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PURPOSE

To demonstrate the feasibility of teaching
strabismus surgical skills remotely by
evaluating resident comfort and confidence
level with strabismus surgery technical skills

BACKGROUND

The COVID19 pandemic forced residency
programs to limit, or altogether stop in-person
training with ophthalmology ORs around the
world closed, further limiting residents’
exposure to surgical training. In response,
WSPOS piloted strabismus surgery simulation
webinars providing real-time surgical
instruction using an accessible model eye.

METHODS
Survey Study, Queen’s University Health

Sciences and Affiliated Teaching Hospitals
Research Ethics Board approval.

Participants: Ophthalmology trainees
worldwide were invited to participate in the
WSPOS Virtual Strabismus Surgery Wet Lab
Webinar on March 27, 2021. Residents selected
for the educational event were invited to
participate in the research study on March 21,
2021, after informed consent.

Inclusion Criteria: Resident participants with no
prior strabismus surgery experience, access to a
cell phone, wifi , Zoom app, ability to create the
eye model. Instructors were expert pediatric
ophthalmologists in strabismus surgery.

Global Virtual Strabismus Surgery Teaching For Ophthalmology

Residents During Covid-19

Alison X Chan, BS, Erin Dohaney, MD, Wilma M Hopman, MA, Rita Gama, MD, Ramesh Kekunnaya, MD,

UNIVERSITY

Yi Ning J Strube, MD, MS, FRCSC, DABO, John Ferris, MD, David B Granet, MD, MHCM

Contact: axchan@health.ucsd.edu

METHODS (CON'T)

Surveys: Resident participants completed 3 surveys
anonymously, created by the instructors:
Pre-Video, Post-Video and Post-Surgery. Survey
responses were collected online using the Qualtrics
platform (Provo, UT). Data collected: demographic
data, prior experience and interest in strabismus
surgery and questions to confirm knowledge in
strabismus surgery. Trainee’s comfort and
confidence in strabismus surgery technical skills was
graded using a Likert scale (1-5) for each question.

Methods: Residents created a basic ping pong eye
model at home following emailed video instructions
with basic surgical techniques demonstrated
(www.simulatedocularsurgery.com) (Fig.1A). Prior
to watching the video, the Pre-Video survey was
completed. After watching the video the Post-Video
survey was completed. The March 215t virtual
teaching session was conducted via Zoom, with 5
breakout rooms, each room with 1 instructor and 2
residents. Both trainees and instructors had the
remote strabismus surgery set up (Fig.1B). Basic
strabismus surgery technical skills (needle handling,
scleral passes, muscle suturing) were introduced and
practiced during this 45 minute live remote session.
The Post-Surgery survey was completed after the
breakout session.

Statistical Analyses:
* Paired t-tests and repeated measures ANOVA of

survey responses (Greenhouse-Geisser correction
for lack of sphericity)

Figure 1A: Simple Model Eye

Made at home by participants, from ping pong ball,
craft foam, match sticks and modeling clay

Figure 1B: Remote Virtual Strabismus Sim Set Up
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gure 2: Pre-Video, Post-Video, Post-Surgery Data
N= 4 residents; bars represent average responses;

error bars represent standard deviations

DISCLOSURES: None of the authors have any conflicts of interest related to this study.

RESULTS

10 residents and 5 instructors participated in the
March 215t teaching session. Residents were from
South Africa, Asia and Europe. 8/10 residents
participated in the survey study; 4/10 residents
completed all 3 surveys: there was marked
iImprovement comparing Pre-Video to Post-
Surgery survey scores, with some improvement
Pre-Video to Post-Video (Fig.2). Feedback from
residents for learning was positive.

