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Objectives: This qualitative study aims to explore 
the perspectives of residents who self-identified as facing 
difficulty completing the scholarly project.

Methods: We performed a qualitative study using 
a constructivist paradigm and conducted semistructured 
interviews at 4 American ACGME-accredited emergency 
medicine residency programs. We invited residents who self-
identified as struggling with scholarship. Two researchers 
independently performed a thematic analysis of interview 
transcripts. Discrepancies were resolved through in-depth 
discussion and negotiated consensus.

Results: 13 residents consented to be interviewed. Many 
had participated in scholarship before residency. Major themes 
identified were: barriers to scholarly project development, 
advice to programs, and advice to residents. Barriers to 
scholarly productivity included lack of: time, perceived value 
of scholarship, clarity around the requirement, infrastructure, 
skills, and mentorship. Suggestions for residency programs 
included setting clear expectations, providing infrastructure, 
and facilitating mentorship. Participants’ advice to residents 
included starting early and seeking a quality mentor. 

Conclusions: Our analysis reveals that even residents 
with prior experience in scholarship can struggle to complete 
the scholarly project required in residency. Our participants 
highlight challenges to completing the scholarly project 
requirement and recommend strategies at multiple levels to 
help residents succeed. [This was completed as our group 
project for the MERC at CORD Program]

78 Artificial Intelligence May Benefit 
Experienced Users More than Novices in 
Point-Of-Care Ultrasound Acquisition

Jacob Lenning, Corey Garrison, Paul Thanel, Aaron 
Mahoney

Background: There is limited evidence defining the role of 
artificial intelligence (AI) guidance in point-of-care ultrasound 
(POCUS) education. It unknown for which learners and for 
which POCUS studies AI guidance is most immediately helpful 
due to an absence of prior repeated-measure studies.

Objective: Determine the immediate effect of AI guidance 
on POCUS acquisition time and image quality in novice and 
experienced users. 

Methods: A repeated-measure experimental study was 
conducted in a simulated setting. A convenience sample of 
14 novice users with limited POCUS training during medical 
school and 10 experienced emergency medicine residents 
recorded right upper quadrant (RUQ) abdominal and apical-4 
chamber (A4C) cardiac windows with and without AI guidance 
on three standardized patients in randomized order. Acquisition 
times were compared with the Mann-Whitney U test. Three 
blinded reviewers assigned Boolean values for the quality 

criteria: essential structures visible, correct imaging plane, and 
proper probe orientation. Quality criteria proportions were 
compared with Pearson’s chi-square for independent samples 
and McNemar’s test for repeated measures.

Results: 286 ultrasounds were recorded. Median 
[interquartile range] acquisition time (seconds) was longer with 
AI than without for A4C (117 [125]; 69 [62]; p<0.01) and RUQ 
(61 [64]; 38 [38]; p<0.01) windows in all users (Table 1). All 
A4C and RUQ quality criteria were more likely in experienced 
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than novice users (Table 2A). The total number of A4C quality 
criteria was more often greater with AI (0.35 [95%CI 0.25, 
0.47]) than without (0.20 [0.12, 0.32]; X2, df=1, n=142, 
p=0.04) for all users regardless of training level (Table 2B). The 
correct A4C imaging plane was more likely with AI for all users 
(0.40 [0.29, 0.52]; 0.25 [0.16, 0.36]; X2, df=1, n=71, p=0.02) 
and experienced users (0.60 [0.42, 0.75]; 0.37 [0.22, 0.55]; X2, 
df=1, n=30, p=0.03; Table 2B). No significant differences in 
quality criteria were observed for novices regardless of window 
or RUQ windows regardless of user.

Conclusion: AI guidance was associated with longer 
POCUS acquisition time for all users. The immediate effect on 
image quality trended more favorably for experienced users 
obtaining the A4C window. POCUS AI guidance is likely 
more beneficial for users with prior experience.

79 Measuring Our Worth: Results from the 
Emergency Medicine Coordinator Salary 
Survey

JanAlicia Ricker, Marie Hoyle, Tania Strout

Background: GME program coordinators are vital to 
training program success, but recent studies reveal high 
levels of professional burnout and job dissatisfaction. One 
area that may contribute to this is coordinators’ perceptions 
of compensation; however, little is known regarding EM 
coordinator compensation. 

Objectives: To explore: 1) EM program coordinators’ 
compensation models, compensation satisfaction, and 
factors contributing to higher compensation, and 2) factors 
coordinators believe would improve job satisfaction. 
Methods: We conducted an anonymous, cross-sectional 
survey of US-based EM program coordinators using an 
electronic survey platform. Responses were summarized 
using descriptive statistics; hierarchical logistic regression 
models were used to examine predictors of higher salary and 
perceived compensation inadequacy. Free-text responses were 
summarized using a qualitative descriptive approach. 

Results: 120/375 (32%) coordinators completed the 
survey; their characteristics are provided in Table 1. The mean 
number of residents managed was 37.8 ± 24.2, 95% CI: 33.4-
35.6 and 36.7% endorsed also managing EM fellowships 
(44/120). Salaries ranged from ≤$45,000 ($45K) to ≥$85K, 
with most in the $55K-$64K (39/120, 32.5%) or $65K-$74K 
(31/120, 25.8%) ranges. Many participants endorsed their 
compensation as ‘somewhat’ or ‘very inadequate,’ 93/120, 
77.5%. The number of residents managed was the only 
significant predictor of higher (≥$75K) salary (OR 1.07, 
95%CI 1.01-1.13, p=0.02), while only years of GME 
experience predicted endorsing inadequate compensation 
(11+years’ experience: OR 0.06, 95%CI 0.01-0.68, p=0.02; 
4-6 years’ experience: OR 0.06, 95%CI 0.004-0.73, p=0.03). 

Eight major themes for improving job satisfaction were 
identified: compensation, respect, appreciation, recognition, 
workload, leadership team, professional development, and 


