and usage. 40% of respondents reported that their 
department has a simulation division and 81% reported 
having a simulation director. 97% of programs reported 
they had access to a dedicated simulation center. 85% 
reported that it was “extremely easy” or “somewhat easy” 
to access simulation center resources, while 15% reported 
that it was “neutral,” “somewhat difficult,” or “extremely 
difficult.” 16% of programs reported having to pay for 
simulation center resources, and of those, 26% stated that 
this limits simulation in their curriculum. There was a 
wide range of reported average yearly hours of simulation 
education per resident (mean 47.70 hours, SD 38.45). 

Conclusions: While most participating EM residency 
programs have access to simulation resources, not all 
programs have robust resources, which may lead to inequities 
in preparing trainees for the new ABEM Certifying Exam.

Figure 1. Survey questions.

Table 1. Bingo perspective survey averages.

Figure 2. Bingo perspective survey averages graph.
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Background: Between 2021-2023 Matches in 
Emergency Medicine (EM), there were 787 unfilled positions 
which were largely filled in the Supplemental Offer and 
Acceptance Program (SOAP). 

Objectives: We sought to characterize rates of attrition 

of SOAPed EM residents, as well as their general guidance 
needs based on the ACGME milestones compared to residents 
who matched into EM in the main Match. 

Methods: This was a mixed-methods study. A survey 
was distributed to program leaders in EM while at CORD’s 
Academic Assembly and then via the CORD listserv. Program 
leaders were asked about the number of SOAPed residents in 
their program, the number who have left or plan to leave, and 
the typical amount of support and guidance required for each 
ACGME milestone. 

Results: We collected 56 responses from program 
leaders, who reported having 289 SOAPed residents in 
their programs over the past 3 years (mean 5.25, std 3.99), 
representing 36.7% of all SOAPed EM residents from 2021-
2023. 20 were reported to have left or planned to leave their 
program (6.9%). Table 1 displays the typical amount of 
required guidance for each milestone. 

Conclusions: Within this sample, the attrition rate of 
SOAPed residents is (6.9%). SOAPed EM residents require 
more guidance with emergency stabilization and multitasking 
than their peers.

Table 1. Survey respondent program demographics.

Table 1. Guidance for SOARed EM Residents compared to 
categorically matched peers.




