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Background and goals: The ACGME mandates that residents become proficient in interpersonal
communication and professionalism, but the ideal methods to achieve these milestones are unclear. We
sought to understand resident and faculty perceptions about teaching these competencies, and to
determine the potential role of simulation in resident education of these topics.

Design/methods: Anonymous electronic surveys were sent to neurology residents and faculty at NYU to
assess their perceptions about resident education on various topics including: breaking bad news,
discussing a diagnosis, disease prognostication, leading a goals-of-care discussion, disclosing medical
errors, discussing risks and benefits of tPA, and communicating with members of the care team.

Results: Surveys were completed by 20 residents and 49 faculty members. The majority of residents feel
comfortable with the aforementioned tasks. Less than 50% of residents noted that a faculty member had
observed them performing these tasks, and less than 30% of residents received feedback on them.
Residents reported that they learn best by doing, rather than by reading, observing or listening. More than
50% of faculty endorsed teaching residents about interpersonal communication and professionalism, but
less than 50% of faculty reported having observed residents performing relevant tasks and less than 50%
had provided feedback on such tasks. Based on these results, we developed a curriculum of eight OSCEs
(objective structure clinical examinations) in the simulation center, spread across 2 years of training.
These included: transitions of care, consenting for tPA, dealing with a difficult colleague, identifying an
impaired resident, disclosing a medical error, discussion of prognostication, giving and receiving
feedback, diagnosis of a psychogenic problem. Based on feedback from post-simulation surveys, the
majority of residents felt that the OSCE stations were useful and that they would positively influence their
practice of neurology in various ways.

Conclusions and next steps: The traditional method of “see one, do one, teach one” may not be effective
in ensuring all trainees receive adequate experience and feedback on their skills. A simulation center
curriculum allows for real time

observation and feedback by faculty on interpersonal communication and professionalism. We will
continue to incorporate these OSCEs into our training program to validate a more standardized approach
to competency-based development.
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Goals/objectives of study/innovation
Develop a curriculum to remediate trainees who have been identified as having problems with
communication deemed as unprofessional.

Background/Relevance of Study

Trainees arrive with a variety of backgrounds and skill levels in communication. During times of stress,
weakness in skillful communication may manifest as unprofessional behavior. Trainees who are unsure
of themselves in a demanding unfamiliar environment are often tempted to push back in denial against
reasonable criticism. Without intervention these responses may lead to disciplinary action or even
termination. It is vital that these deficiencies be identified early and remediated effectively. This report is
unique in the approach to remediation, and it describes the actions and their effects.

Design/Methods

Here we present our experience with two complex remediation situations. In each case, a remediation
plan was designed to help in reflective practice in order to help the trainee improve their performance.
The remediation was mandatory, but the structure of each plan was designed by the program directors.
Each program included weekly meetings with a close mentor. Weekly reading and reflective writing
assignments were assigned and reviewed by the mentor and program directors. The assignments were
intended to provide scenarios that reinforce positive behavior and the underlying rationale for that
behavior in the professional setting. Depth of reflection was analyzed' and used to aid in the feedback
given to the trainee. Simulation-based scenarios were designed to stress the trainees in situations that
were similar to those that precipitated the undesired behaviors. For example the trainee might be set up to
counsel an uncooperative ‘resident’ for the same type of behavior that led to the trainee’s remediation.
The trainee was then debriefed by the team with video review.

Results (or anticipated results)

Trainees responded positively to the simulation exercise. The reading and writing assignments were
completed with varying levels of reflection. Mentors reported improved levels of insight during
conversations. Both trainees successfully completed their respective remediation programs. One reported
a better understanding of the stressors that led to her communication problems. The general demeanor of



another trainee was markedly improved post remediation. The awareness of professionalism provided by
the readings/reflections and the value the program/institution placed upon the trainee’s success were cited
factors. No further episodes of unprofessional behavior have been reported.

Conclusions/Limitations/Next Steps

Remediation of trainees for a multimodal approach with reading, reflective writing, and simulation-based
experiences can lead to improvements in performance. We speculate that all trainees could benefit from
this type of training.
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Professionalism has been widely noted as paramount in medical education, however its definition and
application within curricula varies across institutions. The American Board of Medical Specialties
(ABMS) defines professionalism as a three-pronged process that involves ethical values,
knowledge/technical skills, and interpersonal abilities.1 Although most medical schools have adapted this
definition and devised various methods for instructing and assessing professionalism across the
curriculum2, there are still contentions about how to implement it in medicine. This research examines
the mapping of professionalism educational program objectives (EPOs) at the CUNY School of
Medicine, specifically analyzing the ways these EPOs are connected to session-level objectives and
instructional and assessment methods. Further, we highlight the ways in which the school’s mission of
serving the underserved3 is addressed within the professionalism framework, and how these social
justice-based objectives are instructed and assessed. Mapping data have been collected during 2018-19 for
all courses/modules in 38 pre-clerkship courses and 9 clerkships through process meetings with course
directors using confidential data templates. Resources used within our mapping process include the design
and dissemination of an informational PowerPoint presentation describing the mapping process, samples
of how to write measurable objectives, and the design and implementation of course-specific data
templates. These data have been into the school’s course management system, LCMS+, for analysis.
Through these analyses, we pinpoint places in the curriculum where professionalism EPOs are both
shallow and redundant, stimulate productive collaboration with faculty members across departments, and
utilize professionalism data in curriculum reviews. Next steps include establishing the foundation of an
institutional learning community where mapping supports the vision that faculty and students achieve
professionalism through an articulated, transparent, and seamless curriculum.
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Objectives
The purpose of this study is to understand the perceived barriers of applying to medical school
identified by high school students in the Harlem community.

Background

Despite significant efforts to improve applicant diversity in the United States between 1980 and
2016, the percentage of URMs applying to medical school has only marginally increased. 1
Within this time frame, the number of applicants who identified as black or African American
increased by 1.2% and Hispanic or Latino applicants increased by 1.2%. As an outlier, the
number of Asian applicants increased by 16%.1 Efforts to engage this disparity such as “3000 by
20007, launched in 19912, and changes to the LCME accreditation standards to increase minority
matriculants3 have only marginally increased the percentages of non-Asian URMs applying to
medical school.

Methods

MedAchieve is a 2-year program designed to inspire, educate and mentor high school students
interested in medicine. Students are primarily from the Harlem community and represent diverse
demographic backgrounds. Of the78 students in the program, 31% self-report as Hispanic or
Latino, 31% as Black or African American, and 29% as Asian. In order to understand perceived
barriers to applying to medical school, students completed a survey during the first MedAchieve
session in fall 2018. Students were asked if they felt there were any barriers to becoming a
doctor, and if so, what those barriers might be.

Results

In a preliminary survey of students, 64% felt that there were potential barriers to becoming a
physician. The barriers most frequently identified were lack of family members who have
applied to medical school (74%), cost of medical school (70%), ability to succeed in medical
school (41%), and lack of guidance, support system and/or role models (26%).

Conclusions

Several perceived barriers of applying to medical school were identified in this preliminary
survey. Follow-up studies are needed to track these perceived barriers beyond high school and
throughout the pre-med years. Studies that assess perceived barriers of applying to medical
school, as described here, help inform interventions aimed at increasing URMs in medicine.
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Goals/Objectives: To assess pediatric provider knowledge and comfort in caring for lesbian,
gay, bisexual, transgender and questioning (LGBTQ) youth and to develop a tailored
curriculum as part of a hospital-wide LGBTQ health education initiative.

Background: The majority of medical schools and residency programs lack formal education
on LGBTQ health, particularly for adolescent patients. In a study of 176 U.S. and Canadian
medical schools, a median of 5 hours of curriculum was spent on LGBTQ-specific content and
one-third reported no hours spent on LGBTQ content at all1.

Design/Methods: Initial surveys of pediatric residents, fellows and attendings assessed

current knowledge, attitudes, and curricular interests regarding LGBTQ healthcare on a

variety of topics using a 5-point Likert scale. A year-long LGBTQ curriculum consisting of
lectures, small group sessions, modules, articles, and case-based learning was developed

based on the initial results. A second survey assessed knowledge scores using 8 multiple choice
questions and evaluated current practice patterns. Post-survey results will be

obtained in May 2019.

Results: In the initial survey (n=78; 50 residents, 2 fellows, 26 attendings), most providers felt
they had little or no knowledge regarding pre-exposure prophylaxis (60.3%), post-exposure
prophylaxis (53.9%), strategies for coming out (68%), homelessness/environmental risks
(59%), gender dysphoria (62.8%), puberty blockade (76.92%), hormonal (77.92%) and surgical
(80.5%) transitioning, domestic violence (57.7%), EMR logistics (88.5%) and NYC resources
(79.5%). Few providers felt extremely comfortable taking a patient history about sexual
orientation (33%), gender identity (12.82%), or specific sexual practices in an LGBTQ patient
(14.3%). Providers were most interested in learning via lectures (62%), expert speakers (60%),
and case scenarios (59%).

Conclusion: Pediatric providers at an academic institution have limited knowledge and comfort
on many topics significant in the care of LGBTQ youth. Utilizing this data, we developed a
tailored curriculum to improve the commitment to the provision of excellent care of LGBTQ
adolescents at our hospital. We intend to evaluate the curriculum by comparing knowledge
scores and assessing provider skills, attitudes, and impact on clinical practice.
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Objective: We sought to develop an interactive way for medical students to generate patterns
for medical diagnosis from the constellation of symptoms with which patients present.

Background: During preclinical years, medical students learn basic science and
pathophysiology underlying disease processes, organized by organ system or diagnosis.
However, when clinical clerkships begin, students must adapt their approaches to generate a
diagnosis, starting with presenting symptoms.

Methods: Through collaboration with medical students and Internal Medicine house-staff at the
Icahn School of Medicine at Mount Sinai, we developed a website called “Bread & Butter.” This
platform teaches students frameworks for approaching common chief complaints by discussing
pertinent positives, pertinent negatives, physical exam findings, labs, and tests that distinguish
one diagnosis from another. Currently, the website features three chief complaints but will
feature 20 once completely launched. Users can explore each presenting symptom to

understand the “do not miss” and most common diagnoses. In addition, users can understand
what differentiates one diagnosis from another. Self-assessment tools allow users to test
themselves to reinforce the material they have learned.

We will survey third-year medical students before they start clinical clerkships to understand

baseline knowledge and ability to generate differential diagnoses. We will monitor their utilization of our
platform and continue to assess how their knowledge progresses. Specifically,

we will ask students to outline their approaches to common presenting symptoms and compare

them to “Bread & Butter” frameworks.

