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Background

Minimal research has explored how medical students use learning tools to
prepare for NBME Shelf Exams, and thus the relationship between resource
use and exam scores remains unclear. Social media is another poorly
understood learning resource that is increasingly utilized by medical students.

Aims

* Collect medical student preferences for shelf review resources

* Create and deliver Ob/Gyn Shelf Review presentation

* Collect medical student feedback on perceived effectiveness of teaching
techniques (i.e. lecture review, case-based questions, rapid fill-in-the-
blank, and image-based review) for shelf exam preparation

* Collect medical student feedback on the time-effectiveness and perceived
utility of the APGO uWise resource

* Assess students’ self-reported social media screentime during
clerkship while simultaneously piloting and promoting an OBGYN Shelf

Review Instagram account (@lcomobgynshelfreview) to engage medical
students in high-yield content review

Methods

Educational Innovations

Near-Peer (MS4) Ob/Gyn NBME Exam Review Session
MS4 students reviewed all available NBME practice forms for the OBGYN
Shelf Exam, alighing questions with the NBME Shelf Examination Outline.
NBME practice questions from each form were grouped into four key
topics (Neoplasms, Obstetric Complications, Puerperium, and Infectious &
Immunological conditions) based on highest frequency of topics tested on
the NBME OBGYN Subject Exam Content Outline.?
A review PowerPoint was created for highest yield concepts with a list of
relevant UWorld questions for each key topic.
A review session was presented via Zoom to each cohort of 3rd-year
medical students during their OBGYN clerkship.
The PowerPoint was published on Scholar Works.?

Instagram Shelf Review Account
MS4 students created an Instagram account to assist 3rd-year students in
preparing for the OBGYN Shelf Exam.
The account posts high-yield content to support self-directed learning and
foster student interaction throughout the clerkship.?

Student Feedback

Pre- and post-surveys were administered to clerkship students to gather
feedback on the educational innovations.

The pre-survey, distributed before the shelf-review, included 4 questions,
asking about social media screentime, platform preferences, and
percentage (%) of time spent on each shelf review resource.

The post-survey, distributed after the review session, included 8 questions,
including most helpful teaching methods, suggestions for

improvement, choice to follow Instagram account, percentage (%) of time
spent on each resource, and usefulness and time spent with APGO uWise.
Both surveys were anonymous, voluntary, and administered via Qualtrics.

Filling The Virtual Gap

Peer-led Innovations in Medical Student Shelf Preparation
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Student Feedback & Survey Results

Resource Mean Responses
UWorld 65.06 18
NBME Voucher 35.07 15
Anki 26.55 11
APGO uWise quizzes 16.13 8
APGO videos and cases 7.00 3
Other 52.50 2
Boards & Beyond 76.00 2
Osmosis 5.00 1
Online MedEd 0.00 0

Table 1. Mean percentage of shelf study preparation time spent on popular study resources and total number of
respondents reporting use. Data collected in response to “What resources do you plan to use to prepare for the
upcoming OBGYN Shelf exam? Estimate what percentage (%) of your time will be spent on each resource.”
Other resources included First Aid OBGYN, Amboss, "Podcasts,” and "Youtube videos.”

Selected Student Responses to "Do you have suggestions for
improvement of the Shelf Review session?":

“I really like the custom questions at the end...the presentation
of material helps to sort out the confusing details.”

“We can do UWorld on our own so | would recommend more
image and rapid guestion-based review.”

H1 m2 m3 m4

IMAGE-BASED REVIEW 2 5 6

RAPID FILL-IN-THE-BLANK

CASE-BASED QUESTIONS

LECTURE REVIEW

Figure 1. Frequency of Shelf Review teaching techniques ranked by student preference
from 1 (most helpful) to 4 (least helpful).

® Youtube

m Podcasts

m TikTok

m Instagram

m Twitter

m LinkedIn
Other

Figure 2. Frequency of cited social media resources used to prepare for shelf exam.
"Other” refers to one respondent that listed “MedBros” which is a specific social media
account present on multiple social media platforms.
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Results

Students most commonly (48%)
reported spending 3-5 hours per week
on social media

Instagram was the most used social

media site (23 out of 39 students). 4I\1];,
Students used a variety of social media

resources to prepare for shelf exams. Yes

59% of students followed the LCOM 59%

OBGYN Instagram shelf review account
after their shelf review session.

11 of 14 students said they would not
use APGO quizzes if not required. The
most frequently cited reason was a
preference for other resources, of which
UWorld was cited most frequently.

Figure 3. Percentage of students who
followed the LCOM OBGYN Instagram
shelf review account following their
cohort’s shelf review session.

Discussion

This project delivers novel educational innovations to medical students
during their 3rd-year OBGYN clerkship, including a high yield peer-led
review session and Instagram account.

The Instagram and review session provided a scaffolding to solicit feedback
on how to adjust educational materials to meet student needs and thus "fill
the virtual gap" in their shelf exam preparation.

Respondents most frequently cited UWorld question bank as their
preferred resource for shelf exam preparation.

While case-based questions were most frequently ranked as most helpful
and lecture review as least helpful, student preferences were overall highly
variable.

As APGO uWise quizzes are also case-based, students would likely prefer
resources with alternative teaching techniques.

A possible confounding variable is the changing needs and preferences of
students as they progress through clerkship year.

Future Directions

e Stratify teaching technique preference for each cohort of 3"%-year MS to see if

there are significant differences as students progress through the 39-year
curriculum

* Tailor content on the OBGYN Shelf Review Instagram account to align with

student preferences and analyze if that increases student engagement

* Evaluate whether there is a significant difference in OBGYN Shelf exam

performance based on resources utilized by students

e Assess whether students utilized content from the OBGYN Shelf review

session or the LCOM OBGYN Instagram account to prepare for USMLE STEP 2
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PROFESSIONAL IDENTITY FORMATION IN A LONGITUDINAL PEDIATRIC CONCENTRATION FOR FOURTH-YEAR MEDICAL STUDENTS

Hillary Anderson, MD, MPH?; Lisa Grefe, MS?; Molly Rideout, MD*

!Department of Pediatrics, 2Teaching Academy

Background

* Many institutions have general or specialty-specific transition to
residency (TTR) courses toward the end of medical school.

* TTR courses are very popular, although there is limited data showing
improved performance during early internship among participants

* The Larner College of Medicine Pediatric Concentration is an
innovative longitudinal course extending throughout the fourth year

* Authors explored how participation in the Pediatric Concentration
influenced aspects of professional identity formation

February-March: Procedures and Integrated Simulation 0’(‘&
. o(&" November-lanuary: Break for Interviews Qod"
0,{‘0\ October: Mock Interviews 6"3"{\0

*_\‘}' May-September: Discussion Dinners, Skills, Peer Case Presentations Q¢

. &
Q‘\é‘}\ April-September: Acting Intern Simulations W

Longitudinal Pediatric Concentration

Methods

* Participants randomly selected from cohorts completing the course
in 2019, 2020, and 2021 (goal of 4 per class)

* Questions for semi-structured individual interviews based on a
conceptual model of professional identity.

* Zoom interviews recorded and transcribed.

* Two investigators individually coded interviews and performed
inter-rater reliability (IRR) on three questions

* Investigators made iterative changes to codes, created a codebook,
and re-coded the transcripts using the codebook.

* Grounded theory used to develop themes and a conceptual model.

University

of Vermont Larner College of Medicine

Results

Eleven former students participated and completed
interviews.

Following initial independent coding, interrater reliability for

three sample questions was 80%.

Six major categories included almost all of the codes.

Building Learning
Community Personal Growth |Environment
peer network  |identity formation |supportive faculty/resident/peer |clinical advising
faculty
engagement build confidence |welcoming teaching procedural mentoring
opportunity for
longitudinal reflection safe work/life balance communication |peer advice
informality advocacy teaching
peer support  |communication style |team-based

“The biggest strength of the pediatric
concentration was that sense of community.”

“(the) discussions allowed me to think critically about who |
want to be in the room, with a patient, on a non-clinical level”

“The low pressure set up was really beneficial
for me and let me fail in a safe way.”

Major themes:
Creating a Sense of Belonging
Gaining Confidence

Sense of Belonging
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Conclusions

* Alongitudinal pediatric concentration program for fourth-year medical
students created a sense of belonging among participants and helped
them to gain confidence leading into internship.

* Similar programs may support students in developing aspects of
professional identity that aren’t typically measured, but could
potentially help with the transition to residency

* Area for future study includes whether participation in a longitudinal
specialty-specific fourth-year program is associated with improved
intern performance
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Anatomical Variation of High Brachial Artery Bifurcation with Crossover of the Ulnar and Radial Arteries: A Case
Report

Kyle Bergeron*, MS1!, Madeline Cohen*, MS1%, Mirella A. Fernandez*, MS1!, R. Henry Powell*, MS1, Abigail C. Hielscher, PhD?
ILarner College of Medicine, “Department of Neurological Sciences University of Vermont Larner College of Medicine, Burlington, VT

Background

FIndings

|

 The brachial artery branches from the axillary artery at the S - bord
- uperior border
lower border of the teres minor muscle to supply th_e upper arm Lateral border Hransverss line between medial Lad@
 Normally the brachial artery branches into the radial and ulnar o cioradiale and lateral epicondyles of |

humerus

TR

arteries at the cubital fossa (e.g., elbow) with the ulnar artery
coursing medially to supply the anterior and posterior aspects
of the medial forearm, the fifth digit, and the palm and dorsum
of the hand

* The radial artery courses laterally down the forearm toward the
thumb, supply the anterior muscles of the forearm along with
those In the palm and dorsum of the hand
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Figure la. Arteries of the forearm. The image shows the typical
arterial distribution of the forearm. This shows the typical brachial
artery bifurcation that occurs at the cubital fossa.

