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the curriculum included: team-based neonatal sepsis 
simulation (EPA 10), peer-to-peer informed consent practice 
(EPA 11), lumbar puncture (EPA 12). EM residents and med-
ed fellows facilitated sessions, reinforcing their own skills 
while teaching. Pre-session materials and videos supported 
learning. Surveys assessed students’ knowledge, self-efficacy, 
and experience; facilitators provided feedback on confidence 
and clinical readiness. Early implementation highlighted 
students’ inconsistent exposure to pediatric care, making 
structured debriefing a crucial component. Facilitator input led 
to the development of expanded debriefing guides and plans to 
incorporate basic BVM skills into teaching.

Impact/Effectiveness: Of 165 students, 122 completed 
pre- and post-surveys, showing significant improvement in 
self-efficacy and knowledge scores (p < 0.01). EM facilitators 
reported increased confidence and preparedness, with several 
continuing as lead instructors. They emphasized the curriculum’s 
relevance to core pediatric ED skills and its role in bridging 
educational gaps. This EPA-based simulation provides a 
scalable model that benefits undergraduate and graduate medical 
education through interdisciplinary teaching. Future steps include 
real-time feedback to strengthen clinical application.

63 Simulated ED Tracker Board Sign-Out: 
Enhancing Resident Confidence and 
Patient Safety

Michael Thompson, Joseph Ray, Stephanie Cohen

Introduction/Background: Effective handoffs are critical 
to patient safety in the emergency department, yet sign-out 
quality varies widely across training programs. Communication 
lapses during transitions of care are a common contributor 
to medical error. Despite this, structured practice in handoff 
technique remains inconsistent in residency education. To 
address this gap, we developed a simulation-based exercise 
using a realistic ED tracker board to provide residents a 
controlled, high-fidelity environment for practicing sign-out.

Educational Objectives: Improve resident confidence 

and effectiveness in structured ED sign-outs.
Reinforce communication strategies that promote patient 

safety.
Identify common pitfalls in transitions of care.
Encourage reflection and standardization of sign-out 

processes.
Curricular Design: Residents participated in a simulated 

sign-out modeled after an actual ED tracker board populated 
with de-identified patient data. Each resident was assigned 
multiple patients with concise case summaries to sign out to 
peers. Faculty facilitators observed and provided feedback on 
clarity, organization, and anticipatory guidance. Participants 
completed pre- and post-session surveys assessing confidence, 
perceived effectiveness, and attitudes toward the process.

Impact/Effectiveness: Resident participation in the 
simulation led to noticeable improvements in confidence, 
organization, and clarity during sign-out. Learners consistently 
reported that the structured format enhanced communication 
and reduced the likelihood of missed information. Feedback 
highlighted the exercise’s realism and its close alignment 
with daily emergency department workflow. The activity 
encouraged reflection on communication, prioritization, 
and patient safety during transitions of care. Overall, this 
innovation represents a reproducible, low-cost educational 
tool for strengthening handoff proficiency and reinforcing a 
culture of safety in Emergency Medicine residency training.

64 Difficult Conversations Made Teachable: 
Building Resident Confidence in Delivering 
Bad News

Shai Konnar Ansell, Benjamin Blackwood, Anjeza Cipi, 
Donald Byars

Introduction / Background: Emergency physicians 
frequently lead emotionally charged conversations involving 
poor outcomes or end-of-life care. Recognizing the 
importance of this skill, the American Board of Emergency 
Medicine (ABEM) recently added “Difficult Conversations,” 
including breaking bad news, as a dedicated competency 
on the certifying examination. Despite this, most residency 
programs lack structured training in communication under 
emotional stress. Improving this skill set enhances patient and 
family trust and may mitigate burnout among clinicians.

Educational Objective: To improve resident confidence 
and competence in delivering bad news through a structured, 
reproducible, multimodal curriculum emphasizing empathy, 
professionalism, and reflection

Curricular Design: Thirty resident physicians 
participated in a multimodal curriculum featuring a podcast 
introducing the PROGRAMS framework, a video review, 
and a facilitated group discussion. Residents completed 
three standardized patient (SP) encounters - two at the outset 
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and one five months later - each observed by a supervising 
attending who provided immediate feedback. Confidence and 
competence were measured through pre- and post-intervention 
surveys and faculty evaluations.