Results: Preliminary focus groups have yielded overwhelmingly positive feedback, with 11/13
students agreeing with the statements, “I believe there is a lack of curriculum for teaching
differential diagnoses in medical school” and “I believe this curriculum was effective in teaching



differential diagnoses.” We expect to see high utilization of this website by students throughout
their time on clerkships. While test preparation questions and clinical experiences will refine
their abilities, students will also credit our platform with informing their approach to differential
diagnosis.

Conclusion: We are developing a symptom-based framework for medical students that will
allow them to transition from the disease-based approach of their preclinical years. Its
interactive, concise, user-friendly format will support the next generation of physicians.
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Objective: Prepare incoming neurology residents in clinical neurology via a short, intensive training
period.

Background: The transition from internal medicine to neurology can be jarring for many residents, and
presents a host of challenges from the complex anatomy of the nervous system to the nuances of the
neurologic exam, clinical reasoning, and neurologic emergencies. Traditionally our program offered an
introduction to neurology through a series of didactics intermixed with clinical duties over several
months. This method was limited, however, by anxiety over caring for patients while still learning new
material with conflicting clinical duties. We sought to develop an alternative introductory course to
address these limitations.

Methods: A one-week intensive “boot camp” was developed for incoming residents. in place of clinical
duties for the first week of July, they completed a series of interactive didactics covering basic
neuroanatomy and physiology, the neurologic exam, urgent clinical presentations (stroke, seizure,
headache, neuromuscular crises), neuroradiology, and lumbar punctures. The week concluded with a
case-based review. To assess efficacy, residents were sent a post-week self-assessment (with both Likert
scales and write-in sections) regarding their comfort and preparation for clinical neurology. Faculty
members were sent a survey several months later asking them to compare that cohort’s preparation to that
of the preceding five years.

Results: Among responding residents (n=6), impressions were positive. All felt more comfortable in the
topics discussed, with greater benefit derived from interactive sessions (such as those for the neurological
exam) than from lecture-based sessions. Faculty (n=16) reported an improvement in preparation for the
wards, clinics and consults, with particular gains in exam quality and knowledge of neuroanatomy.

Conclusions: A one-week “boot camp” may better prepare incoming residents for clinical neurology, and
mitigate anxiety related to transitioning to a new residency program.

11



P8
Fellow-Driven, Flipped Classroom Curriculum Redesign in Pediatric Critical Care Medicine
Primary Author: Megan Toal, MD, Fellow, New York Presbyterian-Weill Cornell Medical College,

Co-Authors: Kelly Haque MD, Emily Wasserman MD, Kristin Crosby MD, Joseph Dario MD, Julie
Levasseur MD, Rebecca Jacobowitz MD, Joy Howell MD; New York Presbyterian-Weill Cornell
Medical College

Goals of Innovation:

To improve the trainee engagement and satisfaction of the Pediatric Critical Care Medicine (PCCM)
fellow core didactic lecture series by transitioning from faculty-lead lectures, to fellow-led, case-based,
interactive discussions employing flipped classroom model.

Background:

The flipped classroom is being applied with progressively increasing frequency in undergraduate, and
now graduate, medical education. Demonstrating increasing popularity in a recent national survey of
Internal Medicine residency programs, 12% of programs were either “somewhat often” or “very often”
using the flipped classroom model.1 In a systematic review of graduate medical educational programs
that utilize the flipped classroom, 13 specialties were represented, including 3 in Pediatrics.2 There is no
literature demonstrating its utilization in PCCM fellowship training.

Design:

For the academic year 2017-2018 the fellow lecture series was reformatted to maintain the same
content as in years prior but content elements were assigned to a faculty/fellow pair for delivery rather
than a faculty member alone. The pair met before each session to disseminate relevant, required
prereading, and generate a lesson plan. The conferences were case-based discussions applying the
principles of the readings. Following each session we generated feedback about the utility of each
conference presentation and the new format was evaluated quarterly amongst fellows and faculty. At
the conclusion of the academic year, all of the lecture topics were assessed and edited. For 2018-2019
the conference series maintained the flipped-classroom format, with the amended topic list. We are
continuing to collect feedback after each session and quarterly.

Results:

Fellows exposed to the lecture-based conference series much preferred the flipped-classroom model.
Junior fellows who have only experienced the flipped-classroom model find it an effective way to learn
and feel engaged in the process. The counterbalance measure of time the fellows spend preparing
conference lesson plans does not outweigh the benefits of working through pathophysiology before the
session with enough understanding to teach a colleague.

Conclusions/Limitations/Next Steps:

There has been increased trainee satisfaction with flipping the fellow core conference series. We
recognize that this is only a single program QI initiative. However, we hope to share our experience via
a medical educational portal for others to potentially use.
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Objectives & Background: Concordant with a trend in medical education, there has been increasing
time devoted to interactive modalities in the second-year hematology curriculum, which teaches many
topics through multiple modalities. In our review, there are no published data establishing whether
multimodality teaching impacts long term retention of medical knowledge. We plan to evaluate
hematology medical knowledge retention over the three years following completion of the second-year
hematology pathophysiology course. We will evaluate which particular teaching modalities, or, whether
the use of multiple modalities, as compared to traditional lecture alone, improve knowledge retention.

Methods: All second-year medical students at the Icahn School of Medicine at Mount Sinai were eligible.
Students participating will complete five multiple choice quizzes: prior to the course, after the course,
Spring of third year, Spring of fourth year, and at the end of intern year. Participants be surveyed about
which modalities the student utilized during the course and any intervening exposure to hematology
between quizzes.

Results: Thirty-four students (24%) in 2018 and 36 students (24%) in 2019 enrolled and completed the
pre-course quiz. As expected, we found low pre-course knowledge with correct answer rates (mean quiz
score 31%) likely attributable to chance. The immediate post-course quiz showed a significant
improvement in fund of knowledge (mean quiz score 78%) with 28 students participating from the 2018
cohort and 31 students from the 2019 cohort (84% retention). An important limitation was a suboptimal
participation rate. Third year quiz results will be collected shortly for the 2018 cohort and will be
available in April.

Conclusion: We demonstrated that pre-course knowledge was low across different topics covered in the
course and improved after the course, as expected. Immediate post-course understanding did not vary by
the teaching modality or use of multiple modalities. We will report whether this trend continues after one
year. We identified a suboptimal participation rate as a limitation to the generalizability of our future
results. Moving forward, we hope to provide insights based on long-term retention to inform the best use
of limited instruction time.
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Goals/Innovation: Our goal is to develop a workshop for medical students on the scientific
method and data analysis using real data from the 2013-2014 National Health and Nutrition
Examination Survey (NHANES). The workshop will supplement the biomedical statistics
curriculum.

Background: LCME standard 7.3 states that faculty should ensure the “medical curriculum
includes instruction in the scientific method and in the basic scientific and ethical principles of
clinical and translational research.”

Design: The workshop is designed for a two-hour small group session in a classroom with computers. For
the first hour and a half, each group develops an original hypothesis and tests it using the NHANES
database. The students access an Excel workbook, which contains instructions and the organized
NHANES laboratory, medical, and demographic data. The available instructions help them develop and
test their hypotheses. Demonstration videos and a “Help” tabs shows students how to conduct basic t-
tests, correlation analysis and how to use Pivot Tables to analyze the data. Students are then asked to
interpret their results. The last half hour is designated for the groups to briefly present their hypotheses,
statistical tests, and findings. After the presentations, students conduct a short discussion of possible
scientific/medical/societal reasons for the various findings and the ethical considerations in conducting
the experiments and interpreting and presenting the results.

Pilot Study: Our pilot of a single group of four students demonstrated the viability and value of the
project. In the two hours allotted, the group tested two hypotheses: that levels of creatinine/levels of
albumin are statistically different between men and women. The students then discussed possible reasons
for the differences and the implications and ethical considerations involved. They reported increased
enthusiasm in learning statistics, conducting research, and working with data. We anticipate similar
success when conducting the activity with the entire class of students.

Next Steps: We will run this activity with the second-year medical student class in the fall. Surveys
assessing students’ comfort with data analysis and the scientific method will be distributed before and
after. Students are encouraged to further pursue and present their findings at university-wide and
professional meetings.
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Objective: To assess the relationship between Plastic Surgery Milestones and chief year cosmetic case
volume.

Background: The Milestones program in Plastic Surgery was established by the Accreditation Council
for Graduate Medical Education (ACGME) in 2014 in order to standardize evaluations in reconstructive,
cosmetic, and general competencies foundational to Plastic Surgery education. However, despite the
widespread belief that clinical exposure is fundamental to competency achievement, there have been no
studies evaluating the association between achievement of Plastic Surgery Milestones competencies and
volume of cases performed in those clinical areas. Therefore, we sought to initiate this investigation by
evaluating the association between volume of cosmetic cases performed by chief residents and their levels
of achievement in respective Milestones competencies.

Methods: A retrospective review of operations performed by chief residents at our primary training
institution was conducted for eight residents graduating from 2015 — 2018. Cosmetic cases were isolated
and classified by type of operation. The association between cosmetic case volume and levels of
achievement in respective Milestones competencies was performed using Spearman’s rank correlation
coefficient (p < 0.05).

Results: No significant association existed between volume of chief year cosmetic cases at our primary
training institution and levels of achievement in Milestones competencies in Facial Aesthetics Patient
Care (r = 0.53, p = 0.18), Facial Aesthetics Medical Knowledge (r = -0.58, p = 0.25), Non-Cancer Breast
Surgery Patient Care (r = 0.43, p = 0.29), Non-Cancer Breast Surgery Medical Knowledge (r = -0.58, p =
0.13), Cosmetic Trunk and Lower Extremity Patient Care (r = 0.23, p = 0.64), and Cosmetic Trunk and
Lower Extremity Medical Knowledge (r =-0.58, p = 0.25).

Conclusion: The lack of significant association between chief year cosmetic case volume and levels of
achievement in respective Milestones competencies potentially supports the position that competency
achievement in surgical education does not have a linear relationship with clinical exposure. However, the
minimal variation of Milestones levels achieved by chief year residents may have limited our ability to
detect a significant association. Future studies should investigate the relationship between Milestones
competencies and resident case volume throughout all years of Plastic Surgery education.
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Background

SUNY Downstate’s Near Peer Educator Program (NPEP) is a student-coordinated organization that
recruits and trains medical students to teach their peers under faculty supervision. Though this model is
becoming prevalent in US medical schools, no study has provided a method for quantifying and assessing
the institutional impact of a peer teaching program.' > This study develops an approach to quantify the
growth of an NPEP and its impact on the institution’s curriculum.