 This case study identifies the anatomical anomaly of a high
branch point of the axillary artery into the brachial and ulnar
arteries with an additional crossing of the brachial and ulnar

. . . _ N e— z‘ | e — — _ arteries in the cubital fossa.
Figure 1b. Brachial Artery Bifurcation. Figure 4: Abnormal splitting and course of brachial artery in the proximal arm. Normally, . |dentification of anomalies such as this are particularly important
This image shows the site of normal bifurcation compared to the the brachial artery splits into the radial and ulnar arteries within the cubital fossa at the elbow. In for reducing complications in related surgical procedures such as
site of a high bifurcation. this case, the split occurs more proximally, just after the teres major muscle. Additionally, there coronary artery bypass surgery using the radial artery, vascular

was a crossing of the branches more distally in the cubital fossa. Due to this crossing, the radial reconstructive surgery, and any other surgery of the upper arm
Methods - - ’
artery begins as the medial branch and the ulnar artery as the lateral branch.

To reveal the anatomical structures of the arm, gross dissection
was done following instructions in the Grants Dissector (17" ed).

During routine dissecti()n Of the |eft arm Of an 84-year-o|d ma|e The authors would like to thank Lynn Bateman, Anatomical Gift Program, who assisted with identification of the donor’s next of kin.
1. Marchese RM, Black AC, Geiger Z. Anatomy, Shoulder and Upper Limb, Forearm Radial Artery. StatPearls. Treasure Island (FL): StatPearls Publishing Copyright © 2024, StatPearls Publishing LLC., 2024.

dOﬂOI’, a vascular variation was observed 2. Singh R, Malhotra R, Wadhawan M. Anomalies of radial and ulnar arteries. J Vasc Bras 2017;16(1):56-59 doi: 10.1590/1677-5449.011716.
3. Ghandakly EC, lacona GM, Bakaeen FG. Coronary Artery Surgery: Past, Present, and Future. Rambam Maimonides Med J 2024;15(1) doi: 10.5041/rmm].10515 [published Online First: 20240119].
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. e EXPLORING GROUP MENTORSHIP AS AN
EFFECTIVE AND SUSTAINABLE MODEL FOR

University of Vermont
HEALTH ‘NETWORK

Background

Traditionally mentorship is defined as a more experienced
colleague providing guidance and support for a more junior
colleague. Mentoring of medical students has been described
as a pillar of medical education (Farkas et al.). However,
mentoring any number of students can be burdensome in
several ways:. time, expertise, connections, and consistency.
The changing medical landscape has called for new and
Innovative mentoring models. The objective of our study was to
evaluate mentor and mentee perception on mentoring, as well
as preferences on mentoring model.

Dvad: one on one mentoring (traditionally a senior
mentor with a junior mentee)

Multiple: multiple mentors for one mentee, mentors
working independently

Team: multiple mentors for one mentee, mentors
communicate and work together

Peer: mentor and mentee at the same level of training

Reverse: both parties take turns being mentor and
mentee

Group: multiple mentors and mentees, sometimes a
rotation of mentors, allows for peer mentoring as well

Methods
A study was designed and approved by UVM IRB using the

exempt procedures set forth under 45 CFR 46.104. Study
number STUDY00003152.

* The surveys were distributed to students and mentors
participating the AHEC Scholars Summer Research projects.

Study data was collected and managed using REDCap
electronic data capture tools hosted at The University of
Vermont.

| have experienced the following as a result of mentoring. ..

SCHOLARSHIP

Michelle Cangiano, MD, Alicia Jacobs, MD

University of Vermont Health Network Department of Family Medicine, Larner College of Medicine at the
University of Vermont

Results

Mentors' Prospectives on Mentoring

Mentoring helps me focus on my career goals.

Mentoring brings me personal fulfilment.

Mentoring fits into my work-life balance.
Mentoring improves my professional...

Mentoring facilitates my career growth

| have expanded my skill set by mentoring.
Mentoring has helped mein my scholarly...

My leadership supports mentoring.

My experience as a mentor has increased my...

| can fit mentoring into my schedule

-
]
=

W Agree B Slightly Agree

Mentee's Perspective on Mentoring

Overall, | am satisfied with my mentor

My mentoris supportive of work-life balance

My mentor provides thoughtful advice on my scholarly work

My mentor facilitates building my professional network

My mentor helps me formulate clear goals

My mentor takes a sincere interest in my career

My mentor acknowledges my contributions appropriately
My mentor is helpful in providing direction and guidance on...

My mentor motivates me to improve my work

My mentor provides useful critiques of my work

My mentor encourages me to estabish an independent career

My mentor demonstrates professional expertise

My mentoris an active listener

My mentorisaccessible

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0% 100.0%

Agree M Slightly Agree B Neither Agree or Disagree B Slightly disagree B Disagree

Mentor Favorite Mentoring Style Mentee Favorite Mentoring Style
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0%
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m Dyad = Multiple = Team = Peer = Group Reverse m Dyad = Multiple ®Team = Peer = Group Reverse

THE UNIVERSITY OF VERMONT
LARNER COLLEGE OF MEDICINE

AHEC:

AREA HEALTH EDUCATION CENTERS PROGRAM

Discussion

The study showed that group mentors appreciated the flexibility
and work life balance.

* Mentors felt personal fulfillment: may help with burnout.
* This may be a way to increase mentors in our system.
Students felt the need for more support

* Appreciated dyad mentoring and mentoring styles that were
more one on one focused

* We guestion if this Is due to students having more experience
with a dyad model and therefore are more likely to state they
prefer It.

We also guestion the effect that the COVID-19 pandemic had on
the preferred mentoring style on both mentors and mentees.

Next Steps

Goal would be to survey a broader range of mentors and
mentees. This would include past years students in AHEC as
well as students throughout the institution.

We also plan to validate the tool, so it can be used more broadly
to evaluate effectiveness of mentorship.
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Supporting the Development of Mentoring Skills in a Team-Based Online
Graduate Public Health Course

University of Vermont
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Tom Delaney PhD, Elzerie de Jager MBBS, PhD, Shamima Khan MBA, PhD, Erika Ziller PhD, Jan Carney MD, MPH

BACKGROUND

Mentoring by faculty is an essential aspect of graduate
learners’ development of professional competencies and
promotes students’ satisfaction with their education.*
However, mentoring skills and frameworks are often not
actively taught and support for faculty development as
mentors is lacking in many academic settings.?

INTRODUCTION

PH6920 Culminating Project Experience (CPE) is a five
credit fully online course in which mentors are matched
with a small team of Master of Public Health (MPH)
students who design, implement and report on an
original research project.

CPE Mentorship Model

Course Directors n A
LR
“ | O\
L 4 o

Mentors 'ﬁ‘ ,I‘ ,i‘

! | }

Student

Previous mentors felt unprepared for this role and asked
for additional support for working with their teams.
Starting in fall 2023 we added educational supports

and aimed to determine the extent to which mentors’
skills and confidence related to mentoring changed.

METHODS

Changes for the 2023-2024 cohort of mentors included:

* Additional orientation material provided at the start
of the course

* Early and late semester meetings with the course co-
directors at which mentoring challenges and
solutions were shared and reflected upon

* Brief pre-readings discussed during the meetings

* Providing increased guidance around supporting
students as they complete their assighments

* Encouraging mentors to engage the course co-
directors with concerns and challenges

METHODS

The Mentoring Competency Assessment (MCA) was
completed by the mentors prior to the course and at its
conclusion. The MCA has 26 items that map onto six
domains.? Each item uses a seven-point self-rating of
skills scale. Analyses used descriptive statistics and
paired sample t-tests (a=.05, two-tailed).

RESULTS

Eight out of nine mentors completed the pre- and post-
MCA. Averaged domain scores are displayed below.

Pre versus Post Mentoring Competency Assessment Averaged
Scores, by MCA Domain

/1.0 -

54 5.4 5.5
6.0 4.9 9.2

5.0 =Tt s

d:D | i I
3.0 ]

2.0 - 3 |
1.0 . — —
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Assessing Fostering

Addressing
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Communication

Promoting
professional
development

W avg pre M avg post

*=p<.01

An increase was seen in the Assessing Understanding
MCA domain, which reflects items on setting research
goals, developing strategies to meet goals, and
assessing mentee knowledge. Among the specific
items in this domain average increases were seen for
estimating mentees' ability to conduct research (3.0
to 5.4, P < .01) and accurately estimating mentees'
level of scientific knowledge (3.9 to 5.7, P < .01). All
other domains showed no significant changes.

Examining pre- versus post-course changes for
individual MCA items showed increases for
negotiating a path to professional independence with
mentees (4.3 to 6.2, P <.01) and working with
mentees to set research goals (3.3. to 5.0, P <.01).
There were no significant decreases in averaged MCA
item-level scores.

CONCLUSION & DISCUSSION

This study shows evidence for increased self-ratings of
mentor effectiveness in the context of mentoring a
small group of MPH students on a research project.
Improvement was primarily in the area of assessing
students’ understanding related to the course. Mentors
appear to have benefitted from active engagement
around their mentoring practices and the support from
experienced instructors (the course co-directors).

Consistent with the recent literature on mentoring
effectiveness in higher education, the findings suggest
that mentoring can be actively taught and supported.

As data from additional cohorts of mentors and
students is collected, we expect to use the findings to
further fine-tune the mentoring supports provided
during the CPE course.

LIMITATIONS AND FUTURE DIRECTIONS

* |nability to directly attribute improved MCA scores
to increased mentoring supports, given the lack of
a comparison group and random assignment

* Small n and low statistical power

Additional MCA data will be collected from the 2024-
2025 mentoring cohort. Following the spring 2025
semester we will host a discussion group with
mentors to “unpack” and reflect on their experiences
during the course and assess the mentoring supports.
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Background

* Abortion is a critical topic in medicine, public health, and
human rights. Historically protected in the United States by
Roe v. Wade, the 2022 reversal in Dobbs v. Jackson Women s
Health has shifted abortion access to a state-level legal
question rather than solely a medical decision between a
physician and patient.

* This variability has led to growing gaps in care coverage and
Increased moral distress for providers, highlighting the
Importance of abortion education in medical training.

» Comprehensive abortion education is essential for all
physicians not only to improve counseling and care but also
to empower advocacy and address disparities In access.

Goal

* This project assesses medical students' attitudes, knowledge,
and comfort regarding abortion topics before and after a
dedicated educational session during the OB/Gyn clerkship,
alming to inform the development of well-rounded family
planning curricula.

