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4 Step by Step: A Novel Approach to
Central Venous Catheter Training Utilizing
Microskills Stations

Meher Arora, Tina Chen, Sri Sai Dinesh Jaliparthi,
Benjamin Galligos

Introduction/Background: Central venous catheter
(CVCQ) insertion is a core procedural skill in EM, thus
programs dedicate significant time to building proficiency in
PGY-1s. Mastery learning prioritizes deliberate practice with
goal-oriented feedback, emphasizing learning outcomes over
a pre-set educational approach. Microskills break down multi-
step procedures into discrete building blocks that provide
learners with targeted feedback and the ability to control the
pace of their learning until proficiency is achieved.

Educational Objectives: Based on principles of mastery
learning, we designed a microskills-based CVC insertion
curriculum, which deconstructs the procedure into smaller,
repeatable steps. We hypothesized this would help EM PGY-1s
to better understand essential components of CVC insertion.

Curricular Design: A total of 11 microskills stations
were designed based on a validated checklist developed for
CVC training in resident learners. Each microskill station had
three components: 1) description of the skill, 2) materials to
attempt the skill, 3) materials to check mastery of the skill.
Learners remained at each station until they felt confident
performing the given skill.

Compared with traditional task trainers, microskill
stations required a larger classroom footprint and the purchase
of household supplies to provide low-fidelity representations
of some steps, at an additional cost of $45 per deployment.
Staggering learner start times helped prevent bottlenecks at
more time-consuming stations.

Impact/Effectiveness: This curriculum was deployed
in July 2024 and July 2025 intern orientation at a single
academic institution, for a total of 17 EM PGY-1s. Pre- and
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post- curriculum surveys assessed EM PGY-1s’ confidence,
self-efficacy, and curricular satisfaction. Additionally, 3 faculty
facilitators were surveyed on their impressions. This novel
curriculum was well-received. EM PGY-1s reported statistically
significant improvements in their confidence and self-efficacy in
CVC insertion (Image 1). Qualitative surveys noted improved
understanding of procedural nuances and clearer identification
of steps needing additional practice. Faculty felt this curriculum
offered a more individualized teaching strategy without
significantly increasing facilitation time.

49 Surprise Mass Casualty Incident Simulation

Ashley Schultz, Michael Murphy, Jason Becker

Background: Prioritization of care during a Mass Casualty
Incident (MCI) highlight an essential competency of emergency
medicine, yet residents frequently express lack of confidence
in their ability to manage mass casualty incidents due to lack of
exposure or insufficient practice during training. We believe the
use of simulation is an effective means to bridge this gap.

Educational Objectives: At the end of this exercise,
residents should gain hands-on experience with prioritization
of care and management as they would be expected to
encounter during a real-life MCI scenario. Residents will
demonstrate effective teamwork, communication and
leadership during an MCI event.

Curricular Design: EM residents and rotating 4th year
medical students participated in an unannounced, simulated MCI
scenario using standardized patients and procedural trainers. The
scenario was based on an armed robbery that included both blunt
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and penetrating injuries (Table 1). Additional “‘walk-in” patients
were included to further simulate the demand expected on
learners during an actual MCI. Standardized patients underwent
training, moulage, and field triage prior to the event. After
briefing, learners were expected to activate the hospitals disaster
plan, designate medical command, establish triage and delegate
team roles and responsibilities as incoming patients arrived.
Encounters were directly monitored by EM faculty and learners
were formally debriefed using the PEARLS method immediately
after the exercise.

Impact/Effectiveness: 35 learners participated during
the initial implementation of this exercise and were surveyed.
Respondents agreed that that the MCI simulation and
debrief session were effective, educational, and reported an
overall increase in confidence with managing an MCI event.
Future areas for improvement would include limiting the
total number of learners per simulation exercise, use of a
multidisciplinary team approach to more accurately reflect the
practice at our institution and determining optimal frequency
of practice for skill maintenance.

5 A Longitudinal ABEM Certifying Exam
Curriculum for Senior Residents

Brett DerGarabedian, Alexis Pelletier-Bui, Lisa Filippone,
Tara Cassidy-Smith, Rachel Jennings, Christine Collins,
Simon Sarkisian

Introduction/Background: The new ABEM certifying exam
format, to be implemented in 2026, required curricular innovation
to prepare the Class of 2025 emergency medicine residents.

Educational Objectives: Familiarize residents with the
eight content areas of the certifying exam. Develop test taking
strategies to increase resident confidence and comfort heading
into the exam.

Curricular Design: A year-long longitudinal curriculum
was developed for twelve senior EM residents, culminating in
a mock certifying exam. All case types within the longitudinal
curriculum were administered on the second conference day of
each month, a session designated for level-specific curricular
content delivered separately to senior and junior residents.

A comprehensive Mock Certifying Examination Day was
conducted at the conclusion of the academic year, during which
each resident participated in all eight standardized case types
designed to assess the full spectrum of core competencies. Table
1 outlines the case type frequency and length, faculty and space
needs, and tools required for the curriculum.

Impact/Effectiveness: A retrospective survey was
administered to the twelve EM residency graduates four months
after completion of the curriculum. Eleven graduates completed
the survey (92% response rate). The survey demonstrated
a statistically significant improvement in understanding the
format of the exam (p<0.001) and confidence in passing the

exam (p< 0.001). On a 5-point Likert scale, graduates strongly
agreed that the mock certifying exam day felt realistic and
prepared them for the ABEM certifying exam (4.8 + 0.60).
Additional results from the survey are available in Table 2. Our
longitudinal curriculum prepared our residents for the certifying
exam and offered opportunity for spaced repetition of skills
required to apply their knowledge to a novel exam format.
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