CONCLUSIONS

* Our pilot project and data showed that
strabismus surgery can be effectively taught
virtually using an accessible model eye

* Technology-based training tools can facilitate
remote mentoring and simulation-based
surgical teaching

* With remote surgical simulation the world
expertise in strabismus surgery teaching can
be easily delivered to trainees worldwide

» No longer are residents and students limited

by local resources and teaching staff

» Opens up previous barriers to learning

» Ultimately improves care to our pediatric

strabismus patients worldwide.
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Professional ldentity Formation
(PIF): students’ pre-existing
identities integrate into new
identities that incorporate the
tenets of being a physician
Sense of belonging (SB) Is
likely a critical aspect of PIF
and correlates to a person’s
self-esteem, connectedness,
and efficacy

SB strengthens social ties,
enhances academic
performance and motivation
SB has not been adequately
explored in preclerkship
medical students

Explore effects of SB In
preclerkship students on their
motivation to learn and their PIF

» Class of 2025 and 2026
students were recruited via
electronic postings to
participate in an anonymous
survey based on prior SB and
PIF conceptual frameworks

* |RB approval and participant
consent were obtained

* Recruitment and data analysis
occurred concurrently until data
saturation was achieved

» Using Dedoose and through an
iterative process, two
Investigators (K.M., H.W.)
coded and identified themes
together

» Consensus was reached for
any coding disagreements

28 medical students responded

SB influenced by prior experiences (i.e. clinical work or
volunteer experiences, research, travel, and
personal/family health experiences), physician
mentorship, and interactions with classmates

Students with higher SB had increased self-efficacy In
educational settings

10 scale.

Figure 1. Students self-rated their SB on alto

Sense of Belonging

oy

Students with lower SB frequently compared
themselves with peers and were fearful of external
judgement

High SB (n=20)

Table 1. Effect of SB on PIF in students with high vs. low SB. Excerpts of students’ perspectives on how their SB affected their

PIF are listed below.
High SB

professional identity because | can focus on
exploration and skill-development rather than
being stressed about whether | belong or not."

Imposter
syndrome

Low SB

"My sense of belonging allows me to shape my "Constant imposter syndrome impedes my abllity
to seek out new opportunities”

Growth mindset:

Self-limiting mindset:

motivated to reach out more to guidance

Motivation to learn .
"It has made me more comfortable with

participating in group settings. It i1s hard to
relate to many people that | encounter, but It
hasn't been an insurmountable challenge.”
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"When | experience belonging uncertainty, I'm "Constantly afraid to speak out and talk in class
because of how | feel that others will be

counselors and peers to help iron out my fears. assessing me and making assumptions about me
" based on things | say or questions | ask”

"Feeling that not belonging contributes hugely to
a lack of confidence, and that can make It
extremely intimidating to speak up in small
groups, or during clinical experiences (like ACA
[ambulatory care apprenticeship], preceptorship
electives, etc).”

In a field where lifelong learning Is a
hallmark, the negative effects of SB on PIF
so early in training for low SB students Is
alarming and needs to be addressed

* Explore SB and PIF in preclerkship
students with larger sample sizes

* Explore SB and PIF over the course of
medical training

This study was funded by the UC
San Diego Sanford Institute for
Empathy and Compassion.
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Background- Tradtiomally, pediotnic resdents have been taght the il of endotracheal mtvbation dung thewr neonatnl imtensive care e (NICUT) rotation.  Pedintnc readency peograms
have beed chunpng over the years that caquirnd Jess rocatioas & the NICU. In addbon, there & acharge  management of wfhes wih reparatory dstress syndiome 1o need wiechane al
ventilstion Jess ofim. Consstent across the country, pedatryc residerts have had less oppoctmties (o perform endotracheal mtvbation. Trainees entermg omical care fellowship e less
saled o pefoemiog snbation and have been @ pnonty & genig wubation ateapes As of 2021, e Accredtanon Coumncdl for Graduate Modcal Educatica has resmoved quetions foe
pediatric readests nqunng abow nscaxtal codotached woubation expenence. The Utiversity of Calfornia San Diego (UCSD) NICU keegs a kg cn each ntdbation pertoerned md
identifies the provider that attenpied the mtubation

Hypothess A~ To detenmine how the masber of ntubation attespts foe pedateie residents at the UCSD NICU o acroal wfaces has chaaged over the last 15 yeas