Methods

This is a retrospective analysis of NPEP recruitment logs. All Near Peer Educators are required to submit
their names to this log before teaching a session. Teaching hours were analyzed by comparing the number
of peer educators per class year as well as the number of sessions taught by each near peer teacher by
class year. Additional trends studied but not included here were participation by gender, subject matter
and month. Linear regressions, one-sample and two-sample t-tests were performed using Microsoft excel
(IBM®, v24).

Results

A total of 227 students have led 589 didactic sessions amounting to 1767 teaching hours over the past 4
years. Participation in the program has increased with each college of medicine (COM) class year:
COM2017(40), COM2018 (36), COM2019 (47) and COM2020 (61) (linear regression, R2= 0.84, f =
0.92, p=0.07). The average number of teaching sessions per student increased with each successive class
year. Two sample tests revealed significant difference between COM2017 and COM2018 (p=0.04) as
well as between COM2018 and 2019 (p=0.049). Additionally, COM 2019 (n=184) taught more classes
overall than COM2018 (n=104) (p<0.01). Additional data available for presentation.

Conclusions

We have shown a quantifiable and reproducible template for identifying successful recruiting tactics,
gauging student involvement over time and measuring the impact of the near peer educator program at
SUNY Downstate. This model may apply to other institutions.
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Goals/objectives of study/innovation

To support longitudinal learning, without overwhelming student with an already heavy workload, NYU
School of Medicine used a survey platform, Qualtrics, to develop a series of 5-minute formative quizzes
to provide just-in-time basic science concepts in a clinically-relevant context.

Background/Relevance of Study
It is vital that students continue to identify the connections between foundational medical knowledge
(basic sciences) and the care that they deliver to their patients. Data, including students' feedback, often
indicate that there are gaps in basic science exposure and the application of pre-clerkship basic science
teaching in the clinical years, specifically during clerkships. However, it is challenging to incorporate
basic science concepts into the clerkship curriculum due to:

o time constraints to introduce additional didactic educational components to an existing

clerkship curriculum that stresses clinical, rather than basic science concepts
o the shortfall of clerkship faculty who feel comfortable with basic science instruction

It is, therefore, important to find innovative ways to effectively integrate basic science education into
clinical clerkships without requiring substantial time and faculty effort.

Design/Methods
A mobile-friendly, just-in-time Clinical Science Inquiry (CSI) tool e-mails the students 2-3 clinically
relevant basic science questions every week during their clerkships.

The design and implementation characteristics of the CSI are as follows:

e Basic science areas, based on student feedback, included Pathology, Microbiology,
Pharmacology, Laboratory Medicine

e Clinical content that can best integrate basic science topics are identified in conjunction with the
individual clerkship director(s).

e Questions that include a clinical vignettes in the stem are written in multiple-choice format, and
are accompanied by in-depth explanation of both correct and incorrect choices.

e Two questions are scheduled to be delivered per week directly to the learners' email during each
clerkship.
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e [earners' completion of the questions are tracked and analyzed.

Results
e Completion
o Since July 2018, 2 clerkship programs (OB/GYN and Pediatrics) have launched the CSI
in their clerkships.
o In total, more than 100 clerkship students completed 20 CSI questions.
o The completion data shows that more than 90% of students have completed all 20
questions.
e Student feedback
o More than 90% reported that CSI was a helpful learning tool in providing clinically
relevant basic science concepts.
o More than 80% evaluated the quality of CSI either “good” or “excellent”
e Student behavior
o Students have spent about 2-6 minutes for 2-3 questions per week

Conclusions/Limitations/Next Steps
We have learned that:
e it takes significant effort to write meaningful questions
e it is important that clerkship directors highlight the importance of CSI to the learners
e it is important to revisit the questions as part of a continuous quality improvement process.

We plan to introduce the program into all other clerkships, and invite residents to serve as questions
reviewers.

Ultimately, a decision will need to be made about how this program will be incorporated into the student's
clerkship record.

References
Perin, D. (2011). Facilitating student learning through contextualization: A review of evidence.
Community College Review, 39(3), 268-295. http://doi.org/10.1177/0091552111416227
Van Merri??nboer, J. J. G., & Sweller, J. (2005). Cognitive load theory and complex learning:
Recent developments and future directions. Educational Psychology Review (Vol. 17).
http://doi.org/10.1007/s10648-005-3951-0

19



P14

A Student Led Approach to Learning Medical Foundations through Clinical Decision
Rules in Emergency Medicine

Primary Author:
Jason A. Greenman, MD, Faculty, Columbia University Vagelos College of Physicians and
Surgeons

Co-Authors:

Leah Bralow, MD, Faculty, Columbia University Vagelos College of Physicians and Surgeons
Jonathan St. George, MD, Faculty, Weill Cornell Medical College

James Delgadillo, MD, Resident Physician, NewYork Presbyterian Cornell/Columbia
Michael Robbins, MD, Resident Physician, NewYork Presbyterian Cornell/Columbia

Background:

The approach to medical education should change. Active learning is well established as most
effective, yet course directors are slow to step away from traditional lecture presentations.
Widespread adoption of a “Flipped Classroom” model into Emergency Medicine Residency
curricula has been successful in maintaining learner engagement and training lifelong learning
skills. Oddly, these types of sessions do not seem to have significant presence at the Sub-
Internship level. As part of a larger curriculum aimed at teaching lifelong learning skills, we
developed a novel Flipped Classroom session specifically geared towards the educational
needs of sub-interns in Emergency Medicine.

Design/Methods:

Students pre-read assigned materials and come prepared to discuss them in the session. Discussion
initially occurs in small groups and then generalizes to full classroom involvement, which is facilitated by
a faculty member. The session focuses on clinical decision rules, which allows seamless application of
classroom knowledge to clinical application by teaching a basic foundation of clinical medicine. Topics
include the HEART score', the PERC rule?, Head CT Trauma Rules’, and appropriate evaluation of
ectopic pregnancies’. The sources are from notable Free Open Access Medical education (FOAMed)
resources, giving students an early introduction and exposure to FOAMed-based learning as they embark
on their journey outside of the formal education system. What makes this session so successful is that it is
student led and moderated with faculty facilitators.

Results:

Data from anonymous exit surveys show that students find this flipped classroom session to be incredibly
successful overall, as 104 of 121 (86%) responses prefer this to a standard lecture. Specific feedback
regarding the lecture is also used to help guide and shape the session for future rotators, giving the
students ownership and lending this session a true “for the students, by the students” mentality.

Conclusions:

A flipped classroom module for emergency medicine sub-interns can be an effective means to expose
students to the appraisal of FOAMed, teach core clinical practice concepts and maximize learning
engagement. This student-led and moderated session is a favorite in our rotation and reinforces multiple
aspects of our lifelong learning curriculum.
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Background: In a rapidly changing healthcare system, our responsibility to prepare students for medical
practice requires new scrutiny. While medical students begin with lower rates of burnout than matched
non-medical peers, 1 they rapidly reach up to 49% burnout rates, and that burnout persists through
residency and into early physician careers. 2 As wellness takes center stage in our professional discourse,
we have an obligation to consider what role the current state of learning in medicine plays in contributing
to burnout, and if expanding our focus beyond traditional core content can have a positive impact.

Design/Methods: We hypothesize that Lifelong Learning skills such as an active self-learning narrative,
learning networks and educating others can be taught and will work to increase intrinsic goal orientation
and thereby reduce burnout in students who have completed our Emergency Medicine sub-internship. The
Lifelong Learning Initiative (LLI) is a curriculum involving small group sessions, flipped classroom, self-
evaluation and a final project all aimed at teaching medical students the skills necessary to be effective
lifelong learners. We plan a longitudinal cohort study to test the effect of the LLI on students’ ability to
cope with the transition from medical school to residency. Participants shall be evaluated over a 2-year
period for evidence of burnout as well as retention of core objectives of the LLI.

Anticipated Results: In its first year of implementation, the curriculum was overall very well received by
students who felt that it was both unique and beneficial to their future learning based upon exit survey
data. We anticipate reduced burnout scores as measured by the Maslach Burnout Inventory in students
who retain the core learning objectives of the LLI.

Conclusions: We believe that curricula designed to help students reconnect with what learning means to
them, providing them with the tools to strengthen that connection, and creating learning opportunities to
inspire them, can have a positive impact on students working to prepare themselves for the challenges of
residency. Teaching lifelong learning can transform our current state of medical education from a locus of
stress and burnout into a source of professional fulfillment and personal resilience.
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Objective: To implement a noon conference evaluation system by the designated ‘Teach’ resident and
compare the evaluations to those of the pediatric residents.

Background: The ACGME requires residency programs to create a curriculum of educational sessions
for residents but there are few studies that examine their evaluation, with one factor being poor response
rates to evaluation requests. At our institution, residents complete a required teaching rotation that
uniquely trains and positions them to implement and evaluate didactics and apply their skills to the
evaluation of noon conferences to enact positive change.

Methods: Based on resident focus group feedback, the plus-delta evaluation tool was adapted from the
APA to be used in this context. During their teaching rotation, residents completed the evaluation tool,
consisting of 5 Likert scale questions and 2 free text plus-delta questions. For comparison, all residents
were given evaluations for one week during each quarter of the year. Analysis included descriptive
statistics and comparison of resident and Teach resident quantitative responses via t tests. Themes for the
components of effective noon conferences were explored via qualitative analysis of plus-delta responses.

Results: Noon conferences were evaluated from July 2017 to Oct 2018 with 242 resident evaluations and
45 Teach resident evaluations. Average quantitative scores are shown in Table 1. Teach resident
evaluations were consistent with resident evaluations in EBM integration and session relevance but were
significantly lower in the domains of session logistics, engagement, and learning outcomes. Themes in the
qualitative analysis were interrelated and focused on interactive, case-based, clinically relevant
information that engaged residents and gave them easily accessible resources. Teach resident responses
were more robust and offered more actionable feedback than residents at large.

Discussion: Residents during their teaching rotation offer a practical source of conference feedback.
Consistent with the training they receive during their rotation, these residents are able to provide more
critical, concrete and actionable suggestions for improvement, making them an ideal source for otherwise
often missed opportunities for evaluations and feedback. Future work will focus on using the evaluation
results to create guidelines to improve the educational impact of conferences.
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Table 1: Mean evaluation scores for Teach resident and all resident evaluations

Teach Resident All residents  P-value
Was this session 473 4.79 0.02
well planned and
run?
Did the session 4.16 4.35 0.02
keep you engaged?
Did the session 4.25 4.27 0.18
appropriately
integrate EBM?
Was the session 4.75 4.64 0.15
relevant?
Did the session 4.29 4.51 0.02

teach you what you
hoped to learn?
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Purpose:

The benefits students derive from utilizing the steps Self-Regulated Learning (SRL) Theory are extensive
(Dufty et al., 2004; Zimmerman & Kitsantas, 1996). The degree to which students innately employ these
steps and whether learning formats influence the specific steps utilized is less clear. This retrospective
study examined how students utilized and valued components of the SRL Theory when completing
mandatory online modules for a systems-based course.