Methods
/Participants: A
* Intervention: 86 third-year medical students (attended the
educational session)
« Comparison: 123 fourth-year medical students (did not
< attend the educational session) 4
N

/Session content:
» Early pregnancy counseling

< Medical and surgical abortion options and associated risks y

/Survey design and distribution: -

* An electronic survey was distributed to assess knowledge,
comfort, and attitudes about abortion care and education

* The Intervention group completed a follow-up survey 6-12

«weeks later 4
de N

Statistical analysis:
» Group differences were analyzed using Kruskal-Wallis H
and one-way ANOVA tests, with post-hoc tests conducted

for significant findings

< 4

Results

Comfort Discussing Abortion with
Friends/Family
= Slightly

—% comfortable
comfortable

® Comfortable

® Not comfortable

Comparison

m VVery comfortable

0% 20% 40% ©60% 80% 100%

Participant Feedback

“I’'m looking forward to being more comfortable talking to
patients about this and being able to dispel myths about
abortion.”

“I really appreciate getting education during school, and I'd
really like a Standardized Patient session where we could
practice counseling on abortion.”

“[1t would also be helpful to] discuss assistance programs
for pregnant people that are offered if they opt to continue
the pregnancy.”

Knowledge on Abortion Topics

*
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Discussion

» Most participants identified as pro-choice (97.5%) and rated
abortion education as important to their medical training
(96.9%).

* This underscores the importance of bolstering abortion
education, particularly in states where abortion Is
legally protected, to ensure that future physicians are
equipped to provide comprehensive care and advocate
for equitable access to reproductive health services.

 Participants performed well on topics like age of viability,
medication abortion, and first-trimester surgical procedures,
but knowledge gaps remain In areas such as the medication
abortion timeline and second-trimester procedures,
highlighting the need for further education in these areas.

Future Directions

» Expansion of family planning curricula to include
counseling about alternatives (e.g., adoption).

 Incorporation of more interactive or experiential learning
opportunities to reinforce knowledge and improve comfort
In discussing abortion care.

» Barriers may Include challenges in implementation, finding
the right balance In curriculum content, and the need for
continual reflection on the changing political climate to
assess current needs.

References

Feltman RN, Lewis SR, Thompson NE. Family planning competency
following medical school Ob/Gyn clerkships at faith-based and
secular sites. Sci Rep. 2024,14(1):3667.

French VA, Hou MY. Abortion Education for Medical Students in an
Era of Increased Abortion Restrictions. Clin Obstet Gynecol.

JanuSonyt¢ E, Fetters T, Cipriano G, Jemel I, Espinoza C. International
support for abortion education in medical schools: results of a global
online survey to explore abortion willingness, intentions, and attitudes
among medical students In 85 countries. Front Glob Womens Health.
2024:;5:1253658.

Obern C, Morhe E, Gemzell-Danielsson K, Steinauer J. The importance
of abortion training for obstetrician-gynecologists: A comparison of
the United States, Sweden, and Ghana. Int J Gynaecol Obstet.

Turk JK, Claymore E, Dawoodbhoy N, Steinauer JE. "l Went Into This
Field to Empower Other People, and | Feel Like | Failed": Residents
Experience Moral Distress Post-Dobbs. J Grad Med Educ.
2024;16(3):271-279



Preparing for the Unthinkable: A

MMG3350 Course Learning Objectives:

CO"a bOrative BiOth reat Assessment 1. Desfcribe the historical use of biological agents in
. . warfare
ExerC|Se PfOVldeS Deeper 2. Discuss the nature and extent of the threat of

biological terrorism

3. Describe the CDC categories for biothreat
agents/diseases

4, Compare and contrast select category A and B
agents: dissemination, clinical features, diagnosis,
and treatment

Understanding of Epidemiological Stu d e nts ga i n a d e e p e r

Principles

PRESENTER: 5. Evaluate pathogens/biothreat agents from the
) perspective of a public health expert
6. Assess biothreat preparedness and the interplay

at various levels of government

el  understanding of epidemiology

THREAT ASSESSMENT EXERCISE

Description:

» Using the ECDC MCDA approach, rank ®
infectious disease threats for prioritization and t h rO u h a a n S _ o n I Ot rea t
resource allocation

» Develop disease-specific ranking
recommendations

* As a group, establish consensus on a ranking

Learning Objective 5: Evaluate pathogens/biothreat
agents from the perspective of a public health expert

 How is student achievement of the goal
demonstrated/assessed?
* Threat Assessment Exercise (x3 during
semester), plus modification for final project
« How do students practice so they can achieve
proficiency?
« 1st time: Instructor presents on all 6 pathogens,

: ®
recommendation for each threat provides fact sheets
C ® fact sheets

assessment  When is progress evaluated and how is feedback
given?
Prior work: * Following each of 3 during the semester

 How are students made aware of the relationship
between the coursework and their achievement of
the goal?
« Stated as part of the assighment

» Students have covered the selected biothreat
agents (dissemination, clinical features,
diagnosis, and treatment)

» Students have biothreat agent fact sheets

(provided or student-generated) Classroom Delivery:

« Students are familiar with the ECDC MCDA Threat Assessment Class Results - 2023 « Prior to class, students are each assigned 1 of 6
approach —— _ pathogens o
Table 2. The six epidemiological criteria with their level, range, scaled values and description « Using the ECDC MCDA approach, rank infectious
| Critedon | Descripon | Range | level Scaledvalue b idlsas iy iy disease threat for prioritization and resource
Learning Objectives: E1. Probability of introduction  Probability that a pathogen enters the study <1% Very low 0.005 allocation
of a pathogen with the jurisdiction in the next five years, either through 1 — 10% Low 0.05 .
» Practice public health threat assessment using B o o sinto o B e e hr a0 e 1) _o0%  Mesum 05 e | e * Breakout groups (6 students): goal is to reach
PRSI the study jurisdiction in the  When a pathogen Is already present or likely to be L. Ebola consensus on a ranking recommendation for each
the ECDC framework based on a Multi-criteria ot Tve veors ntroduced, s i represented by the igh'level, . o 1 Rank ; ; . . . . threat
Decision Analysis approach inlaboratoriss, o voronon of pathogens + End class with discussion of the ranking from each
: . . : , Score NA NA
» Prioritize a given list of infectious diseases to ncdence In the sudy . the popuation per 100 000 khabionts. 1tdepencs. 1100 Lom 2 Cholera SIoHP
fOrm the baSiS Of re aredneSS resource population over the next five 1?:: tl:ﬁegt:npm‘t;.lnn of ml:ﬁ population that is E:t na=.l|_:I R e Rank NA NA
. Prepart ) e e e e
allocation recommendations to public health transmission routes, the infectivity of the pathogen,  >1 000 High Score
. and public health prevention measures. 3. Measles F | P . t: D | R Pl f N |
pOI |Cy Mma ke I'S E3. Case fatality proportion at  Proportion of cases that are fatal from the disease <0.1% Very low Rank Ina roject: bevelop Response an for iNove
. R ﬂeCt on rou d namiCS Cha”en es Of peak incidence levels Iunqa consideration, during the year of peak 0.1 = 1% Low Pathogen
. © . . g b dy ’ & -':r:ﬁgmrrgﬂegﬁ'ulﬁfeiﬂ?;d?aﬂﬂﬁnp:mﬁ 1-10% Medium : 5 >eore « Part 1: Create a fact sheet for the novel
individual disease assessment, and usefulness health state of the patients and public health 4 Ricn pathogen/biothreat agent created in the midterm
f M C DA h ql:apl:.ag'el:‘;. The availability of medical interventions is = 10 - 100% High Rank paper
O approac incluged.
PP E4. Probability that the risk ~ Worsening of the threat can occur through various <1% Very low Score . * Part 2: Rank novel pathogen/biothreat agent. Report
. :2ﬁﬁéﬂ ;huﬁand?:ttnjr:re e :amzrﬂ;ﬁgnaﬂiﬁlgmr?n:egew llﬂ_ ;D;; m: 5. Rabies and justify the level you selected for each ECDC
Grading: o . Eﬁ:ﬁ;,',?'fﬁ;”h:Ef;ﬁ;;”ﬁﬁﬁ:;ﬁ:ﬁm} - o ' Rank assessment criterion for your novel
+ Class Participation (5 points) o oo W% Hon e o . Part 3 Croate cage definition for the condition
° : : M capacity. 6. Anthrax .
ertt?n report on exercise (15 pOIntS) ES. Discomfort of :EI_EHSE-EIEE The impact of a diseage on the individuals’ quality <1 ¥LD Very low Rank caused by your novel pathogen
* Justify the level you selected for each ECDC O B e el T oo omae o i oo for a | L=10YLD  Low + Part 4: Develop a response plan for the novel
assessment criterion for your assigned ki ok Ay S e B | S pathogen/biothreat. Briefly discuss your approach to
r IS i U | . Unidentifie
. | rs Lived with Disabiliti r | controlling/mitigating an outbreak of this novel
pathogen/disease. Support your assessment Cases. It depends on the duration and severity of | *100YLD  High ~ Rank pathogenfbiothfeat 5
. . . symptoms )
with data and cite your sources (8 pomts) £6. Economic impact of the T;tm impact in monetary terms of an infectious <imiion o « with discussion of the ranking from each group
« What type of epidemic pattern would you disease fo the society a5 a whole), These costs indude | _ vg oo
. . direct cost to the healthcare system and to mm,_; | Low
expect your disease to have in an outbreak preparecness and response; and ndrect costs | H
. ted t ctivi , touri -
and why? (Select from point source, trade losses. The costs are expressed as total | Milon euros
. . . atim_ate!d n:qsls per 100 cases per year, reflecting 100 million
CO nt| Nul ng SOuU rce’ pro pagated orm |Xed the distribution of health outcomes and associated SUrDe

costs per 100 cases of a given infection.

pattern) (2 points)
* Provide your reflections on the
discussion/debrief questions (5 points)

ECDC tool for the prioritization of infectious disease threats - Handbook and manual. Stockholm: ECDC;
2017

https://www.ecdc.europa.eu/sites/default/files/documents/Tool-for-disease-priority- . .
ranking_handbook_O_O.pdf UnlverS].ty

of Vermont

Larner College of Medicine



https://www.ecdc.europa.eu/sites/default/files/documents/Tool-for-disease-priority-ranking_handbook_0_0.pdf
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BACKGROUND

In the 2023-2024 academic year, a "Student Chiefs”
program was created in the department of Ob/Gyn.