Methods- Review of the Unnversity of Calfoenia San Diego Necastal Intenspe Care Ut mtubation Jog to determine  the mumber of nfmts that bad an mtvhation attempt by a pedsane
seadeant and how this has changed over a 13 year period fom Jay 1, 2007 o June 30, 2022

Resuts- The UCSD wubation log shows 3164 nfants hoving mitvbation attempts over the last 15 vears, (Jube 1, 2007-hne 30, 222) [n the acadenic year 20072008 there were 155 nimnts
that had s wiubation attempt by 2 pedatric residers Sice then, there has been o steady decline wn the suuher of nfats thie had a pedatric resident pertorm 2o mtvbanon. Frow the dan
of seadewee year 2017 o peesent thare has caly been 24 mfaegs oath 2n wdibation atengd by a pedaten resident

Conchision- Neonatdl mtubmtion sttermpts by pediatic resdents has steadiy deckned over tme. This s a sal that can no kaper be expected of the paduates of pediatric readency
progran became the oppormuty o pefoan o oo actoal patents £ oo lorgey avslable The expectation of coical care fellowslup programes should be that cew tances will oot have thi
dal Noactheless, other nnovations of opportursties can be offered through smmolation traming This should be part of the pediatrc residency cumculum 5o that f graduates of find

theuselves B an encrpert spuaton where ntobaton s requred, they wil o keat have some knowiedas on bow to pedfonu ths peocedie

Background

Traditionally, pediatric residents have been taught the skill of
endotracheal intubation during their neonatal intensive care unit
(NICU) rotation. Pediatric residency programs have been
changing over the years that required less rotations in the NICU.
In addition, there 1s a change in management of infants with
respiratory distress syndrome to need mechanical ventilation less
often. Consistent across the country, pediatric residents have had
less opportunities to perform endotracheal intubation. Trainees
entering critical care fellowship are less skilled at performing
intubation and have been a priority in getting intubation
attempts. As of 2021, the Accreditation Council for Graduate
Medical Education has removed questions for pediatric residents
inquiring about neonatal endotracheal intubation experience. The
University of California San Diego (UCSD) NICU keeps a log
on each intubation performed and identifies the provider that
attempted the intubation.

Hypothesis/Aim

To determine how the number of intubation attempts for
pediatric residents at the UCSD NICU on actual infants has
changed over the last 15 years.

Review of the University of California San Diego Neonatal
Intensive Care Unit intubation log to determine the number of
infants that had an intubation attempt by a pediatric resident

and how this has changed over a 15 year period from July 1,
2007 to June 30, 2022.

Declining over a 15 Year Period

Charles W Sauer DO, James K Goodmar, Crystal Le MD, Richard Song MD

Department of Pediatrics, University of California San Diego

Total Number of Infants Intubated by Year
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The UCSD mtubation log shows 3164 mfants having
intubation attempts over the last 15 years. (July 1,
2007-June 30, 222) In the academic year 2007-2008
there were 158 infants that had an intubation attempt
by a pediatric resident. Since then, there has been a
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5 years from the start of academic year 2017 to present
there has only been 24 infants with an intubation
attempt and only 1 infant with an attempt in the last 3
years by a pediatric resident.

Conclusions

Neonatal intubation attempts by pediatric residents has steadily
declined over time. This 1s a skill that can no longer be expected of the
graduates of pediatric residency program because the opportunity to
perform 1t on actual patients 1s no longer available. The expectation of
critical care fellowship programs should be that new trainees will not
have this skill. Nonetheless, other innovations or opportunities can be
offered through simulation training. This should be part of the pediatric
residency curriculum so that if graduates find themselves in an
emergent situation where intubation 1s required, they will at least have
some knowledge on how to perform this procedure.