Methods:

An anonymous, electronic survey was sent to all third-and fourth-year students at Albert Einstein College
of Medicine to assess students’ experience of online lectures in a second-year Gastroenterology course.
The survey assessed whether students utilized the steps of the SRL Theory, their perceived value of
utilized steps, and whether the learning task was conducive to employing SRL steps (Ormrod 2016).
Fisher’s Exact Test was used to examine the association between use of SRL Theory steps and their
perceived value (4-point Likert scale). Phi Correlation (@) was computed to examine directionality of the
correlation.

Results:

A total of 171 survey responses (171/360,47.5%) were collected. Planning was most utilized (50%)
followed by Attention Control (41%), Strategizing (38%), Goal Setting (26%), Reflection (21%), and
Seeking Help (8%). Most students who did not utilize SRL steps thought they would have been useful
(>50% for each). Significant correlations between utilization and perceived value were found for
Strategizing (p < 0.028, @ =0.21) and Reflection (P<0.041, @ = 0.19). Conversely, students who did not
Plan were more likely to perceive planning as valuable compared to those students who did Plan (p <
0.005, @ =-0.27).

Conclusion:

Most students that did not utilize steps of SRL Theory responded that it would have been useful to have
done so after simply being introduced to that step in the survey. This mandatory video lecture assignment
differentially stimulated performance-oriented steps of the SRL Theory (Planning, Attention Control,
Strategizing) while steps like Reflection were marginally used. Our results suggest that for mandatory
online lectures, performance tasks are more readily a part of students’ study repertoire. Adding a
Reflection component or modifying the learning task to a modality with higher engagement could rectify
this. Further validation of these results in a multi-centered study is needed to contribute to more learning
task designs that increase student engagement.
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Objective/Purpose of innovation:
To assess the quality of resources created to teach embryology using a flipped
classroom model.

Background:

Medical students consider embryology to be a difficult subject to grasp and apply in clinical practice
(Popovici et al. 2017). One way to help students understand this seemingly difficult subject is by
providing resources (videos, articles etc.) that allow them to study the topic on their own as an out-of-
class (OOC) activity and arrive prepared for the in-class (IC) activities (quizzes, discussions etc.) that
focus on application-based learning (Anderson and Krathwohl 2001). Here, we present a flipped
classroom model that combines online and face-to-face learning experiences (Garrison and Vaughan
2008) to teach the embryology of the CNS.

Design:

The study is comprised of OOC and IC activities. During the OOC activity, students watched four videos
on the embryology of the CNS, took online quizzes and also read relevant documents. In the IC activity,
faculty presented clinical cases and factual questions related to CNS development using PollEverywhere,
which were followed by a think-pair-share activity and additional MCQs. Faculty then commented on
both the correct and incorrect answer choices. Finally, students completed a voluntary online evaluation
survey regarding this flipped-classroom experience.

Results:

The total number of responses to the survey were 35 (out of 185). The answers to five questions regarding
the content and quality of the videos averaged 4.45 (out of 5), 32 students (91.43%) believed the videos
were just the right length; 35 (68.57%) students stated that the interactive quiz reinforced the content
learned in the video. The answers to four questions regarding the effects of the OOC activity on the IC
activity and the effects of both activities on the overall learning experience averaged 4.23 (out of 5).

Conclusions:

The quizzes and videos significantly enhanced the learning experience. The quiz interface needs
improvement to better reinforce learning of the video content. The OOC activities contributed to better
learning of IC activities and both activities enhanced peer-to-peer interaction in class and the overall
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learning experience. Limitations: data not representative of entire class; long-term effects on retrieval of
information not tested.
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Objective: To provide training for Brooklyn-based primary care providers (PCPs) in the
management of Dementia via implementation of project ECHO (Extension for Community
Healthcare Outcomes).

Background: Based on national data, we estimate that approximately 50,000 elders in Brooklyn,

NY suffers from dementia. Brooklyn’s only comprehensive Alzheimer’s disease is located at SUNY
Downstate Medical Center. No more than 10% of the 50,000 elders living with dementia are being served
by specialists, while the remainder are being served by PCPs. Many PCPs do not believe they can fulfill
the roles expected with regards to Alzheimer’s dementia' and express a strong desire for specialist
consultation®. Project ECHO is a collaborative medical education model that aims to increase workforce
capacity in specialty care for underserved areas via videoconferencing technology with specialist mentors.
While ECHO has been used to address the urban-rural disparity in specialist care access, little has been
published on the use of Project ECHO to address urban health disparities® .

Design: We plan utilize Project ECHO to extend Dementia education to the providers and underserved
populations of Brooklyn, NY. Providers will be invited to enroll in the Project ECHO curriculum and
tracked longitudinally. The program will include biweekly, 1-hour CME sessions with a brief didactic
followed by case management discussions. We will deliver a curriculum that incorporates: 1. Normal
Cognitive Aging; 2. Dementia Screening / Early Diagnosis; 3. Management of Dementia; 4.
Neuropsychiatric Syndromes and Management; 5. Social Programming for Dementia; 6. Dementia
Caregiver Issues and Services. Following each case discussion, dementia specialists will provide
evidence—based management recommendations.

Anticipated Results: We anticipate that Project ECHO programming will improve providers’:
knowledge of dementia management, knowledge of dementia screening, disease recognition, and self-
efficacy. Program evaluation will include measures of provider: satisfaction, knowledge gains, and
practice change.

Next Steps: 1. Partnership and training with the University of New Mexico for participation in Project
ECHO - in progress; 2. Curriculum development — in progress; 3. Partnership with the Brownsville
Multiservice Family Health Center (46 primary care physicians) for program delivery; 4. Submission for
IRB approval; 5. Program implementation and evaluation; 6. Dissemination of results.
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Objectives
MedAchieve aims to promote healthier choices and the spread of nutritional information within the
community through the education of Harlem high school students.

Background

In the New York City neighborhood of Harlem, the rate of obesity and diabetes is concerning. Among all
NYC neighborhoods, East Harlem ranks fifth in avoidable adult diabetes hospitalizations, more than
twice the Manhattan and citywide rates (King et al., 2015). The need for health education, especially in
disease prevention, is critical. In this pursuit, MedAchieve, a mentorship program led by medical students
of Touro College of Osteopathic Medicine, designed an interactive lesson on nutrition for medically-
interested high school students in the Harlem community.

Methods

This lesson described the process of interpreting a nutritional label and the intricate relationships between
diet and metabolic disorders. In addition, the complications of high fructose corn syrup and a high sugar
diet were discussed, especially in relationship to their effect on diabetes and obesity. Afterwards, high
school students were assigned with a hands-on task to choose particular snacks out of a variety of options.
They were encouraged to elaborate on the nutritional value of their choice using nutritional labels and to
provide evidence of why it would be considered a healthy option.

Results

Surveys of the high school student participants given prior to the session demonstrated 62.5% of them had
a relative with diabetes, only 35% said that the nutrition label influences what they eat, and 12.5% self-
reported being a “healthy eater”. After the session, survey results stated that 64.7% of students will read
nutrition labels going forward and over 75% of students reported that will discuss the nutritional
information that they learned with their families.

Conclusion

It is clear that students gained an appreciation of nutritional labels and the importance of

nutrition on overall health and well-being. This interactive session addressed a growing need for
spreading awareness about disease prevention, but more follow up of both the students and their families
is needed to assess whether this information was relayed and whether any action was taken in response.
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Context: 1 in 6 Americans has or will have a sensory or communication disorder in their lifetime. In New
York, approximately 12.6% of the population is affected by some degree of hearing loss or vestibular
dysfunction. Osteopathic medical student auditory screenings can positively impact communities in
screening for auditory disorders. In health fair surveys, participants indicated a desire for auditory
screening, with concerns of unaddressed hearing pathologies.

Objective: To argue for the importance of incorporating auditory screening programs into osteopathic
student-run health fairs to positively impact underserved communities.

Methods: Participants were recruited from Touro College of Osteopathic Medicine’s fall and spring
health fairs and were predominantly African American, with an average age of 56. Osteopathic medical
students developed an appropriate auditory screening protocol and trained other student volunteers.

Results: During the inaugural health fairs, 22 participants were screened for auditory pathologies. 4
participants (18%) were referred for additional testing due to abnormal or inconclusive results. No
statistical significance was observed in comparing auditory pathology to age, gender, or race. Average
age of participants was 56 with 13 females and 9 males. Participants primarily identified as African
American/Black (15), with Hispanic (5), Caucasian (2), and Asian (2) bringing up the remainder.

Conclusion: The results of this project underscore the need for effective auditory screening programs at
osteopathic student-run health fairs, especially in underserved communities. Referral for possible auditory
dysfunction was done for 18% of the tested population in health fair screenings. These findings are
consistent with previously published data, mirroring the overall incidence in New York. Auditory
screenings allow for earlier detection compared to national average age of detection (65-75). In turn,
physicians and patients are able to have discussions sooner about diseases modifying behaviors and
preventative measures that can slow progression and improve quality of life,which can better inform
patients of their care options. The Touro auditory screenings utilize these ideas to better serve the Harlem
community.
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Evaluation of physical health is strongly emphasized at community health fairs; however mental health is
predominantly overlooked. Participants of Harlem community health fairs are typically those from
minority groups, predominantly with chronic illness, lower education, lack of insurance, or low financial
income. These traits contribute to obstacles, potentially leading to development of mental illness such as
depression and/or anxiety. It has been reported that psychological symptoms tend to be higher among
minorities and populations with lower incomes, and that there is a significant correlation between
depression in individuals with lower educational status. These problems are compounded by research
showing that low-income, minority patients are less likely to seek mental health services than those from
the general population. Therefore, there is significant need for participants’ psychological states to be
addressed.

This study is comprised of the PHQ-9 depression screening, GAD-7 anxiety screening, and a
questionnaire we created to evaluate how participant’s screening outcomes impact changes they plan to
implement regarding health care. Participants receive immediate results from the screening tests, which
allows them to self-reflect in the questionnaire. First year medical students assisted with the surveys,
discussing scores, and providing resources. We evaluate the type of treatment participants are seeking,
how their results differed from expectations, and how helpful they found the provided resources. This
study has intended benefits for the subjects, while providing data to improve the implementation of
mental health assessments in the Harlem community.

We anticipate finding a positive correlation between higher scores on the screening tests, and indications
in the questionnaire of participants realizing their desire to seek treatment. Our preliminary data (N=18)
shows 52.63% of participants scored 35 on anxiety screening, of these participants 70% plan to seek help
based on results. Likewise, 50% scored 35 on the depression screening, and 62.5% plan to seek help.