This program provided 4™ year students with the

opportunity to:

« Gain additional educational experience in the field
of ob/gyn

* Lead clerkship orientation sessions

* Lead shelf review sessions for clerkship students

+ Create a near-peer mentorship program with 3
year students rotating in the ob/gyn clerkship

In other medical schools that have adopted similar
programs, clerkship students reported beneficial
aspects of M4 Student Chiefs. Our objective was to
assess the impact of the Ob/Gyn Chiefs Program.

METHODS

Surveys were sent to the following individuals:

« 3year students in Flight groups 4 and 5 (M3
survey; N=26). These students had most
recently completed the clerkship

+ 4" year Student Chief (the author of the poster
JH was excluded) (M4 survey; N=9)

In each survey, we asked respondents to rate their
agreement with statements regarding the impact of the
Ob/Gyn Student Chiefs Program on a five-point Likert
scale.
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was beneficial for both clerkship
student and fourth-year chiefs.

“It was a great addition to the
clerkship”. “I really enjoyed the shelf
review.” —Ob/Gyn clerkship students

“I really enjoyed being an M4 chief and
helping prepare M3s for their Ob/Gyn
clerkship.” - M4 Student Chief

RESULTS

« Atotal of 20 responses were collected.

* M3 survey received 14 responses (Figure 1)
* M4 survey received 6 responses (Figure 2)

« Alarge majority of clerkship students agreed that
the student chief's involvement was beneficial for
their:

* Overall clerkship experience
» Shelf review exam session
» Orientation sessions

« All surveyed M4 Student Chief respondents agreed
that being a Student Chief was a meaningful
experience.

DISCUSSION

The Student Chiefs program was viewed favorably by
both clerkship and fourth-year students.

The program benefits the clerkship student via
involvement in orientation activities, review sessions,
and near-peer mentorship.

The Student Chiefs report a meaningful experience
that increased their knowledge of the field and
improved their residency application.

This program provides a model that could be
implemented in other departments to improve training
for clerkship students and for students applying for
residency in that field.

FIGURE 1: M3 SURVEY

Survey Question Legend

My OBGYN clerkship experience was improved by
the involvement of M4 Education Chiefs

m Having M4 Education Chiefs at my OBGYN
clerkship orientation was helpful

m Having M4 Education Chiefs runa shelf exam
review was helpful

Strongly disagree Somew hat disagree

Somewhat agree Strongly agree

Neither agree nor
disagree

FIGURE 2: CHIEFS SURVEY

Survey Question Legend

Being an M4 Chief was a meaningful experience for
me

m Being an M4 Chief increased my knowledge of the
field of OBGYN

m Being an M4 Chief improved my residency
application

Strongly disagree Somew hat disagree

Neither agree nor
disagree

Somew hat agree Strongly agree




From Theory to Practice: Incorporating Hands-On
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Research into educational methods has shown that interactive and Student Feedback
hands-on learning opportunities can provide a more robust FLUOROSCOPY CURRICULUM

Introduction Methods
educational experience than didactics alone!?, particularly in Feedback was obtained from the undergraduate students through

ultrasound®. With this in mind, the curriculum design team for the . Students gathered In the fluoroscopy sulte in UVMMC s 1adlology’  anonymized surveys following the lab sessions. Survey responses were
| L . . epartment with two radiology residents employed as session [ As overwhelmingly positive, though also with some constructive criticism
UVM undergraduate course entitled “Introduction to Medical . o . . Jy'p . J . .
Imaging” operated by the UVM Radiology Department implemented * Basic prlnC|pIe§ of rao!latlor) safety_, contrast agents, and applications provided which will guide future optimization of the lab curriculum.
a new hands-on laboratory course component to supplement the of fluoroscopy in medical diagnostics were reviewed Sample Feedback
existing curriculum, first incorporated Into the Spring Semester 2024 * TAs demonstrated basic x-ray anatomy on phantom models I I patients in ult p 7, 1 and makes it
.- - - . - ) ) i * SING reédl patients in uitrasouna was red COO! ana marKes i
Class. In addition to the existing format of twice weekly lectures given » TAs demonstrated how contrast material such as barium can provide easiergto L 5ersmn g » d
I_oy su_bspemalty-tra_med radiologists prow_dlng an overview of medical a means to highlight pathology in real time . L ghink it showed w.hat a career in fluoroscopy or ultrasound
Imaging, new sessions were a_dded_ focusing on first-nand exposure to . Students were given a supervised opportunity to operate a would be like much better than we can understand from solely
ultrasound and fluoroscopy Imaging modalities. For the ultrasound . . .
component, students engaged in faculty- and resident-supervised fluoroscopy C-arm system with various X-ray phantoms to gain learning about them.”
P 1 gag y P understanding of techniques In skeletal and gastrointestinal imaging * “Being able to look into an abdomen and try to find the different

scanning sessions In the UVM Simulation Center using standardized ) e
patients with demonstrations, feedback and interactive teaching. For organs was very interesting.

fluoroscopy, students donned lead aprons and attended live ULTRASOUND CURRICULUM * t'’s clear why itis ifnp of,mm o understand the machine and
demonstrations in the UVM Radiology department fluoroscopy sulite, autonomy of the patient.

learning how real-time x-ray imaging can be used to elucidate * The residents were exciting and engaging and it was my favorite
anatomy and pathology. In addition to enhancing the undergraduate part of the class so far!™

students’ experience with these sessions, the new lab components also
create an opportunity for UVM Radiology Residents to hone their
teaching skills, thereby creating a multi-faceted cross-level
collaboration to benefit trainees at multiple levels.

The Intro to Medical Imaging (COMU 1020A) class was split into two
groups of ~12 students each. Labs occurred over two 75-min. periods
with the groups alternating between Fluoro and Ultrasound modules

Constructive Criticism

* “My group didn’t get through all of the stations in ultrasound
because of time, but that was the only downfall.”

o “...dwish some of the content was expanded on more.”

o “Iwish there was more time to do this throughout the semester.”

Future Directions

* Establish formal merit-based Teaching Assistant positions for
continued radiology resident engagement in the course (starting
Spring ‘25)

* Optimize and expand the simulated lab course components to

J W provide the most robust educational experience possible

Bl T §h 4 * Implement pre- and post-lab quizzes to assess efficacy of teaching

' methods

* Move labs earlier In the semester to better coincide with
corresponding lecture material

* Publish the course curriculum In national educational literature in

. order to disseminate course strategies, which could be applied
» Students rotated through three stations, each focused on one g PP

. across many institutions and medical specialties
common exam (Shoulder, Thyroid, and RUQ Abdomen) J P

 Basic principles of scanning, Doppler, and applications reviewed References

ZeT AN
o P g
| -

o 1 Pal> A
Radiology resident demonstrating ultrasound technique to evaluate the RUQ.

* The ultrasound lab was held in the UVM Clinical Simulation
Center using three “standardized patients”

* TAs demonstrated scanning teChniqueS and relevant anatomy at 1. Chernikova et al. Simulation-Based learning in higher education: A meta-analysis. Review of
each station Educational Research (2020) Vol 90, No 4, pp 499-541
) _ _ _ 2. Diaz-Navarro et al. Global consensus statement on simulation-based practice in healthcare. Advances
» Students were given a superwsed opportunlty to practlce In Simulation (2024) 9:19
TP c - - WPTRT 3. Lucius et al. The use of simulation in medical ultrasound: Current perspectives on applications and
ultrasound pmbe positioning, knObOIOgy ’ and Identification of practical implementation. Endoscopic Ultrasound (2023) 12:3

Radiology resident demonstrating fluoroscopy technique using an X-ray phantom of a head. key anatomical structures.




University of Vermont Progress Towards an Inclusive Pre-clinical Medical Curriculum: Assessing Improvements
I — in Skin Tone Representation within Dermatology Educational Materials
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Background - Resums M oiswsion

& Mods . S o Purposeful review and revision resulted in an in.crease in thg present.ation of diverse skin tones in the “The iterative review of dermatology materials highlighted
« Medical eqlucatlon o.ften lacks dlver.5|ty n the Connections course (Figs. 1,2,3). Images depicting darker skin tones increased from 17% to 30% and the significant improvements in skin tone diversity, positively
representation of skin tones, especially in the total number of images increased from 640 to 1,018, suggesting that diversification was through additional impacting student perception of inclusivity in their medical
dermatology-related | curricm.JIum, .where visua images rather than replacement. education and training.
examplgs a.re ess.e.ntlal for d.lagn.OStlF acturaty e.mc *Recommendations were made to include a broader range of
promoting inclusivity and diversity in the medica % Student evaluations indicated appreciation for inclusive representation within the Connections course (Figs. skin tones, particularly in conditions that manifest differently
field. 4,5). Satisfaction remained consistent as reflected by Likert score (4.0 to 4.1 of 5) and by percent 2Cross skin’types.

