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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 
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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.

80 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).