Ultimately, we strive to allow more persons requiring mental health treatment to acknowledge their needs
and receive resources. Moreover, we allow students an opportunity to practice live consultation and
health-literacy skills. We plan to administer this study in the Fall and distributing results and resources to
clinics in the community.
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Goals/Objectives of Study/Innovation: To implement and research the impact of a pediatrics
palliative care curriculum on rates of compassion fatigue among pediatrics house staff.

Background/Relevance of Study: Mount Sinai Hospital (MSH) is a known pioneer in the fields of
Geriatrics and adult Palliative Medicine. While we have made great strides in improving care for adults
with serious or terminal illnesses, we have been slow to implement the necessary services for dying or
seriously ill children and their families, as well as for our trainees. Pediatric suffering and loss have a
clear impact on all members of the healthcare team, especially house staff due to their close proximity to
patients. A literature review suggests that the majority of pediatrics house staff feel underqualified to
provide proper palliative and end-of-life (EOL) care, including pain management, to children [Contro et
al. 2004; Kolarik et al. 2006; Davies et al. 2008]. Currently, there is no formal educational curriculum in
place at MSH to train pediatric residents on palliative or EOL care, including practical matters, such as
filing death certificates or pronouncing time of death. We hypothesize that a lack of confidence
surrounding the provision of palliative/EOL services to children and their families may be contributing to
rising rates of compassion fatigue among pediatrics residents.

Design/Methods: We propose the implementation of a "Mini-Series" to provide basic training on
palliative and EOL care for pediatrics house staff. This curriculum will be rolled out over the course of
the upcoming academic year (2019-2020) during protected academic half days. Topics will include the
following: Indications for Palliative Care, Initiating Difficult Conversations, Symptom Management at
the End of Life, Pain Management, Navigating Spiritual and Cultural Diversity, Logistics, and Caring for
the Caregiver. Success of our project will be measured via a mixed-methods approach and will include
quantitative and qualitative surveys, as well as interviews. Following the completion of our project,
resident physicians will be asked to assess the quality of the PPC programming, as well as their level of
confidence providing PPC & EOL care to children. Other data points collected will include levels of
compassion fatigue and burnout. All of the data gathered will be compared to baseline data

Results: N/A

Conclusions/Limitations/Next Steps: Recent studies demonstrate a nationwide discrepancy, similar to
the one observed at Mount Sinai, in the amount and quality of adult versus pediatric palliative care
services offered in hospital settings, with pediatric services being grossly underfunded and under
prioritized. As advances in medicine are only increasing the prevalence of children living with medically
complex conditions, robust PPC programming is more important now than ever [Hays et al. 2008; Pelant
et al. 2012]. It is not only patients who would benefit from having physicians with more training and
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experience in PPC and EOL care, but also the physicians themselves. If we equip our physicians with the
tools they need to succeed in difficult patient interactions, we may be able to curb increasing rates of
compassion fatigue.
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Goals/Objectives

Our goal was to engage preclinical medical students with antimicrobial stewardship through a novel
seminar in which students learn directly from patients with drug-resistant infections, surviving family
members, public health officials and policy advocates focused on antimicrobial resistance.

Background

Antimicrobial resistance (AMR) is a major public health crisis driven by antibiotic overuse'~.
Antimicrobial stewardship programs are crucial for combating AMR, but prior studies have shown that
many medical students are unfamiliar with the role of stewardship4.

Methods

In partnership with the Centers for Disease Control and Prevention (CDC) and the Infectious Diseases
Society of America (IDSA) we hosted an interactive panel discussion for 2nd year medical students
featuring 1) a patient survivor of a multi-drug resistant mycobacterial infection 2) a family member of a
patient who succumbed to fulminant C. difficile infection and 3) the Senior Vice President of Public
Policy & Government Relations for IDSA’s AMR committee. Using an audience-response system, we
electronically surveyed 180 2nd year medical students at the Albert Einstein College of Medicine before
and after the AMR seminar on their knowledge, attitudes, and perceptions about AMR and antimicrobial
stewardship.

Results

Prior to the seminar, over 90% of students agreed that AMR is an important public health issue and that
overprescribing is a major cause of resistance and C. difficile, but only 26% were familiar with the
concept of antimicrobial stewardship. Eighty percent reported a desire to improve knowledge of
antimicrobials. After the seminar, 81% responded that the seminar would influence their future
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prescribing behaviors; 83% reported that it improved their understanding of AMR and stewardship.
Ninety-one percent reported that hearing personal stories is an effective way to learn about AMR.

Conclusions

Engaging pre-clinical medical students in antimicrobial stewardship and consequences of overprescribing
has the potential to influence future prescribing behaviors and connect students with the societal impact of
AMR. We suggest that all medical schools consider partnering with the IDSA and the CDC to introduce
medical students to stewardship and patient advocacy related to AMR.
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Background: Understanding social determinants of health (SDH) is an essential component of pediatric
health care delivery, yet remains an underemphasized competency in residency education. SDH have been
shown to be a risk factor for poor outcomes in almost every pediatric disease. We believe competency in
SDH furthers physicians’ understanding of the structural environments in which patients live while
simultaneously allowing for the delivery of individualized, effective and empathetic care.

Objectives: To evaluate baseline levels of pediatric residents’ comfort with SDH topics and examine the
extent to which a curriculum on SDH increases empathy and residents’ comfort with exploring patients’
SDH.

Design/Methods: We developed an empathy-based learning curriculum which practices approaching
patient interactions by reflecting on one’s own background and relating them to the experiences of patients.
The goal is to utilize interactive and reflective exercises to strengthen the empathy muscle thereby
facilitating better relationships with patients. The curriculum includes 6 1-hour sessions covering implicit
bias, literacy and education, food insecurity, homelessness, violence, and immigration. Each session has
included collaboration with social work colleagues to highlight the patient experience. We are comparing
pre-and post-session self-assessment scores as a proxy for resident empathy levels concerning these specific
SDH.

Results: Self-assessment scores from 72 pre and post session evaluations (29% MS, 32% PGY1, 23%
PGY2, 16% PGY3) demonstrated an increase in self-reported understanding and comfort in talking about
SDH with patients (p<0.01). Qualitative feedback regarding the value of social work input has been noted.

Conclusion: Preliminary outcomes demonstrate acceptance of an interactive method for fostering empathy
through reflection and discussion and has increased resident comfort in discussing and addressing patient’s
SDH. The inclusion of social work input centering on SDH discussions has been viewed as positive by
residents.
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Goals/objectives of study/innovation

Many of our primary care patients are hesitant to accept the influenza vaccine, resulting in a low
vaccination rate. Our goal was to increase vaccination from a baseline of 35% (2017 influenza season) to
50% during the 2018 influenza season using a resident-made informational video.

Background

We identified a need to improve patient health literacy on the influenza vaccine. In addition, we
studied using personalized, alternative media as an educational approach in preventive health and
wellness.

Design

Internal Medicine residents at NYC H-+H/Kings County produced a 2-minute educational video based on
the CDC fact sheet, “No More Excuses: You - Need a Flu Vaccine” addressing common reasons for flu
shot declination. From October to December 2018, patients were asked their reasons for declining
influenza vaccination. An educational video was then played in the exam room. Subsequently, residents
engaged in a shared decision making (SDM) discussion around the risks and benefits of flu vaccination.
Patients were then offered the flu vaccine.

Results

Vaccine acceptance was recorded both before and after education with a locally produced video and SDM
discussion. The primary objective was to measure the conversion rate of initial flu vaccine declination to
acceptance following intervention. The most common reason our patients refused the flu vaccine was, “I
don’t get the flu.” In October, flu vaccine acceptance increased by 16.7% following the video and SDM
intervention; 58.3% patients received a flu shot. More patients agreed to vaccination in November
(81.25%) and December (70%). Consistent use of the educational video and SDM contributed to an
increase from a baseline of 35% flu vaccination in the 2017 season to 72.4% during our study period.

Conclusions

After identifying the prevailing myths of flu vaccination and producing a video to educate patients on the
importance of influenza vaccination, the rate of flu vaccination in our patient population increased. This
innovative form of patient education using video media during office visit time improved SDM
discussions around vaccination. Key components included a tailored, culturally relatable educational
platform featuring our patients’ healthcare team.
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Abstract:

Rwanda, a nation with a remarkable track record for resilience and perseverance in the face of unique and
challenging circumstances, has embarked on an educational mission that is lofty by any international
standard. The University of Global Health Equity (UGHE) plans to enroll its first class of MBBS/Masters
in Global Health Delivery students in 2019 with the mission of educating future physicians to deliver
“globally equitable” care. What is unique about UGHE is the introduction of a modern educational
institution into the very environment where health disparities are most acutely felt.

The Department of Anesthesiology at Weill Cornell Medicine is collaborating with the faculty at UGHE
to develop the curriculum and evaluation metrics for its Anesthesiology and Critical Care medical student
clinical rotations. This unique partnership offers a multitude of challenges and questions relating to the
intersection of a robust, rigorous medical education and a socially conscious global health education. How
should standard curricula be modified to optimize the distinctive mission of UGHE? What elements of
anesthesiology and/or critical care should be required knowledge for physicians delivering globally
equitable care? What methods of evaluation are best suited for students in this unique context?
Ultimately, how can we prepare physicians to provide safe and reliable care in this ever-changing and
unpredictable environment?

The purpose of this short presentation or poster would be to introduce the audience to the mission of
UGHE, provide a background on relevant biological and psychosocial determinants of health in Rwanda,
and to elaborate on the uniqueness of this particular type of collaboration. As this is an ongoing and fluid
project, the presentation would reflect real time updates on our progress. To date, our team has
established module objectives based on degree requirements in Rwanda and is in the process of
expanding our basic curriculum outline into a bank of standardized course education materials. We are
planning a trip to Rwanda in the fall of 2019 for further course development.
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Goals/Objectives of Innovation

This partnership sought to develop innovative thinking and collaboration amongst Indian
medical, engineering, and management students to address problems facing surgical, obstetric,
and anesthesia care in low- and middle-income countries (LMICs).

Background/Relevance of Study

Nearly five billion people lack access to safe, timely, and affordable surgery.i Moreover, nearly
one-third of all disease is amenable to surgical care.ii Much of this gap occurs in LMICs.i
Medical innovation, however, largely focuses on high-income countries, with 40-70% of new
technologies failing when implemented in LMICs.iii Healthcare-themed hackathons have gained
popularity in high-income settings to encourage interdisciplinary approaches to unmet needs.iv

The potential of innovation symposia in LMICs to promote context-specific innovation for low resource

settings has not been reported.