% Lack of diversity in dermatology materials has positive/very positive narratives (63% to 62%). Calls for further improvements were notable, with seven 2The integration of diverse skin tone representation in
contributed to disparities in diagnosis and comments each year requesting greater diversity (Table 1). dermatology-based educational materials is not just a matter of
treatment, particularly for patients with darker skin . v inclusivity but also one of clinical efficacy.
tones. = Race % E. igif; “*Interpretation of student evaluations was limited by changes in

*» As part of a larger effort by the Larner College of =1 Gender/Sex e B 2022-23 student demographics, other course content, and student
Medicine, a review and revision process was = Other é 204 | R mm 2023-24 perceptions across academic years.
developed to improve representation and to reduce E od| P % Continuous enhancement of educational content with diverse
bias in the medical curriculum materials. E representations is essential for preparing culturally competent

< This study assessed specific progress in skin tone T o ook Seesion  Ouized physicians. This approach serves as a model for other areas in
representation and student satisfaction relative to Curiienlam Matsrials medical education seeking to address representation in
pre-clinical dermatology-related materials in the 2nd 2021Couf::2Yeaf023 Total Images educational resources.

year Connections course. _ . Z;io 1:::271 1::}4252 %Z?
Figure 1: Categories identified in the anti-bias review of the Connections re-wo . .
course. Session materials in the Connections course contained bias items gi?:;zg 325 4:1 4:1 51?12 F Utu re Dl re Ctlo n S

primarily related to race and gender/sex; examples of “Other” include

disability and age. While race was the predominant identification in 2021,

gender/sex-related items increased in 2022 and 2023. Figure 2: Increased % darker skin tone representation across
dermatology-related materials from 2020-2024. Data table shows total

*»* Develop a longitudinal study assessing medical student

number of images within types of materials. clinical evaluations as a proxy for the impacts of exposure
to diverse skin types in the curriculum and cultural
4.2 . .
N ¢ Collaborate and engage with dermatologists, educators,
o 0 and patients from diverse communities to ensure
) INStrUCtional .. — D(_:°“:Se 38 . .. ] ]
7 Designers W rectors materials reflect real-world clinical diversity and
b relevancy.
\_ 4 B *** Increase student engagement with virtual dermatology
e gswdemourse s 32 platforms, such as VisualDx, to enhance and tailor
A m’ R Evaluations 3.0 . . .
\ s \
oty O R R o an A educational  experiences that represent diverse
- cocuis::'ew Figure 3: Example images showing the different presentation for psoriasis populations.
based on skin tones. s QU Al RALINE e COUIr se Rating DE Rating

Figure 4: Comparison of qualitative and quantitative responses to survey

items on student evaluations demonstrating increased DEI rating in most REfe re n Ces a n d AC k n OW I Edg m e nts

recent years.

. Curriculum materials from Connections sessions were
reviewed over academic years 2020-2023.

" : " "The learning materials were
| appreciated that, specifically

. Suggested revisions were shared with course directors, A ——— clearly updated this year to References:

who reviewed, adjusted, and approved changes. ST 65 G G ST t(lal:lceI: dfh?se:vzls,ehoefls:j( ebrustktI:e e Pmmnmu::::;::m::::::s rEImds::nsTk;ZT:;;E“IW 1. Louie P, Wilkes R. Representations of race and skin tone in medical textbook
: it ' A o imagery. Social Science and Medicine. 2018; 202:38-42.

] Post_cou rse Student feed back was gathered through | plr(o‘:;ded' -:-jl'.‘fi same COl;C.ifl:|0n course O.ther\.lee did not a.ddress Accolade ErlthUE age y SOC d SC € Cea d Ed cine O 8.1 ) O 38 . . .

cevaluative Likert scale responses and  open-ended L Y @ TS (1 C I 2L how "diversity" plays out in the Comments | % Total Comments | % Total 2. Martin et al. Equitable imagery in the preclinical medical school curriculum:
P P skin tones, and | am glad that we medical field, nor did it include Comments Comments Findings from one medical school. 2016;91(7):1002-1006.
comments. The narrative responses were coded, very are getting this exposure this topics related to sexuality,
. I . . early on in our training." St cabili " _ , _ ,
negative to very positive using a weighted scale. religion, disability, etc. 2021 82 12.6% ? 1.4% Acknowledgements: Many teams contributed to this project, especially
: 2022 b9 11.1% ! 1.1% Connections Course Directors and Faculty (Deborah Cook, Matthew Geeslin

Progress in the total number and percent of dermatology 2023 a1 9.7% 7 1.7% _ . _ y e 4
: . : . Matthew Hollander), Curriculum Instructional Designers (Julia O’Connor, Karina
images reflecting darker skin tones was quantified, and . . .
tudent luati f icul inclusi ided ] . I q o ¥ diversity f Table 1: Qualitative student comments regarding skin tone diversity have Lopez, Kelly Becker, Erin Dunne), Medical Students (Alia Johnson, Isaac de La
student evaluations of curricuium Inciusiveness proviae F;gl(;ref. Exlems ary stu te_nt comments about skin tone diversity from decreased in total number between 2021 and 2023, but skin tone diversity Bruere, Michael Lawler, Neeki Parsa), Director of Social Medicine (Katie Wells),
additional quantitative (Likert) and qualitative (narrative) >tudent evaliation narratives. remains an area that students identify as an area to improve. LCOM Office of Diversity, Equity, and Inclusion, Medical Education Anti-racism Task

feedback.

Force, and Teaching Academy
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Underserved cardiology service fills a much-needed gap
for low resource areas while providing incredible learning
opportunities. When advanced imaging may not be
available, skills such as cardiac point-of-care ultrasound
(POCUS) are especially valuable to provide an affordable
and efficient means to rapidly diagnose routine and life-
threatening conditions. Although there has been
increased emphasis on POCUS training, there remains no
standardized curriculum. This study aims to explore
current practices and research in POCUS education and
propose potential methods to improve training and access
in underserved areas.

e Literature search in PubMed, Cochrane, ERIC, Embase,
Web of Science, and Science Direct

e Search terms: combinations of “POCUS”, “Cardiology”,
and “Education”.

* Initials search generated 283 articles

* Eliminated articles irrelevant to education or Cardiac
POCUS - resulted in 60 articles

* Major Challenges to practicing POCUS

* No structured curriculum for POCUS education

* Lack of sufficient time to dedicate to POCUS
learning

e Lack of time to retrieve and operate the
machine

e Equipment and funding issues

 Difficulty to incorporate real-time image
acquisition with interpretation

 Skill Attrition over time

* Existing guidelines
* American Society of Echocardiography (ASE)

guidelines
e European Association of Cardiovascular Imaging
(EACVI) guidelines
e Both established a list of topics to be taught in
programs
* No consensus on the number of hours of training
or number of studies for acquisition and
interpretation
* Research Recommendations for teaching
* Knowledge of cardiology anatomy and pathology
highly recommended prior to Cardiac POCUS
learning
e Curriculum length required varies greatly across
studies
* In general, shorter courses offering 1.5 - 3 hours
showed limitations in detecting pathologies
* Longer courses (> 5 hours) and longitudinal
courses demonstrate significant improvements
* U. of South Carolina study: integrating
POCUS vertically over 4 years of curriculum
* Queens University study: 16 hours of study
over 8 wks with combinations of lecture,
web-based modules, hands-on training and
simulator
* Number of studies: Millington et al.
recommended 20 studies according to developed
RACE scale
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* E-learning
* Fuchs et al: self-learning course using
combination of e-learning and self-practice
was as effective as traditional course with
clinical rotation
* Bustam et al: web-based learning modules
were shown to be effective in teaching
Cardiac POCUS skills
e Simulation
e Cawthorn et al: students randomized to train
on a high-fidelity simulator achieved similar
interpretation but lower image quality scores
e Steinmetz et al: medical learners
demonstrated competency on cardiac POCUS
after focused training with simulation
 Artificial Intelligence
* Dadon et al: Al based assessment tools on a
hand-held ultrasound were found to
significantly increase student performance in
POCUS after training

Cardiac POCUS in the context of service learning
involves complex learning tasks that integrate
diagnostic knowledge, imaging skills, and humanism.
Cognitive load theory suggests such tasks impose a
high intrinsic load, and as such, we propose two
potential solutions. The first is to integrate technology,
such as e-learning, to facilitate self-regulated pre-
learning, and utilize artificial intelligence-based tools to
improve image acquisition and interpretation. The
second is to construct a curriculum that gradually
increases task fidelity from didactic lecture to
simulation, hands-on training, and direct patient care,
to decrease intrinsic cognitive complexity.
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/O Address student dissatisfaction with
available study and relaxation spaces.

Address citation from the Liaison
Committee on Medical Education
(LCME) for Element 5.11 related to
adequate study and relaxation space.

*The LCME is responsible for accrediting medical schools in the
United States and Canada that confer M.D. degrees. The LCME
ensures that schools meet established standards for quality in areas
such as curriculum, faculty qualifications, student support and
resources.

*Accreditation by LCME is necessary for M.D. candidates to be
eligible for medical licensure and residency training programs.

*The accreditation process occurs on an eight-year cycle for medical
schools during which LCME evaluates if schools meet expectations.
Interim reviews and progress reports may be required within this
period if concerns or areas of improvement are identified.

Problem Identified

*The medical school student lounge for medical and graduate
students has not been renovated in 20 years.

*Student satisfaction with study and relaxation space on the AAMC
Graduation Questionnaire (GQ) has been declining.
*Study Space Satisfaction (c/o 2024)
Dissatisfaction: 22.8%
Satisfaction: 62.8%
*Relaxation Space Satisfaction (c/0 2024)
Dissatisfaction: 22.8%
Satisfaction: 62.8%

*Unable to identify resolution within existing university facilities.

Larner College Clinical-year
of Medicine Medical
Administration Students
University of
Vermont
Medical Center
Leadership &
Department
Chairs

Collaboration was essential in addressing student concerns regarding
space in support of their wellbeing and their role in patient care.

Key Developments

1,600 square feet of additional space identified to meet the needs
of students:

*Expanded Student Lounge in LCOM Building

*New Facilities:
- Student Wellness and Fitness Center: promoting health and
well-being
- Prayer, Meditation, and Relaxation Space: Supporting
mindfulness and spiritual needs

*Educational Workspaces:

-Dedicated workroom in Medical Center for Medical Students
and OB/GYN residents

Insert image of new facility

Organizational Partnerships to Improve Student
Wellbeing and Meet Accreditation Standards

Harsimran Multani, Elise Everett MD, Garth Garrison MD, Christa Zehle MD

RESULTS

Preliminary data from the Larner Student Analysis survey conducted
in the Fall of 2024 indicate that 88% of students agree that they have
access to space where they can read about their patients at
hospitals/clinical sites.

Q22" - | have access to space where | can read about my patients at hospitalsiclinical
sites.
165 Responses

100% 88%

20% ’;‘“ "

Agree Disagree M/A No opportunity to

assess/Have not experienced
this.

CONCLUSIONS

*Our evaluation plan incorporates both quantitative methods (AAMC
Graduation Questionnaire and internal surveys) and qualitative
methods (focus groups) to measure the impact of the newly
renovated student spaces. This approach will help us assess their
effectiveness and identify opportunities for future improvements.

*Collaboration among stakeholders is crucial, as identifying additional
student spaces within existing facilities remains a significant
challenge.

