CORD Abstracts Issue 2026

than novice users (Table 2A). The total number of A4C quality
criteria was more often greater with Al (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 Al for all users
(0.4010.29, 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: Al 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 Al guidance is likely
more beneficial for users with prior experience.

7 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).

Table 1. Participant characteristics {i¥=120).

n %
Educstiossl aiisinanemt
High school diploma 24 20D
Same milege 2 17
AssocEies degres 1 OB
Bachelars degree 23 182
Master's degree 42 EL
TAGME centification
No a5 825
Yes 21 175
Years im GME
Less than 1 year 4 13
13 years ir DB
4§ years 21 115
10 years 13 1DB
11+years 45 rs
Years i EW GME
Less than 1 year o A
1-3 years 42 5D
4§ years 22 1B.3
710 years 16 113
11+ years i1 5B
Geographicregian
Midwest 6 oD
MNextheast r inB
Pacific a B.7
Sauth 26 217
West 12 1D
Newtheast and South 1 0B
Hospital or Instinstion type
Arademic medical cemter S0 17
Community hospital B 33
University-afhilated hospital Fi ) 243
County haspital 2 17
Private, nan-profit hospital 1 0B
Aademi medical cender, community hospital 1 OB
Arademic medical center, university-affilated hospial 4 i3
University-affiliated haspital, community hospital 2 17
Academnic medial cemter, cammunity hospiial, university- 3 25
affilated hospital
Numn ey of nesiderit phiysicians in programs coordissted
11D 3 24
1120 14 121
N30 32 276
314D 3a 259
4150 i3 164
5160 11 a5
61- 1 03
718D 3 24
E1-50 1 03
21-1D0 1 03
>100 1 03
Ao remnape EM fellowship programs
No Lo 633
Yes a4 367
Caxrent base salary. before tHees
Under 515 000 1 04
545,000 - 554 999 14 150
555,000 - 564,999 33 325
565,000 - 574,959 31 258
575,000 - 584,000 14 150
S85.000 or mare 13 104

Notes: TAGME=Training Admnsiratars in Graduate Medical Eduatian; GME—praduate medial
eduratian.

Eight major themes for improving job satisfaction were
identified: compensation, respect, appreciation, recognition,
workload, leadership team, professional development, and
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Figure 1. Qualitative themes on strategies to improve EM coordinator job satisfaction with illustrative quotes.

Major Theme Sub-theme

lllustrative Quotes

Compensation  Compensation and

benefits

Stronger
employment
protections

Respect Respectful

treatment

Improved leadership

Appreciation

Recognition Recognition for
experience, TAGME

certification

Title to match
respansibilities

Workload Improved workload,
fewer non-pragram

respansibilities

Higher pay than what my interns make.

Financial recognition for the extra work | do.

Competitive/appropriate salary compensation for the role we have -
leadership/management. We're like the business administrators, but they
make double.

Raise and acknowledgement of hard work.

Being compensated for the job we actually do.

More 5 per hour as EM is very demanding and a 24/7 specialty.
Compensating our admin team is just as important as compensating our
providers but it is not prioritized.

Increased wages that are fair ocross the board.

There should not be a limit on salary, especially for coordinators who have
awer 10 plus years.

Mare pay for the work | put inta this position.

Appropriate pay for the level and amount of work that we do.

More vacation time if a pay raise isn't an option, mare support for using
vacotion fime.

Increased solary or opportunity for bonus.

Unfortunately, | do not believe there is anything EMARC can do about this,
my institution does not care. Our GME affice has been fighting for us and
they do not care. | am union and our union only fights for nurses.
Consistent residency administration structures ocross the LS.

Stronger employment protections for residency coordinators as o whole.

Being respected and being seen as o team member of the residency
leadership rather than ‘the help.'

Respect from learners.

Additional compensation for above ond beyond work in addition to
reduction of stigma of the pasition in the culture of medicine as it's viewed
as g secretary to some physicians and not os respected os it should be, thus
changing the way that we are compensated becouse HR professionals alike
have no idea what the position entails at each institution, especially in EM.
Respecting the importance of our role would make o world of difference.

Better leadership in our department.

Better communication among leadership.