Design/Methods

Over three years, the Program in Global Surgery and Social Change partnered with two
universities in India to launch innovation centers, anchored by annual global surgery
symposium-student hackathons. This study describes steps taken to develop these relationships,
leading to three symposia/hackathons, involving >1500 students.

Results

Karunya University established a Center of Excellence in Surgical Innovation and then

sponsored a symposium-hackathon. Student groups then formed and began working with both

local and international faculty. Saveetha University, however, sponsored a lecture series for students
before their two-day innovation symposium-hackathon. Saveetha then launched an Empowerment and
Entrepreneurship Department. Integral to success were meetings with local faculty and administrators.
Clear expectation setting and discussions about roles and responsibilities helped to enfranchise all
involved, as well as to lay the groundwork for the sustainability of these locally driven initiatives.
From these symposia, student groups continue to work on problems presented at the hackathons.
These efforts have resulted in student-led patents, seed funding, and local business partnerships.

Conclusions/Limitations/Next Steps

Three years of lecture-based symposia with student hackathons at two Indian universities have
resulted in a locally driven focus on innovation to tackle problems facing global surgery. The
integration of innovation into the pedagogy of medical, engineering, and management students
encourages Indian students to tackle these problems. Next steps include integrating student
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perceptions from the symposia, as well as ongoing follow-up.
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Goals: We sought to assess internal medicine residents’ attitudes toward and experiences with
outpatient referrals.

Background: Relevant clinical information is often missing when a patient sees a specialist after being
referred by another physician in the ambulatory setting.'* This can result in missed or delayed diagnoses,
delayed treatment, unnecessary testing, and drug interactions.’* Residents’ attitudes toward providing
clinical information at the time of referral and their perspectives toward training on referral skills are not
well studied.” There is also a paucity of formal curricula on ambulatory referrals for residents.®

Methods: We conducted a cross-sectional survey in October-December 2018 of all internal medicine
residents affiliated with a large, urban internal medicine residency program in New York, NY. We used a
novel survey instrument that included 13 questions about attitudes toward and experiences with outpatient
referrals; each question used a 5-point Likert scale. We used descriptive statistics to characterize the
results.

Results: Overall, 122 of 132 residents participated (92.4% response rate), of which 34% were in post-
graduate year (PGY) 1, 34% in PGY 2, and 31% in PGY 3. While 83% of residents reported that it is
“always” important to provide the clinical reason for a referral, only 11% stated that they “always”
provide a sufficient amount of clinical information for the consulting provider when making a referral.
Forty-eight percent of residents “never” email, message, or call the consulting physician to explain a case
beyond the electronic health record’s referral order. Only nine percent of residents “strongly agree” that
residency provides sufficient training in knowing when to refer patients. Eight percent “strongly agree”
that residency provides sufficient training in what information to provide the consulting physician.

Conclusions: These results highlight a discrepancy between the amount of information residents

believe they should provide at the time of a referral and the amount they actually provide. Many residents
feel that they have not received adequate training during residency on when to refer patients and what
clinical information to convey. A formal residency curriculum on optimal referral processes may be
warranted, especially as the referral habits developed during training will likely be carried forth into
residents’ medical careers.
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Goals/ Objectives: To cultivate a culture of safety and community of practice for new interns while
establishing expectations of high-quality patient care.

Background: We implemented an authentic, immersive First Night On-Call (FNOC) simulation to make
certain new interns are ready to address common patient safety issues on “Day 1.

Methods: FNOC included pre-work, a half day of immersive simulation, debriefing. Intern groups were
challenged to: conduct an ethical informed consent, evaluate a decompensating patient/ activate rapid
response teams, recognize mislabeled blood culture bottles, conduct an effective patient handoff, and
participate in patient safety rounds and debriefings. Learners completed a pre-program and retrospective
pre-post assessment and are completing a program evaluation six-month later. Standardized-Patients and
Standardized-Nurses completed behaviorally-anchored checklists for each case. Pre-post FNOC annual
AHRQ Culture of Safety and number of Patient Safety Incident (PSI) reports were compared.

Results: 200 incoming interns from 11 clinical disciplines completed FNOC. While 36% (n=72) reported
having witnessed a medical error, only 25% (n=50) reported any formal training in patient safety. Post
FNOC, 92% (n=173) of interns reported increased comfort (4 or 5 on 1-5 scale) in speaking to
supervisors, escalating situations, and reporting medical errors. 68% of groups (n=47) called a rapid
response team and only 19% contacted the senior resident for the decompensating patient, 53% of groups
(n=46) recognized label errors for the blood cultures, and 44% (n=47) groups ensured patient privacy
when obtaining informed consent. Almost all interns (N=173) agreed/strongly agreed FNOC was an
effective (92%) fun (91%), and engaging (92%) way to learn patient safety. Of the 86% of interns who
completed all Wise-on-Call online modules, 85% agreed that they increased readiness-for-internship.
Our AHRQ Culture of Safety Survey 2018 (N =158 post-FNOC) vs 2017 (N=39 pre-FNOC) shows trends
in improvements in culture: 31% agreed that responses to error are not punitive compared to 26% pre-
FNOC; 55% agree that there is open communication vs. 50% pre-FNOC; 48% report overall a culture of
patient safety vs 41% pre-FNOC.

Conclusions: A large scale experiential patient safety simulation-based curriculum is feasible and
effective in engaging learners, building a community of practice and enhancing patient safety culture.
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Objective:

1. Identify critical coarctation of the aorta and demonstrate correct management of hemodynamic
compromise secondary to a ductal-dependent congenital heart lesion.

2. Recognize critical cardiac arrhythmias and implement the PALS Cardiac Arrest

Algorithm.

3. Recognize need to initiate early inotropic support and limit fluid administration in setting of
cardiogenic shock.

4. Demonstrate appropriate management of a cyanotic episode in a child with Tetralogy of Fallot by
promoting right ventricular flow into the pulmonary circulation.

5. Utilize SBAR techniques and closed loop communication to work as a highly effective

team

Background: Cardiopulmonary events arising from congenital or acquired heart diseases are less
common in the scope of Pediatric Critical Care but yield significant morbidity and mortality when
encountered. Designed for Pediatric Critical Care Teams (i.e., fellows, residents, and nurses), this
resource provides participants with high acuity cardiopulmonary scenarios in safe learning environments.
The included cases are Coarctation of the Aorta, Kawasaki Disease, Myocarditis, and Tetralogy of Fallot.
Design/Methods: Simulations are performed in situ in the Pediatric Intensive Care Unit. Necessary
personnel include two instructors (i.e., critical care attending and nurse educator) and one simulation
technician to operate the manikin high fidelity

simulator/monitor. The simulation begins with bedside handoff of the “patient” by a simulation team
member to the primary nurse who recruits the assistance of other nurses, resident physicians, and
ultimately a Pediatric ICU fellow as the scenario escalates. Team performance is observed for completion
of critical actions (e.g., history taking, focused physical exam, scenario specific medical interventions,
etc.). Upon completion of the exercise, participants engage in an interactive debriefing session.

Results: Based on aggregate post-simulation survey responses, participants overwhelmingly report these
scenarios increase comfort level with management of cardiorespiratory events and improve effective
teamwork skills (see Table). Free response feedback has been analyzed and categorized into three
domains: 1) Pediatric Medicine takeaways, 2) Teamwork takeaways, and 3) Opportunities for Simulation
Improvements.

Conclusion(s): This series advances self-reported learner knowledge and skills surrounding management
of cardiopulmonary events while providing opportunities to hone teamwork and communication skills.
Limitations include inability to create perfectly realistic scenarios or setups, manikin faultiness, and heavy
reliance on participant “buy-in”.
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Objective: The goal of this study is to describe the experiences of anesthesiology residents in a resident-
as-teacher (RaT) simulation workshop for crisis resource management. The workshop was led by senior
residents without explicit instruction in teaching or simulation-based education.

Background: The Accredication Council for Graduate Medical Education emphasizes the importance of
residents as educators in the anesthesiology milestones; however, there are few studies describing RaT
experiences in anesthesiology residencies,] and none describe the experiences of resident teachers who
have received no formal RaT training. Simulation has been successfully employed in anesthesiology
residencies to develop and maintain the competencies necessary for practice.2 Applying the RaT model to
simulation may provide an educationally valuable experience for both the learner and teacher.3

Methods: A pilot simulation-based workshop was designed and conducted by 4 volunteer CA3 resident
teachers, with content supervised by 3 anesthesiologists. Thirteen CA1 resident learners participated in
the workshop, conducted over 4 hours. Learner and instructor experiences were captured using a post-
workshop survey, the Critical Incident Questionnaire (CIQ),4-5 and focus group discussions. This study
was part of an IRB-approved education initiative registry.

Results: All learners enjoyed the workshop (77% strongly agreed, 23% agreed). All learners reported
their experience would improve their clinical care (77% strongly agree, 23% agree) and their new
knowledge could be immediately applied (69% strongly agree, 31% agree). All CA1 residents enjoyed
learning from CA3 residents and reported that they were effective teachers (85% strongly agree, 15%
agree for both). All teachers enjoyed the workshop and became more interested in resident education as a
result of their participation. All teachers agreed that they were prepared for their roles as teachers, and
were neutral regarding whether they needed training or didactic material to prepare (3/3 neither agree nor
disagree). The data from the focus groups and CIQ substantiated the survey results.

Conclusions: This RaT simulation workshop was perceived by both resident learners and teachers to be
an enjoyable and valuable educational tool. Learners felt strongly that it would improve their clinical care
and that resident teachers were effective facilitators despite a lack of formal preparatory curriculum for
the teachers.
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Goals/Objective:

The gum bougie is used for navigating anatomically difficult airways and assisting in endotracheal
intubation. Our goal was to create a low-fidelity task trainer to teach novice airway practitioners
microskills (tip guidance, shaping, rotational maneuvering) necessary for effectively using an airway gum
bougie.

Background/Relevance:

Annually, the Weill-Cornell Emergency Department hosts an airway course for trainees involved in
airway management. This course breaks down skills and approaches to airway management including the
use of the gum bougie in anatomically difficult intubations. Typically, videos or high-fidelity simulations
are used to teach bougie use, however, the individual microskills required to utilize this tool are not teased
out with these conventional education techniques. We sought to create a task trainer to address this gap in
bougie education.