We anticipate that these new and renovated spaces will:
- Address students’ functional and well-being needs
- Facilitate discussions on supporting students throughout
their medical journey
- Enhance culture, promote a sense of belonging, and improve
patient care and workforce development.

Ultimately, these improvements aim to create a more supportive,
inclusive, and productive environment for the next generation of

medical professionals.
Feasibility and Transferability

Collaboration is essential among partnering institutions to address
complex problems by finding value to all parties involved.

” [ XXX '
h‘l-i e =
Collaborative  Improving Patient

Culture Care

Workforce
Development

Sense of
Belonging



Assessing The Impact of Updated Video
Resources for Teaching Gross Anatomy ...

GIFT PROGRAM
The University of Vermont Nicki Nikkhoy, Abigail Mercer, Abigall Hielscher PhD, Nate Jebbett PhD
LARNER COLLEGE OF MEDICINE Larner College of Medicine at the University of Vermont ¢ Burlington, VT
Replacing Traditional Anatomy Resources Videos were popular learning tools Discussion
ermaon Natom acu created a series Ol educaliona aStrongly Agree  mAgree = Neither Agres nor Disagree - Disagree - Strongly Disagree ,
videos for gross {matomg, which have since become a core experience has come to include high-quality digital resources".
educational tool for medical and physical therapy students. he live online discussions were useful.  As medical knowledge constantly improves, the emphasis on which

topics are most clinically relevant and will best prepare students for
standardized exams also changes?

Videos were favored over other passive learning modalities, such as
traditional atlases (Netter’s, Grey’s), and unstructured review sessions

« There was not a significant difference Iin response type between clinical
student type (physical therapy vs. medical students)

 |n 2020, UVM Anatomy faculty created a series of 36 educational videos
for ANNB 6000 Human Gross Anatomy, each 15-40 min in length, that
focused on different regions of an expertly dissected cadaveric donor, The laboratory videos were wel done and were useful
obtained through the UVM Anatomical gift program.

 |n post-production, atlas images, arrows, diagrams, brief descriptions,
and text labels were added to enhance understanding

 These allowed students to prepare for their dissections in lab and served w1 s s oh sk s T Ao s0% 100 = tv h . d vid hei d i danti g
as a resource to review in preparation for exams. Number of studens (%) aculty nhave observed Vvideos Deing used In adaptive an

creative ways by students

The pre-recorded lectures were well done and were useful.

Fig 1. Summary of ANNB 300 Feedback. Post-course feedback was solicited following initial deployment of the

Th ese updated VideOS replaced O|der Videos’ Wthh were videos. Most students in ANNB 6000 (70%, n = 50) strongly agreed that the videos were useful, as well as found e Watching at different playback Speeds 0.5-2x

produced with less advanced equipment and minimal editing ey nere doneet * Listening as a podcast, or using captions to watch silently in lab

- The new videos continue to be available as an optional resources for Student Use of Anatomy e Frequency of Anatomy Leaning Resources > ctieeEn Cepluiiing sill eimes Lesd 1o inalde guizzss |
students |earning human gross anatomy Dissection Videos, 2020-2023 o = Frequently ®Occasionally = Rarely  Never  Allows students to pause and clarlfy poINts before proceedlng

« Surveys were conducted between 2020- 2024 to obtain and assess
student feedback.

« Information of these surveys summarized here is being incorporated Iin
future updates to the anatomy program’s video catalog.

8

« Camera movement enhances 3D prospective

I I I Future Directions
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I Analysis of student feedback
provides hypotheses for
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Video Production, Use, and Surveys

O

A Rarely determining what elements of
: : : : O Never ( O& & & @@““ ,bf ° \Q\O*’v : Area Review Videos 30.3%
Human Body Donations via UVM Anatomical gift Program videos promote long-term
« Potential donors are informed of the use of images for such purposes In ¢ ¢ learning Revised Anatomical Videos
their registration form, and we are extremely grateful to the donors and their Fig 2. Summary of FoCS Feedback: Self-reported use of different anatomy resources taken from course e Future studies will aim to take a _ _ .
fmiline for making this learnin ossible evaluations for medical students over three years (n= 372). Students frequent use of the updated anatomy videos . dized Prosection Videos 33.3%
9 gp to aid their learning compared to other optional resources. Optional resources were not graded nor assigned a more rigorous and standardize
specific class time for their completion or use. approach to survey design and Instructional Videos
Production of The Human Gross Anatomy Video Series (2020) ) Include statistical analyses Saataasesass]
- 6 faculty created videos with largely improvised scripts based on prior Breakdown of Comments on Videos * Upcoming videos will seek to Dercont
teaching, and supplemented these videos with images obtained from address changing educational
Grant’s Dissector, Complete Anatomy, and Netter's Images Breakdown of Key Positive Comments Analysis of survey needs, such as filming dissections \Ijllgeuorse r5ev?2\?v?r?§ goer?g;:?o? fxbalrjrlrgszﬁgtlt?\rclesrr?cr)];,it
 Filming was with a hand-held Canon HD CMOS camcorder w/ microphone, comments revealed distinct students no longer perform requested videos by the Class of 2027 (n = 124).

1080:960 HD resolution with two 4"x6” LED panel lights

= Anatomy videos were patterns in both positive and iIndependently

helpful overall

* Videos were edited in Camtasia 2020, and are hosted securely and critical feedback (Fig. 3, 4) : . - ¢ logical
privately on UVM Streaming (links available upon request) = Included diagrams in the UVM’s Teaching Academy and the Department of Neurologica
videos aided learning Notable student Sciences are funding production of new videos through the
Classes Adopting Videos as Supplemental Material gk R responses: 2023 Teaching Academy Curriculum Development and
Class # of Program and Year Course anatomy "l think the videos in Educational Scholarship Award
students Length conl o e cnnancedanatomy are the most +  Provided $5628.64 in purchases of new equipment
TR AT A o 124  First Year Medical students T helptful tO?l for learning » Goals include continued revising of old videos, shooting an additional
Clinical Sciences (Classes of 2024, 2025, e 5 Summany of Koy hosiive comments on Uodated anatomy videos agg_t(_)mylm_dme, SO arllgllb Instructional series, and shooting detalle_c tour videos for dissections
(FOCS) 2026, 2027) ' addiuonal videos WO’EJ e thgt the gtuder!ts no Ionger_complete on their own -
L uman Gross EELeEl e T Doto aialor 6 weeks Breakdown of Key Critical Comments  ©€Xtremely welcome. * Wider dissemination of videos to the academic community is also a
. possibility in the future
Anatomy Physical Therapy ano "| believe revised videos
(ANNB 6000) I\/Iteglczil Science Masters o .;Qgteec()jsrgg’:eiioa\lllermg all accompanying the R EFEREN CES
students Requesting videos on labs...would be appreciated.

13% how to dissect

Requesting more With a model emphasizing

Post Course Surveys Assessed Student Utility and Satisfaction anatomical tours independent learning and 1. Barry DS, Marzouk F, Chulak-Oglu K, Bennett D, Tierney P, O'Keeffe GW. Anatomy

« To determine the utility of the videos and their elements, we L i\r’j]‘:frque‘éa"ty should be peer teaching, strong videos igulcoagggégrltggg O;JSS ezgleg %ar:'gn'PmaDt_Sz%O%dlﬁéZOl(S Jan-Feb;9(1):90-6. dor:
reviewed  student post-course surveys following 3 years of their Requesting videos of to study and prepare for lab - | - - - .
deploym.ent In 2 9'?5595, ANNB 300 Human Gross Anatomy and MD 557 the donors used in fab would empower our 2. Guze P. A. (2015). Using Technology to Meet the Challenges of Medical Education.
Foundations of Clinical Sciences learning." Transactions of the American Clinical and Climatological Association, 126, 260-270.

Fig 4. Summary of areas for improvement on updated anatomy videos




Using the “Open Book” Approach to Achieve Continuous Quality
Improvement (CQl) w University of Vermont

Larner College of Medicine

Authors: Lejla Pasic « Jan Carney, MD, MPH « Kathryn Huggett, PhD
The CQl Committee | Robert Larner, M.D. College of Medicine at the University of Vermont | Burlington, VT

ABSTRACT METHODS DISCUSSION & CONCLUSION

“Transforming data into actionable * Response to the Open Book questions
information to drive effective Stophght Assessment Framework and tables reflect:
accreditation SyStemS”1 iS the UItimate Post Accreditation: 20 Elements Green -
goal of the CQI Process. Various tools 24 Elements Green | Elements Yellow ) deep commitment of the LCOM to
are used to assess progress and set 9 Elements Yellow 3 Flements Red the CQI process
priorities for improvement: Z](E)'EZT”“ red >0 » results achieved through the
* national and internal surveys involvement of faculty, students, and
» external/internal data. Accred“ﬂ,m. ®----------- ® identified stakeholders in the
Those tools combined with the Liaison 84 Elements Green 2022 2024 Institutional Self-Study and iterative
Committee on Medical Education 3 Elements Yellow 36 Elements Green 16 Elements Green improvements_
. 4 Elements Red I3 Elements Yellow I Elements Yellow
(LCME) Self StUdy GUlde (Open 2 Elements Red 2 Elements Red th |t f h d
Book)* allow us to: e quality of change and progress
: : : . . The CQI Committee reviews materials and makes recommendations for each reflective of the level and quality of
* Identify potential gaps in meeting Element guided by a stoplight assessment framework to th tions/tabl
the | CME Accreditation g Yy plig . response to those questions/tables
Requirements and * Green — Satisfies the LCME Accreditation Requirements. » significance of INSUFFICIENT vs.
. reassess progress of reaching the * Yellow — The CQI Committee has follow-up/clarifying question(s) APPROPRIATE DETAILS #to narrow
strategic goals for the organization. + Red (PDSA) — Element did not satisfy LCME accreditation requirements; a down where we have exceeded and
PDSA (Improvement Plan) is necessary. more importantly where we have
INTRODUCTION | | funities t q
, _ _ _ The Plan Do Study Act (PDSA) approach “provides a simple model for OPPOTtUNItes 10 asSsess progress an
thIF\)/ISE s focus is on actionable info that communicating expectations to faculty and other stakeholders.™ priorities for improvement.
» "gauge effectiveness of those RESULTS REFERENCES
actions/interventions” In using the Open Book and PDSA cycle post-2021 accreditation, the college 1. Element 1.1: Strategic Planning and Continuous
* redesign (if ineffective) or was able to: Quality Improvement. https://lcme.org/wp-

content/uploads/2023/04/Frequently-Cited-
Elements-1.1_3.3 3.5 3.6.pdf

2. Connecting with the Secretariat Webinar.; 2022.

* repeat (o document sustainability)” » Test the need and priorities for improvement before committing to permanent

next cycle.”2 content/uploads/2022/08/Connecting-with-the-
* Gain unparalleled insight into the status of each Standard/Element and allow Secretariat_August-2022.pdf