Less goslighting regarding receiving better pay.

Condemn immature, ‘mean girl’ behaviors omongst the APDs towards the
residents.

Consequences for our CAQ who roises [their] voice at staff and we have to
walk on eggshells depending on [their] mood.

Better organization in the department.

Understanding from administration.

More encouragement to push GME to listen and support us.

More appreciation from the residents.

Just to be recognized for the work we do. [We are] treated like we are
secretaries. We aren't recognized on admin days or anything. Only residents
and physicians get free coffee or swag.

At aof your
successful site visits. C ians af i
program.

Feeling seen and appreciated for efforts (GME Appreciation Day).

Same appreciation for the work that | do, even at times not in the office.

during oo
or achi

cycles or
s within the

Recognition as part of the program partnership and support at that level.
Treated fairly for years of experience versus someone with a college degree
and no experience. They are getting hired in ot o higher rate but know
nathing about the job! It is so frustrating.

Increased wages that are fair across the board that take into account our
years of experience, education, and TAGME certification.

A pay increase would substantially improve my weork satisfoction, especially
having a Master’s degree and testing for my TAGME certification this year.
Recognition from PDs.

Promotion and pay increase.
A title and compensation that aligns with the job that we are expected to
do would be nice but honestly, | gave up on that o long time ago.

Being able to complete all of the tasks expected, so probably o reduced
workload by less BS tasks.

Especially [additional ¢ | for ail the prog .

tasks | complete for faculty, staff and residents.

Not having to oversee pre-med observers and medical students as well as
man the affice and run the EM residency.

Changes in FTE for coordinator positions. We often do many additional jobs
that are invaluable to our residency but that far exceed our job deseriptions
that are necessary.

Administrative [Need] an assistant or to give some duties to others.

assistance, improved  More support staff to help us run all eur programs.

staffing Additional administrative assistance.
More admin support.
The coordinators’ FTE needs to be adjusted and higher FTEs are needed for
supporting the residents, foculty, program and any other tasks that,
because you can do it, is added to your long list of tasks.
Additional coordinator support back to where it was, if not even higher,
given the current dynamics in which we work. More support is needed in
order to better run o program.
FTE increase.

Leadership
Team

Being respected and being seen os o team member of the residency
leadership rather than ‘the help.’

Being treated as o part of the leadership team.

Being seen as o member of the leadership team in all aspects of the
program not just when it comes to ACGME poperwork or when it's
convenient.

Getting away from the stigma that coordinators are just secretaries for
their programs.

Recognition as part of the program partnership and support at that level.
More say in medical education decisions.

Professional
Development

Yearly conference [attendance]. Adequate training and professional
development oppartunities.

I think more networking throughout the year not just at CORD.

More training [opportunities].

Having the resources to grow and receive the TAGME certification with
extra compensation.

Pragram coardinator meetings to meet others.

Department needs to send staff to conferences consistently to further their
information.

Flexible Work Flexible schedule.

Continued hybrid/flexible work.

More oppartunity for remote work.

Having a flexible work schedule with ability to work from home has helped
with job satisfoction when salary is not where | want it to be.

Aliowing remote work or o four-doy work week_

Note: Survey participants responded to the guestion, "What do you believe would most improve your job satisfaction as
an EMARC Coordinatar?

flexible work (Figure 1).

Conclusions: Respondents were largely dissatisfied
with their compensation models, professional development
opportunities, and role perception by colleagues. Higher
salaries were associated with the number of residents managed
and perceived compensation inadequacy was predicted by
GME experience. Future research is needed to evaluate the
impact of compensation on coordinator wellbeing.

8

Resident Productivity as a Predictor of
Attending Physician Performance in
Emergency Medicine

Jonathan McGhee

Background: Clinical productivity, measured in work
relative value units per hour (WRVU/hr), is a key outcome in
emergency medicine (EM). Residency programs routinely
track resident productivity but rarely assess its relationship to
attending performance. Understanding this relationship may
inform competency-based assessment, graduation readiness,
and workforce planning.

Objectives: To compare resident productivity at
graduation (PGY3) with early attending productivity among
recent EM residency graduates at a high-volume academic
Level 1 trauma center (>100,000 annual visits).
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