Impact / Effectiveness: Resident confidence scores 
increased from 3.23 to 4.14 (p < 0.001), and the percentage who 
felt “very confident” rose from 29% to 100%. Faculty evaluation 
scores also improved significantly from 83.7% to 86.9% (p 
< 0.005). Participants described greater comfort, empathy, 
and self-awareness when managing difficult discussions. This 
reproducible, low-cost innovation provides measurable gains in 
communication skills essential to emergency medicine and can 
be readily implemented across training programs.

65 Enhancing Empathy for Non-English-
Speaking Patients: A Novel Simulation for 
Emergency Medicine Residents

Sara Nelson, Irit Altman, Madeleine Puissant, Isha 
Agarwal, Tania Strout

Background: New immigrants and patients requiring 
interpreters rely on the emergency department (ED) for 
essential services, yet their care is often biased or delayed. 
At the same time, health profession students receive minimal 
training on the challenges these populations face. Prior work 
suggests that simulations in which learners assume the patient 
role can enhance empathy and promote behavior change. 

Educational Objective: To develop a curriculum 
immersing learners in the experience of non-English-speaking 
patients seeking emergency care, aiming to foster empathy and 
understanding and ultimately improve care for this vulnerable 
population.

Curricular Design: Following Kern’s Six Steps, we 
conducted a targeted needs assessment through focus groups 
with new immigrants and community health workers (CHWs) 
to identify key barriers to care. These findings informed the 
development of a pre-work module and two patient experience 
simulations. The simulations place learners in the role of 
patient, cared for by non-English-speaking providers and 
illustrate the challenges new immigrants face in the ED. The 
simulation package includes learning objectives, simulation 
scripts, and a structured debrief.

Impact: We piloted the simulations with emergency 
medicine (EM) residents, CHWs, and interpreters over 
two days. Residents assumed the role of patients, while 
CHWs acted as physicians communicating in Arabic or 
French. Simulation specialists and EM faculty observed and 
provided feedback on the flow and content. The sessions 
proved feasible and emotionally engaging, with rich debrief 
discussions. Participants cited language barriers, fears about 
immigration status, medical care uncertainties, and safety 
concerns as key insights. Residents also shared ideas for 

delivering more culturally competent care. A broader rollout 
and formal program evaluation are currently underway. We 
believe this novel intervention can enhance care for non-
English-speaking and immigrant patients.

66 Innovating Morbidity and Mortality 
Conference: “Capturing the Chaos” 
Through Simulation

McKenna Knych, Lacie Bailey, Nancy Jacobson, Erica 
Forbes, Scott Rentfrow, Thomas Yang

Background: Traditional morbidity and mortality 
(M&M) conferences rely on retrospective review of a single 
case. This format fails to capture the complexity of EM 
practice, where physicians manage multiple undifferentiated 
patients in dynamic settings. Although CORD’s 2020 best 
practice recommendations for M&M identified simulation 
(sim) as a strategy to better capture the ED environment, few 
studies explore its use for M&M. 

Educational Objectives: We piloted sim as an education 
modality for M&M, with objectives to recognize etiologies of 
errors, strengthen task-switching skills, and develop strategies 
for communication. We evaluated the feasibility, strengths, 
and limitations of using sim to present an M&M case. 

Curricular Design: An actual ED case highlighting 
safety hazards and patient harm was selected. Eight PGY-2 
residents participated in a high-fidelity sim based on the case 
in pairs. They concurrently managed six sign-out patients, 
reflecting the actual patients in the ED during the case and 
were interrupted every 60 seconds with questions. A structured 
debrief followed. In parallel, the same case was presented as 
a traditional M&M lecture and discussion for seven PGY-3 
residents using identical discussion prompts. 

Impact/Effectiveness: We evaluated both modalities 
with post-session surveys and facilitator observations. The 