Visiting Survey Team & LCME use the
Open Book as a guide to:

3. Hedrick JS, Cottrell S, Stark D, et al. A Review
of Continuous Quality Improvement Processes

stakeholders toward achieving a higher level of learning in Medical Education. at Ten Medical Schools. Medical Science

the CQI Committee to provide guidance and feedback to identified

* dSSESS Progress Educator. 2019:29(1):285-290. Published 2019
+ realign priorities » Use surveys, data, and campaigns like “You Said/We Did” as a part of Jan 17. doi:10.1007/s40670-019-00694-5

: : : . _ 4. Lcme.org. Published 2024. https://Icme.org/wp-
to meet the accreditation requirements this toolkit to bring a level of reflection where we learn how to improve and content/uploads/2024/05/2025-26 Self-Study-

across LCME Standards & Elements. approach those questions and make changes in an integrative way. Guide_Full_2024-05-13.docx
2 VAR PP q 9 g y ) U .
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Positive Psychiatry Resident Seminar Series

Andrew Rosenfeld « Dhruv Shah ¢ Kristina Foreman

University of Vermont Lianna Karp « Mari Kurahashi * Alan Schlechter

Larner College of Medicine

ABSTRACT

Positive psychiatry remains in its early stages of development and
implementation.?

e To offer training in these emerging evidence-based practices, we
developed an inter-institutional 5-session seminar series for 2"4 and 3"
vear general psychiatry residents.

e The teaching combined didactic content with active learning to
introduce concepts, skills, and practices in selected domains.

* A pre-/post-survey demonstrated a 72% increase in understanding of
positive psychiatry concepts overall, a 71% increase in residents’ comfort
utilizing positive psychiatry skills clinically, and an 81% increase in
residents’ confidence to put positive psychiatry skills into practice.

This improvement suggests that teaching positive psychiatry skills in this
format is feasible and acceptable.

INTRODUCTION

Positive psychiatry is a sub-field that distinguishes itself from psychiatry-as-
usual by emphasizing the cultivation of positive psychosocial factors.?

 While this approach remains in its early stages of development and
implementation, positive psychiatry capitalizes on the existing science
and practices developed in the related fields of positive psychology,
social psychiatry, and humanistic psychology.

* Evidence-based practices established in these connected disciplines can
be adapted to the psychiatric setting.

* In clinical work, social supports and character strengths are leveraged
alongside traditional medication and psychotherapy treatments.

 Treatment targets widen to include resilience and well-being alongside
traditional measures of symptom reduction or illness remission.

Yet little specific guidance or training materials are available for this
purpose. This gap between evidence and practice inspired the creation of a
brief positive psychiatry curriculum for residents.

____ METHODS |

e The project was IRB-exempt and co-instructors had no conflicts of
interest to disclose. An anonymous pre-/post-survey allowed tracking
whether course objectives were met.

* The topical foci in the curriculum included:
* Compassion
 Mindfulness
e Self-Care in Supervision
* The Positive Approach to Clinical Interviewing
e Building from Character Strengths.

 Each session contained information about a positive psychiatry idea in
addition to an activity to exemplify the concept in practice.

Session 1 Example: Began by describing the framework of the Positive
Approach to clinical interviewing and the 2 axes of Active-Constructive
Responding, a response technique designed to increase reciprocal positive
emotions when receiving positive news.? Learners then practiced a Positive
Approach interview question as “real play” with a colleague followed by
real-time feedback and encouragement from peers and the instructor.

___RESUTS

Figure 1
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A pre-/post-survey allowed tracking whether goals were met. We found a
72% increase in understanding of positive psychiatry concepts, a 71%
increase in residents’ comfort utilizing positive psychiatry skills clinically,
and an 81% increase in residents’ confidence to put positive psychiatry
skills into practice [Figure 1].

Self-reported use of positive psychiatry skills in clinical sessions increased
across all domains, with the largest incremental increase for the Health
Promotion Check-In and Self-Compassion categories [Figure 2].

Self-Reported Use of Positive Psychiatry Skills:
Percentage of Clinic Sessions

Figure 2
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Additionally, residents reported increases in their likelihood of practicing
each positive psychiatry skill in their own lives. For example, the largest
change in this realm was an increase in predicted utilization of Active-
Constructive Responding by 96% [Figure 3].

Figure 3
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CONCLUSION & DISCUSSION

We found learners initially had a good degree of familiarity with most of
the relevant concepts though were less comfortable operationalizing
these in clinical practice. This improved after the seminar series in line
with the learning objectives.

* Improvements in this small pilot were substantial across all domains of

ouilding knowledge, comfort and confidence.

 Residents reported being more likely to practice each skill in their own

ives, a potential buffer against burnout.

 Residents demonstrated a 72% increase in how energizing they found
didactic sessions to be after this seminar series.

Overall this suggests that teaching positive psychiatry through a mixture
of didactic and experiential learning is feasible in small groups, both via
Zoom and in-person. There may be benefits for patients as well as
providers by enlivening clinical sessions with positive psychiatry practices.

Next steps include opportunities for reinforcing this learning, observation
in clinical settings and/or with standardized patients, faculty training, and
research utilizing a control group of trainees to deconstruct mechanisms
and barriers.

REFERENCES

1. Jeste DV, Palmer BW. Positive psychiatry: A clinical handbook. American Psychiatric Publishing,
2015.

2. Gable, S. L., & Reis, H. T. (2010). Good news! Capitalizing on positive events in an interpersonal
context. Advances in experimental social psychology; Vol. 42, 195-257.




|s Racilal Bias Present Amongst Medical

Students Caring for a Simulated Cardiac Arrest? ——THE —
Universityof Vermont
University of Vermont Claudia Tarrant, MS: Hannah E. Miller, MD: Miles Lamberson; Cate HEALTH NETWORK

Nicholas, EdAD, MS, PA, FSSH: Katie Dolbec, MD

1 Department of Medicine, Robert Larner, MD College of Medicine, University of Vermont, Burlington,
VT

Larner College of Medicine

Introduction

» Racial bias remains pervasive in both society and Table 1. Comparing Differential Diagnoses in Simulated Cardiac

L. . . ) . « 271 surveys were returned, of which 75 were excluded.
medicine, influencing clinical decision-making Arrest

PrOCESSES. _ « Of the remaining 196 surveys, 96 were associated with the
. . . . . Light Dark light-skinned manikin and 100 with the dark-skinned
* The impact of skin tone on medical students’ differential Total | | P value nanikin
diagnoses, particularly regarding substance use disorder Skinned | Skinned |
(SUD), has not been well studied. Manikin | Manikin « One survey respondent participating in a simulation using
. . . the dark-skinned manikin listed SUD as the leading
* This study aims to assess whether skin tone affects the Ji .
N value N=196 N=96 N=100 lagnosis.

Inclusion of SUD in differential diagnoses during a
simulated cardiac arrest scenario.

« 20% of students in each group listed SUD somewhere on
the differential diagnosis (p = 1.00).

» Specifically, we compared the rates of SUD Inclusion Primary diagnosis
between dark-skinned and light-skinned manikins to related to Overdose, | 1% (1) 0% (0) | 1% (1) 1.00 » There was no statistical difference between the groups who
determine If there Is a pattern of overdiagnosis in dark- Opioids or Toxicology participated in the simulation with a dark skinned manikin

skinned manikins or underdiagnosis in light-skinned

as opposed to a light skinned manikin

manikins.
Any one of difierentia

* This was an observational study. diagnoses relgtgd 00| 20% (39) | 20% (19) |20% (20) 1.00  Among 4th-year medical students participating in a

 All medical students enrolled in an Emergency Medicine Overdose, Opioids or simulated cardiac arrest, the data suggests no
(EM) Course participated in a simulated manikin cardiac Toxicology significant difference in the rate of inclusion of SUD
arrest case. In the differential diagnosis based on manikin skin

» After the first shock was delivered in the simulated case, tone.
there was a time out and students individually wrote
down their differential diagnoses on deidentified Overdose Opioids or « The overall consideration of SUD as a potential diagnosis
research forms. Toxicology absent 80% (157) | 80% (77) |80% (80) 1.00 remains low, regardless of the manikin'lz skin tone. ¥

« Two equally-equipped, life-sized manikins, one dark- from differential
skinned and one light-skinned, were alternated each » These findings highlight the need for improved medical
course section. education and awareness regarding SUD as a critical

* Forms were excluded if they were left blank, filled out by and potentially overlooked cause of cardiac arrest.
a non-medical student, or could not be associated with

the manikin skin tone.

» Rates of inclusion of SUD In the differential diagnosis
were compared using Pearson's Chi Square.