Design/Methods:

In collaboration with Cornell Tech’s MakerLAB, a Bougie Microskill Box was designed to allow learners
hands-on practice in the microskills required to utilize the bougie. Keeping the bougie as a constant
parameter, different sizes of boxes were created to find efficient ways to develop training maneuvers
through a playful setup. Final design consisted of a wooden box with a removable translucent acrylic lid.
A mouth size hole at the top indicated a natural starting point for the learner. Three exit holes of varying
size on the back and side of the wooden box allow the learner to understand how to manipulate the tip of
the bougie. A 3D-printed corrugated tube mimicking a trachea was attached to one of the posterior holes
to create a higher level of difficulty. The magnetic adjustable obstacle attached to the lid with 3D-printed
modular connectors forces the learner to understand the need for pre-shaping and rotational maneuvering
of the gum bougie.

Results:

Novices appreciated the stepwise approach to learning the tactile skills required for using the bougie.
More advanced airway practitioners found the higher levels of difficulty appropriate for fine tuning their
tactile skills.

Conclusion/Next Steps:

The development of the Bougie Microskill Box was well received by the learners. Informal feedback was
obtained, and design improvements are planned to improve ease of use and transport.
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Goals/objectives: Teach learners how to communicate effectively over a video-based medium and
understand the differences between providing in-person medical care and video-based medical care

Background/Relevance of Study: The AMA has recommended that telemedicine training be
incorporated into both undergraduate and graduate medical education. To address the growing need for
programs specifically addressing telemedicine communication for medical students, we created a
simulation-based curriculum using video-based encounters focused on “web-side manner” (eg.
communicating using technology-based mediums) as a critical corollary to traditional bedside manner.

Design/Methods: An elective for 4th year medical students has been developed focused on
communication skills necessary for video-based medical care. The sessions highlight different aspects of
care through telemedicine including 1) the basics and logistics of communicating, 2) medical history
taking, 3) the provider-to-patient interaction and remote physical exam skills and 4) the provider-to-
provider interaction with facilitated physical exam. Sessions consist of a video-based standardized patient
encounter followed by assessment using an internally validated communication checklist modified for
telemedicine. Students receive feedback, then debrief with a simulation trained physician.
Advocacy/inquiry is used to help students explore the differences between communication skills used for
in-person encounters and those needed for video-based encounters. Pre-session and post-session surveys
using 5-point Likert scales were used to obtain feedback for the course

Results (or anticipated results): Initial feedback was obtained from the twenty-two participants.
Feedback for the course has been positive including all participants finding the session overall useful.

Conclusions/Limitations/Next Steps: Using simulation, we are effectively able to teach students
telemedicine specific communication skills that are becoming increasingly critical to patient care. Future
work will formally evaluate this new curriculum and expand the curriculum to all potential telemedicine
providers.
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Objective: This study aims to develop casted silicon elastomer rubber models made from 3D-printed
casts as a low-cost, high-fidelity adult laryngeal model for simulation of laryngeal office procedures, such
as percutaneous injection laryngoplasty (PIL).

Background: Surgical simulators have been used to teach otolaryngology residents new techniques,
including sinus surgery, peritonsillar abscess drainage, and myringotomy.1-3 Office-based laryngological
interventions are performed in awake patients,4 a less optimal teaching environment for residents and
fellows compared to the operating room. To date, no study has created and tested an anatomically and
tactilely accurate simulation model for laryngology office procedures such as PIL using 3D-printing
technology.

Design/methods: The model larynges will be designed using computed tomography (CT) scans of the
upper airways from anonymized, open-source file repositories. Imaging files will be reconstructed into
3D computer-aided design (CAD) models using medical software. Models will be printed using 3D-
printers and evaluated by the PIs for anatomic accuracy. A collection of silicon elastomer casted laryngeal
models will be produced and evaluated for similarity to human tissue by three expert laryngologists.

Results: We aim for our models to achieve anatomic and tactile accuracy as judged by expert
laryngologists. We will describe the process of producing silicon elastomer casted laryngeal models in
detail for reproducibility.

Discussion: We envision the final product of the project to be an open-access 3D rendering of the casts
for the silicon elastomer laryngeal model. Once created, the models developed from this study will be
used in a randomized controlled study examining the value of simulated training of laryngeal procedures
with the New York Presbyterian otolaryngology residents. Finally, the medical student author will discuss
his experience in learning 3D modeling software to illustrate the value of expertise in new technological
modalities in the advancement of clinical science.
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Background: Teamwork and communication are critical to successful pediatric resuscitations
but there is currently a knowledge gap in how to best teach these skills to medical students.
Simulation studies have been done on teaching these skills to residents, but little has been
done with medical student learners.

Objective: This study aimed to evaluate if scripted debriefing within a pediatric simulation
curriculum would improve resuscitation teamwork and communication skills in medical
students.

Methods: This was a prospective interventional study of 119 medical students with a scripted
debriefing on teamwork and communication skills, integrated into a pediatric simulation
curriculum. The intervention group participated in a simulation, then scripted debriefing, then a
second simulation. The control group was exposed to the scripted debriefing after both
simulations. Study investigators evaluated teamwork and communication skills using a
validated assessment tool during all simulations. Data was obtained from the Research on
Medical Outcomes Education registry, a de-identified NYU School of Medicine IRB-approved
educational registry. Statistical analyses were performed on SPSS Statistic 23. Demographics
were analyzed with descriptive statistics and pre/post test comparisons were analyzed with
Wilcoxon Signed Rank and Paired T-Tests.

Results: Students participated in the simulations as part of their pediatric clerkship curriculum
and were randomly assigned to control or intervention groups. 119 third year medical students
consented to study enrollment (~80%). 53% were female with an average age of 25 years. 73%
had prior experience with teamwork and communication training. The intervention group had a
significant overall improvement in teamwork and communication skills (2.6 points, p=0.023,
95% CI -16.33 to -1.5). This improvement was specifically within the areas of “understanding
roles” (1.9 points, p=0.048, 95% CI 0.16 — 3.0) and “passing information” (2.0 points, p=0.039,
95% CI1 0.08 — 1.75). 91% of students found participation beneficial, and 55.5% found the
scripted debriefing helpful.

Conclusion: A scripted debriefing within a pediatric simulation curriculum improved

teamwork and communication skills in medical students and was viewed favorably by the
learners. These results are likely generalizable to other medical student populations.
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Objectives: We aim to evaluate the effectiveness of various e-Learning tools (e.g. interactive webinars,
motion-graphic videos, written “blog-post”-style text with infographics) in different learner groups (e.g.,
practicing physicians, residents, research faculty) on various topics in medical education (e.g. faculty
development).

Relevance of study E-learning, or using Internet multi-media technologies to enhance performance and
knowledge, has recently been a growing area of pedagogy. This offers participants control over content
and learning sequence, allowing them to be able to pace their time and education. In the diverse and
evolving field of medical education, when compared to traditional methods (lectures/written text), it
appears that e-learning is at least as effective, if not more.'? Evidence on combining e-Learning with live
teaching into a blended-learning educational experience has shown increased effectiveness.’

Methods Participants in varied learning groups (clinical and research faculty at Weill Cornell Medicine,
Mayo Clinic School of Medicine, University of Nebraska College of Medicine; Neurology residents at
Weill Cornell Medicine; physician and resident members of the American Academy of Neurology
[AAN]) will be invited via e-mail to participate and have the option to engage in lessons on various topics
(e.g., effective science communication, how to succeed as a clinician educator, self-directed learning,
verbal feedback, and the AAN "Neuro Bytes" program). Video/webinar/page-view analytics will be
collected via an online learning management system (LMS) via AlzU.org/ofd. Additional data will be
collected through online surveys/quizzes pre-/post-completion to evaluate the comparative effectiveness
of these modalities. Primary outcome measures include 1) subjective preference between different e-
learning types (Likert-scale ratings pre/post-intervention) in learner groups, 2) assessment of how
individual educational strategies change real-world clinical and/or teaching practices. Secondary outcome
measures include 1) completion rates/usage statistics of educational modules, 2) changes in knowledge
when comparing educational interventions.

Anticipated Results in March 2019, IRB-approval was obtained. The LMS is now being populated with
materials, instructional tools are being beta-tested, and the study will begin in Summer 2019.
Conclusion Our goal is to develop an optimized, web-based educational platform complementing
traditional learning methods, for a range of individuals in the medical community, with a focus on
medical education (primarily faculty development) and neurology.
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Learning objectives:

1. Review current practices of teaching radiology in early medical school education

2. Describe a novel approach of engaging millennial medical students with radiology in the first year of
medical education, with example cases utilized by students at our institution.

3. Preliminary results of feasibility and perceptions of the tool, with review of future directions of this
project.

Abstract:

Historically, the principal form of learning anatomy has been through cadaveric dissection. In recent
years, various additional pedagogical resources have been shown to aid gross dissection in teaching
anatomy to medical students. These resources include plastination, computer-based learning (CBL), living
anatomy and medical imaging. Several schools across the world today have an imaging anatomy curricula
as part of the Gross Anatomy course, which typically include didactic lectures and small group sessions
on identification of basic radiographic and CT anatomy. At our institution, we expounded on this idea.
Each anatomy lab cadaver underwent a CT scan, which was analyzed by a radiology-resident under the
project director’s direction, typically PGY 3 — 5 level trainee who generated a radiology report. The first-
year anatomy students utilized the CT data set with the provided radiology report, the gross dissection and
relevant histology to postulate a cause of death. These “virtual autopsy reports” allow for a hybrid-
learning environment where the learning of radiographic anatomy is enhanced with an active and direct
involvement with imaging,
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Preliminary results regarding perceptions of this project were significantly positive. Survey results at the
end of the project revealed that the majority of the students surveyed felt this project allowed for gaining
insights into the clinical manifestations of disease and abnormal physiology by reviewing the pathology
slides and the CT scans. In addition, the majority of the students surveyed also felt they were more
engaged during the Clinical Gross Anatomy course knowing they would have to prepare a virtual autopsy
report. Several areas of improvement were also elucidated; however, the successful completion of this
project demonstrates that this tool can successfully integrate the basic sciences with the clinical sciences
at a much earlier stage of training.
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Goals and Objectives:

Our hypothesis was the integration of a novel high-fidelity pelvic simulator (HFPS) will improve
the ability of medical students to perform a comprehensive pelvic examination, identify both
basic and advanced pelvic anatomy, and increase confidence compared to traditional training
from Gynecologic Teaching Assistants (GTA).

Relevance of Study:

Historically, training consists of simple observation or utilizes GTAs. Many learners feel
unprepared and many educators observe a lack of proficiency. 1-3 Three fundamental facets of
pelvic examination education includes (1) the importance of accurate identification of both normal
and abnormal anatomy, (2) anxiety associated with learning and performance of the exam, and

(3) ethical concerns regarding teaching this sensitive exam. 1,3-4

Design/Methods:

A randomized prospective cross-over study was performed from November 2017 to July 2018,
including 97 students rotating through the Ob-Gyn clerkship. Students were randomized to
receive either HFPS or GTA training first. In addition to learning how to perform a pelvic exam
and basic anatomy, the HFPS objectively assessed accuracy in identifying advanced pelvic
anatomy using the 3D virtual model. All students crossed-over. Several surveys assessing
confidence and quality of the simulation were completed.