Disclosures: The authors have no relevant disclosures
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University School of Medicine, Department of Pediatrics, ®University of Texas, Tyler School of Medicine, *George Washington University, Children's National Hospital, Department of Pediatrics

Professional identity
formation (PIF):

socialization process where

one transforms to “think,
act, and feel like a
physician”

e Students’ sense of
belonging (SB) in the
Community of Practice of
Medicine (CoM) likely
shapes how they interpret
their experiences

e SB has not been
adequately explored in
medical students

Characterize the clinical
experiences senior medical
students perceive to enhance
and undermine belongingness.

e Focus groups and Written
Reflections

¢ Phenomenological approach

e 6 institutions

¢ [terative group coding
process

« Twenty-five senior medical students, 6 focus groups

Figure 1. Contributors and detractors to sense of belonging and

illustrative quotes

Being nameless

- “...I worked with a fellow and

presented to them six days a
week, every single morning,
they were cosigning my notes, |
scrubbed in in multiple
cases...and the last week of the
three weeks, we went to go

e " Lack of physical
meet a patient in preop Shara and
together... they were like, "Oh, P :

orientation

I'm Dr. So and so, and this is... "
Looks at me... ‘A medical
student.” And | was, "... clearly,
In spite of the fact that I've been
working super hard in this
rotation, presenting to you

Feeling like a
burden

. every day, you have not even

bothered to learn my name.™

Psychological N\e e
safety not fostered

Poor communication
“...we were expected to follow the residents around without them
telling us where they were going, and | literally followed somebody
into the bathroom 'cause we were just expected to run behind
them and we go where they go. They don't tell us, "Okay, now
we're going into the OR for the surgery." And | literally walked into

. the stall with her 'cause | didn't know where we were going”

Results
* Analysis yielded 62 codes categorized into themes.

_— T —

| Able to contribute A _ n
“I think that when other members of the team really take notice '~ Known: "fe_ beyond med!cme |
of the ... patients that I'm in charge of, and... | am the first "...collaborative and almost like family
person that they text or if there's a problem with my patient environment... really went out of her
they reach out to another resident, sometimes that other way to make sure she knew each of us
resident would be, "Hey, like our acting intern is actually in personally. We kind of knew about each
charge of this patient. Can you message them?" ... having that other's families and life stories... .Even
moment where this is my patient and people are coming to me though we were so busy...the resident
. for advice...” would take us down to the courtyard and
s we'd sit outside even if it was for five or
| - 10 minutes and just talk about
. something nonmedical every day.”
gelond"™®
o aeond™ Psychological m_
nSe 0‘B  Social safety e Senior medical students report experiences with
se\'\ Resilience SB that are influenced by internal and external

features during clinical rotations.
e We identified components that can be integrated

Clear roles into clinical rotations and teams to support medical
~and goals student SB and PIF.

| Acknowledgements e Only senior medical students, perspectives may

This study was funded by the Council on Medical diiter-at other poits:in raining
StUdent Education in PediatriCS (COMSEP) Future Directions

BQ g CO M S FP e Targeted resident and faculty development

strategies fostering SB
Hetter Health for All Patients v »
hrough Pediatric Education e Explore SB across levels or training and beyond
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Plastic Surgery Research, Education, and Preparation Promoting Equity and Diversity =~
Meera Reghunathan MD, Jessica Blum MS, Greta Davis MD, Haripriya Ayyala MD, Amber Leis MD, Paris Butler MD, Amanda Gosman MD

Background Results

—

There are major pipeline issues in the matriculation of UIM 30.3% White/ Caucasian
J PIP _ _ 48 5% Male 72 % Hispanic/ LatinX Pre- ﬂﬂd Post-PREPPED KIIGWIEdgE
students and other under-represented groups into surgical .
_ 40 students | — 48.5% Female  4°-4% Black/ AA 48.5% no home Scores
fields. iy - 12.1% Asian/ Pacific oaram
0 nOn- |nary Islander p g
Evidence shows that UIM students are rated as performing _ 3% Al/ Alaska Native
9.1% Multiracial Table of Contents

more poorly in some categories on their sub-internships.