Near-Peer Teaching to Integrate Medical Imaging
Into the Medical School Curriculum

The University of Vermont Andrew Warfield, Curtis Plante, Ryan Walsh, Abigail Hielscher The University of Vermont

LARNER COLLEGE OF MEDICINE LARNER COLLEGE OF MEDICINE
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T
INTRODUCTION RESULTS REALLY appreciated these 7
. . sessions. 1000% Please Hold Longer
Medical student education in imaging is lacking. A recent survey of medical ] Average of 11 post-session survey responses (Bb block:11, 3, 27, 7, 9, 11, 10) recommend 7) .
students across the U.S. revealed that most students believe they received too ] 78 total responses Sessions ))
little instruction in imaging!. Additionally, residency directors in various fields 1) Pre/post quiz performance significantly improved after each session \/

including internal medicine, OB/GYN, pediatrics, and surgery have indicated that
variability in imaging acumen amongst trainees is a hindrance to their progress
within the program?. Despite the need for more imaging instruction, numerous
cost and personnel barriers exist that hinder progress in this space3“. Recent

1 64% of students indicated that teaching was “excellent”, 32% indicated “good”

1 72% of students were either “mostly ready” or “completely ready” to answer
anatomy and radiology test questions following the sessions

Practice questions are
excellent, as well as
advice/tips for test taking. »

| liked that the session
was earlier before the

work at the Larner College of Medicine has sought to find a solution to this J 95% of students indicated that sessions helped clarify what material is "

challenge through an interdisciplinary approach>. important exam S0 we ave.n"lo;e’

This project reports the findings of an ongoing near-peer teaching program with - Student perception of preparedness for quizzes increased overall following time to study it!

the goal of increasing medical student exposure to and engagement with medical S€SsIons | k 3k 5k {0 \
|ma.g|ng. Tea.chmg sessions were de5|gn.ed by M2 students and presented as fully s M Pre-quizAverage = Post-quiz Average w sk sk % K | liked the idea of pre ‘howing screenshots of the slides in orde}
optional review lectures a few days prior to each M1 anatomy exam block. The * from superior to inferior helped me

near-peer teaching style allowed M2 students to draw on previous experience B sk __ xK K and post quizzes 144

* XKk K } * kK KK
learning the material as well as current experience studying for USMLE® Step 1. & | w studying later to see those w
Sessions emphasized high-yield USMLE material to bolster student participation.

. These sessions received strong and consistent attendance throughout the semester
imaging concepts, clinical correlations, and high-yield USMLE Step 1 style averaging 51 students per session. Session content was constructed by M2’s using
= class material and delivered with the purpose of aiding student learning and focus

visualize... will also be helpful when ”

] Teaching sessions were made by M2 students to incorporate anatomy and

Percent Correct (%)

qguestions

on the most important concepts. Students performed better on post-session
quizzes than on pre-session quizzes indicating a benefit to short-term learning.
Students also reported that they felt either “completely ready” or “mostly ready”
to answer test questions on anatomy and radiology topics after the session.

_l Structured in parallel with the 7 blocks of M1 anatomy curriculum 63

1 Pre- and post-session quizzes of ~8 multiple choice questions used to gauge 50
student knowledge

55

-l Improvement in student knowledge following sessions analyzed Block1 Block?2 Block3 Block4 Block5 Block6 Block7

Overall
within each block and across all blocks using an unpaired t-test
 Post-session surveys administered to get student feedback and inform the el RIEx G ENEr - RN Ko ST A ver9n eI RiesCu 21 Ra = O i NI el i paiiEnite st N EXt Ste pS .
desi £f : Block 1 75.11 83.74 25 41 0.0100261

esign ot future sessions Block 2 75.89 81.67 28 15 0.2172242 We have shown here the near-peer led sessions provided a short-term benefit to
J Student perception of preparedness for quizzes rated on a Likert scale from 1-5 Block 3 77.5 86.16 45 56 0.0015144 learning. To analyze the effect of these sessions on longer-term retention of
representing “not ready at all” to “completely ready”, respectively g:gzt: 8225'23 92955 :i :‘1‘ g'gggzggg material we are sending an optional survey to M1’s which includes questions from
] Student perception analyzed using paired t-test Block 6 59 91 84.9 29 )4 0.0000015 each Pre/Post quiz to assess retention of key concepts. Within th.|s. survey there will
1 All quizzes and surveys were anonymous Block 7 78.82 89.58 36 30 0.0000370 also be ample room for student feedback and opportunities to rank the
1) Session attendance was recorded using sign in sheets or post-quiz submissions Overall 76.57 87.02857143 36 34.42857143 0.008042978 effectiveness of the sessions. These semester-end surveys will be completely

optional. We also plan to continue these sessions next year.
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Purpose UA Appropriateness QI Project Post-Survey “
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residents, attendings, and advanced practice providers e —— e 50 mgld (1.9 i) and seum creatinineof 24 . .
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asymptomatic bacteriuria and subsequent antibiotic ) Seen i the ED fo shortness o breath. e has a 15 O Urinalyse with cascade t cultre o recent osel o Uvesponsveness ndfevr ater O Sart oot to cove forpssie T Y 5 Y (Fig
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bhetween Serf)te;fllber 2022 and F(ejbruzry 2023 I‘evea||6d malodorous urine? g ’ tﬂlebnddnen:rl:;ilsEimlan:?:;?;fg?ﬁi??:!lzﬁstgsﬁIE no CVA .
that UA with reflex to UC was ordered inappropriately in CBC and CMP are pending
. . . . C: egarding further urine testing, which of the ) 70%
39% of the cases, indicating a significant knowledge gap. lowing s e s ot e 9 S
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<
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e We dEVE|Oped educational content, as below: Figure 1: Copy of survey provided to participants prior to (pre-survey) and three months after (post-survey) the 20%
o Five cases highlighting five educational pea rls. educational intervention. Pre- and post-survey questions were identical (black circles denote correct answers). 10%
o Interactive hour-long hybrid virtual and in-person % 4 : : ? :
o Attendance was recorded.
e Participants completed a pre-survey at the beginning of - ’ 1 od | ’ | f o i i ehavior i Figure 2: Comparison of pre-(green bar) and post-survey (purple bar) correct answers.
: ¢ - loNnal intervention N TavVOor IN N INICIan
the session and post-survey three months after the fase ?S; © uc.at ona 5eh°e tions can tavorably intluence clinician behavior in
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session to track changes in knowledge (Figure 1). La (I)< ?c. agnostic ste. ardsnip c 8 ref X exity of 100%
. : ¢ iImprovement in I'r I N I IONor m
* Authors performed manual chart review of 195 patients ack ot Improvement , Correct responses 1o Que§t O, eflects the co p eX|ty.o 90%
the case (unclear septic source) and/or lack of clarity in the relevant teaching point. 80%

admitted to the UVMMC adult hospital medicine service _ . . _
 OQverall, improvement was not sustained, which reflects the need for ongoing

over thirteen consecutive months (May 2023 through . . g % 2 Educational Intervention IM Interns and Residents
August 2024) to capture changes in ordering practices education as new providers enter the system. 5 % Fal f H Educational Intervention FM Interns and Residents
among providers during and after the delivery of the z 2% pocco
educational sessions. 5 - : ,

. . 30% / ‘-.." TN ‘oot
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Future Directions - .r
Educational Intervention
ererences * |ncorporate yearly teaching sessions for incoming providers to sustain knowledge o
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* Revise Question 8 to clarify teaching around ordering UA for undifferentiated sepsis. Month of Review
* Expand education to emergency medicine providers to improve ordering practices in
the emergency room.

1. Lee MJ, Kim M, Kim N-H, et al. Why is asymptomatic
bacteriuria overtreated?: A tertiary care institutional survey
of resident physicians. BMC Infect Dis [Internet]

2015;15(1):289. Available from: lower limit (3 standard deviations), orange line = average percent not appropriate
https://doi.org/10.1186/s12879-015-1044-3 across all review, blue line = upper limit (3 standard deviations)).

Figure 3: Percent of inappropriate UA with reflex to UC orders over time (green line =
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Background

Effective leadership skills are crucial in the field of
Emergency Medicine (EM), as EM physicians frequently

lead multidisciplinary teams in high acuity situations. The

University of Vermont (UVM) EM Residency Program
does not currently have a structured leadership
development curriculum for the management of critically
Il patients. A Resuscitation Leadership Curriculum will
allow residents to apply skills learned in the simulation
lab to leading real-life patient critical care cases.

Description of Innovation

The Resuscitation Leadership Curriculum consists of an
initial didactic training on leadership principles,
communication skills and crisis resource management
(CRM). Residents will apply these skills during high-
fidelity simulation scenarios, taking turns serving as
team leader In critical care cases. Trained faculty will
observe residents leading simulation cases and then
assist in debriefing, giving feedback on residents’
resuscitation leadership skills.

Methods

Pre-curriculum implementation, EM residents will be
observed by faculty while leading real-life resuscitations
on-shift in the Emergency Department. Their team
leadership skills will be evaluated using the Ottawa CRM
Global Rating Scale (Ottawa GRS). This is an evaluation
tool that has been previously used to measure the CRM
skills of EM residents in the simulation setting.

The Resuscitation Leadership Curriculum will be
Integrated into the existing conferences of the UVM
EM residency program; it will be spaced out between
two separate dates In late January and early February
2025. Target learners will be EM residents of all years.
Post-curriculum implementation, EM residents will
again be observed leading resuscitations in the
Emergency Department and assessed using the
Ottawa GRS. Average Ottawa GRS scores pre- and
post- curriculum implementation will be compared.

Ottawa Global
Rating Scale
Categories

Overall
Performance

Subcategories

Leadership Skills

Stays calm and in control during crisis
Prompt and firm decision-making
Maintains global perspective (“Big

picture”)

Problem Solving Skills
Organized and efficient problem solving
approach (ABC’s)

Quick in implementation (Concurrent

management)
Considers alternatives during crisis

Resource Utilization Skills

Calls for help appropriately
Utilizes resources at hand appropriately
Prioritizes tasks appropriately

Situational Awareness Skills

Avoids fixation error
Reassesses and re-evaluates situation
constantly
Anticipates likely events

Communication Skills

Communicates clearly and concisely
Uses directed verbal/ non-verbal

communication
Listens to team input

Study Timeline

LATE JAN/ JUN 2025
EARLY FEB 2025

Resuscli tation Six-mon th post-curriculum
Leadership Simulation implementation reassessmen t

Curriculum

DEC 2024/ FEB/MAR 2025
JAN 2025

Pre-curriculum data Post-curriculum data
collection collection

INFLUENZA &
ECmo

MASSIVE PE €—— SlMUL AT‘ON — coﬁI:LEEX

TACHYCARDIA

/ \

MISSED STATUS
HEMODIALYSI|S ASTHMATICUS

Results

Data collection is currently in process for the pre-
curriculum implementation phase of the study.

Discussion & Conclusion

The Resuscitation Leadership Curriculum represents an
Innovative approach to developing leadership skills for EM
residents. This targeted, experiential approach Is
anticipated to enhance residents' team leadership
capabillities in high-stakes clinical settings.
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