Results:

For confidence in identification of basic pelvic anatomy (i.e. cervix, uterus), the HFPS was
equivalent to the GTA (p <0.0001). For advanced anatomy (i.e. bony pelvis, musculature) and
advanced pathology (i.e. fibroids), the HFPS surpassed the GTA (p <0.0001). Objective HFPS
tests revealed total anatomic recognition time decreased by a mean of 120 seconds (p

<0.0001), average recognition time per structure decreased by 32% to <10 seconds (p<0.0001),
and percent correct improved to 87.3% from 81.4% (p<0.0001). 100% of students felt the HFPS
was more helpful in learning the pelvic exam, basic anatomy, and advanced anatomy than the
GTA.
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Conclusions:

While the GTA experience is valuable, the HFPS is equivalent in teaching basic pelvic anatomy
and superior in advanced pelvic anatomy and pathology. When compared directly, students
favored the HFPS. Examination for either supplementation or replacement of the traditional, and
expensive, GTA experience should be considered, in addition to the improved ethical profile in
teaching this sensitive exam with the HFPS.
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Goals/Objectives of Study/Innovation:
To develop a longitudinal program pairing first-year students with prenatal patients; assess the program’s
impact on participants; and assess feasibility of implementing this program at our institution and others.

Background/Relevance of Study:

Students participating in early clinical longitudinal experiences report greater confidence communicating,
comfort in clinical settings, and self-esteem during transition to clerkship year ['?!. However, few
longitudinal experiences exist for preclinical students at Columbia; further, existing programs have not
explored the impact of longitudinal care on patients and students.

Design/Methods:

A retrospective Needs Assessment evaluating interest, motivating factors, and perceived participation
barriers was distributed to second-year students. In response, we developed a program pairing first-year
students with pregnant patients. Students attended lectures and accompanied patients to appointments and
delivery. Initial perceptions of the patient-physician relationship were assessed using the Patient-
Practitioner Orientation Scale (PPOS), with 1 indicating “doctor-/disease-centered,” and 6 “patient-
centered.” After program completion, participants retook the PPOS, completed surveys, and participated
in focus groups.

Results:

49% of students completed the Needs Assessment. 90% were at least “somewhat interested” in a prenatal
pairing program. Motivating factors included desiring longitudinal experience (87%), early clinical
exposure (82%), patient advocacy (78%), and Ob/Gyn interest (49%). Our program was designed
accordingly. All first-years were invited to apply; ten were accepted. Initial mean PPOS score was 4.64 in
students, 3.95 in patients. Retention from participants was high. After program completion, student and
patient PPOS scores increased. Student scores increased for rating knowledge of prenatal care, and were
relatively unchanged for understanding social determinants of health and comfort navigating healthcare
systems. Almost all patients agreed that having a student present during pregnancy made them feel more
supported. All students would recommend this program to peers. Focus groups revealed positive
experiences for both groups.

Conclusions/Limitations/Next Steps:

Students in early medical education are enthusiastic about longitudinal patient experiences and
demonstrate patient-centered mindsets. Programs such as ours may help maintain and cultivate patient-
centeredness, with potential to improve patient satisfaction ! and create positive attitudes towards student
involvement. Lessons learned from our small group can shape future programming that reaches students
and patients in more effective ways. We believe that students and expectant mothers from other
communities could benefit from a similar program.
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Objectives:

Many interns at the start of training feel trepidation at the prospect of managing Category II fetal heart
rate (FHR) tracings. We developed a fun, interactive workshop to teach new trainees a standardized
approach to this intimidating topic.

Background:

We queried our interns regarding their greatest fears just prior to starting residency. The majority of their
concerns related to the management of FHR decelerations. Given the high stakes nature of obstetrics and
the relative inexperience of new interns, this is an understandable source of anxiety.

Methods:

During Internship Orientation we conducted a flipped classroom workshop entitled “Decel Defense!” to
teach interns basic principles about intrapartum management of Category II FHR tracings. Participants
were given a relevant reading assignment prior to the workshop. Several simple cases were presented, and
a novel mnemonic device was introduced for interns to use in their initial approach to managing FHR
decelerations.

Results:

Residents’ confidence level in managing a Category II FHR tracing was assessed before and after the
workshop. Mean baseline level of confidence was 1.83 on a scale of 1-4, ranging from “not confident to
very confident”. Mean confidence level increased to 3 immediately after participating in the workshop.

Residents’ overall evaluations of the Decel Defense! workshop were very positive, with a cumulative
rating of 5.0 out of 5.0. Residents appreciated the opportunity to work through strategies for managing
Category II FHR tracings in a simulated, low-risk setting prior to caring for patients on our clinical units.
Interns were sent a brief follow up survey one month after the initial workshop. 33% of interns reported
using the mnemonic tool “sometimes” and 33% reported “often” use of the tool when asked to manage a
Category II FHR tracing in real time. Mean confidence level in managing Category Il FHR tracings had
risen to 2.83 on the scale of 1-4. On average, participants were able to recall 7.67 of the 13 elements in
the mnemonic tool.

Conclusions:
Interns found the introduction of a mnemonic device and coaching in a small group setting with simulated
cases to be an effective method for teaching basic principles of Category II FHR tracing management.
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Background: There have been recent calls to extend the role of psychiatrists to include the management
of general health conditions (1).

Purpose: To understand psychiatry resident perspectives on treating general medical conditions in their
psychiatric patients and how these perspectives might evolve over time.

Methods: An online survey was distributed to all adult psychiatry residents at our institution. A repeat
survey was administered to PGY s a year later.

Results: Sixty-seven percent of residents responded to the initial study. PGY1-4 residents were fairly
similar in their responses regarding “knowing how to” manage the general medical conditions of their
patients and feeling “comfortable” with doing so (2). Seventy-one percent of PGY 1s indicated that they
would like to independently manage both behavioral and general medical conditions of their patients (i.e.
without the supervision and consultation of a primary care provider) compared to only 9% of PGY2s,
14% of PGY3s and 17% of PGY4s. Similarly, 86% of PGY 1s felt that they should be able to do so in the
future compared to only 9% of PGY2s, 0% of PGY3s and 17% of PGY4s. When this PGY1 cohort was
surveyed a year later (now as PGY2s) their attitudes changed substantially with none indicating that they
“should be able to” independently manage both behavioral and medical conditions and only 10%
indicating that they “would like to” do so in the future. Nicotine dependence and dyslipidemias were
among the top conditions residents felt they should be able to manage (>74%). A lack of knowledge,
experience, and training were the most frequent barriers residents listed in providing general medical care
to patients.

Discussion/Conclusion: In our study, residents expressed desire and expectation to manage general
medical conditions of their psychiatric patients in the future, though the degree to which they feel they
can do so independently changes over the course of training. Our study suggests that attitudes and plans
for future practice differ based on PGY-level. Future studies could explore how these results might
compare with psychiatrists in practice.
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Goals
To pilot and evaluate a medical student curriculum embedded in the Psychiatry Clerkship covering risk
assessment, diagnosis, treatment, and management of perinatal psychiatric illness.

Background

Pregnancy, once believed to be "protective" against mental illness, is now recognized as a risk factor;
nearly 20% of peripartum patients suffer from psychiatric illness. There is a dearth of research and
clinical expertise to address the needs of this population. Introducing training in women’s mental health
education in medical school is one strategy to meet this need.

Methods

We developed, piloted, and evaluated a three-component women’s mental health curriculum consisting
of: 1. A case-based multimedia interactive online presentation; 2. A graded quiz assessing
psychopharmacology knowledge; 3. An OSCE case of postpartum depression providing an opportunity
for students to practice skills, demonstrate knowledge, and receive formative feedback. Students
completed an anonymous survey at the end of the required clerkship which measured comfort assessing
risk, evaluating and diagnosing, and treating peripartum patients compared to before the curriculum.

Results

Of the 29 students who have experienced the curriculum so far, 92% felt more comfortable making risk
assessments, 100% felt more comfortable diagnosing, and 100% felt more comfortable treating
psychiatric illness in peripartum period.

Discussion
A three-component curriculum may have important implications for medical student education in
women’s mental health.

Conclusions

More rigorous curriculum evaluation, including ongoing assessment of the curriculum and longitudinal
follow-up of the participants is planned. Next steps include assessing whether students incorporate this
learning into their professional identities and future medical practice as they move through medical school
and on to residency training.

*If selected, we would be able to demonstrate the online presentation used in the clerkship on iPads
during the poster session.
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Objectives:

1. Introduce a didactic on NSSI prevalence, current theories, screening and treatment
2. Encourage open dialogue surrounding existing beliefs about NSSI

3. Increase comfort with NSSI screening and referral protocols

Background:

Self-injury is the direct and deliberate destruction of one's own body tissue intended to relieve
psychological distress. The majority of self-injury occurs in the absence of suicidal intent and thus is
further classified as nonsuicidal self-injury (NSSI). Despite this distinction, misconceptions about self-
injurious behavior and its relationship to suicide remain prevalent. These misconceptions contribute to
fear and stigma around the topic of self-injury, which has detrimental consequences for individuals
engaging in the behavior.

NSSI has become an epidemic among adolescents and medical providers are uniquely positioned to
identify these individuals and offer appropriate interventions. However, studies have found that
approximately half of medical providers endorse feeling prepared to address NSSI and an even fewer
report regularly inquiring about it in their practice. Adequate training in NSSI can reduce negative biases,
increase empathy, and improve quality of care among medical providers. It is therefore imperative to
educate medical trainees about NSSI in order to decrease preventable morbidity and mortality.

Methods/Innovation:

One-hour didactic composed of anonymous surveys, open discussion and a formal lecture designed to
educate medical students about NSSI. The lecture component will present definitions, epidemiology,
prevalence and theories surrounding NSSI based on a literature review of current data. Students will also
be trained in how to administer validated screening tests to identify NSSI in their patients and be provided
with resources regarding the referral process.

Results/Evaluation:

The intervention will be evaluated through surveys administered before and after the NSSI didactic. Three
surveys in total will assess the following of the participants: 1. personal exposure to NSSI, 2. current
attitudes about NSSI and 3. current understanding of NSSI. In addition, subjective evaluation of the
proposed curriculum will be assessed through facilitator led open discussions before and after the NSSI
lecture.

Discussion/Conclusions:

The goal of this proposed intervention is to expose medical students to accurate information about NSSI
early on in their training to reduce misinformation and increase provider comfort with the topic to
ultimately better serve patients.
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