Course agenda 1l

o = D Ll e TN

Match rate in 2022: 194 matches/ 351 applicants (55%) Question Pre-PREPPED Scorc | Post-PREPPED Score | - ), Course team 8cconacs y
Mean (SD) Mean (SD) —— 1
Sub-internships and Applying to Residency “ ’
Rate your confidence: 1. Common consults 9
I I . _ 1C1 Understanding the process of applying to 2. Hand & upper extremity 14
O bJ eCtlve ) C reate a 2 d ay CO u rse for u n d er re p rese nted rISI n g residency In plastic surgery. 2.66 (090) 4.34 (065) <.001 3. Basics of breast reconstruction 26
fourth year medical students to prepare for sub-internships Identifying the traits that make  good sub- |5 g 9, 466 (0.49) < 001 4. Ato Z lsties ofeconstrcto
Intern and resident
. - — . 5. Aesthetics & facial analysis 30
and the application process. dentifying the most common tesidency and | 3y g g 388 (071 < 001
Interview questions _ , &
Technical Skills 7. Craniofacial surgery 36
Craniosynostosis 36
Performing a two-handed knot 3.00 (1.41) 3.69 (1.23) 004 o ) :
_ _ Cleft B Figure 2. Pre and Post Survey knowledge scores
Performing a subcuticular suture 2.88 (1.24) 3.94 (1.01) <.001 Mhciitia 37 - bv specialt
M et h O d S Designing d z-plasty 1.50 (080) 4.16 (072) <.001 8. Operating room & suturing basics 38 y p y
Describing the reconstructive elevator 2.13(1.21) 3.94 (0.95) <001 Appenitin A, Resmmroes 10
Appendix B. Notes 49
Workforce Diversity and Mentorship "
- - - - . I feel comfortable:
Funding from Plastic Surgery Foundation Diversity & Discusing e CUTeRT s o gener | 30 0 o — P
i ] disparities in plast 59 (0. 31 (0. , ,
Inclusion grant as well as the Garnes Society, ACAPS e e T | —— ‘
! . ! . S . 3.63 (0.94) 4.50 (0.62) <.001 Cage @
(American Council of Academic Plastic Surgeons), and —__Capariies T pestic Sgeny The Bntis-Operative Consils . Y
Discussing how non-modifiable personal P Stu d e ntS experien Ced Q Sta“Stl Cal |
CO nn eCtM ed | nte rn at| on al factors are related to barriers in a career in 3.58 (0.92) 4.42 (0.67) <.001 T G p y
' plastic surgery o 3 53-yer-ok e owing removal of an exernal fnator S| gn Ificant Im proveme Nt in their D lastic
Identifying resources in [r)llace b1:0 help 3.00 (1.08) 4.31 (0.79) < 001 [ R P SRt R rctose - _ _
overcome these barriers ' ' ' ' '
P dP dmini d d d f | Identifying the pathways to a career in plastic surgery knOWIEdge and ablllty {o |dent|fy
re- an OSl- surveys administered to stuaents and racuilty. 3.44 (0.98) 4.63 (0.61) <001 :
_ Surgery mentors and pathways to success In
|dentifying greater than or equal to three | ]
9 individuals in plastic surgery who are astic suraeryv.
Day 1 Day available as resources for advice and/or 319 (1.45) 4.52(0.81) <01 p g y
mentorship
7:00-7:30am | Registration / Check-In el Aesthetics & Facial Analysis
7:00 - 8:00 am e Table 1. Pre and Post Survey Scores.
W — Course Welcome: Diversity in Plastic Surgery Q“‘\'\‘}‘fl""’"‘;h(’M!“ I

Meera Reghunathan, Amanda Gosman, Paris Butler . .
g ki - Elective Breast & Body Contouring

8:00 - 9:00 am . —
Bryn Morris & Eva Williams

Basics of Breast Reconstruction
Manish Champaneria, Julie Park

8:00 - 9:00 am

Hand: Anatomy, Radiology & Common Consults

9:00 - 10:30 am

Small Group: Common Consults AR Sy Figure 3. Student Workbooks.

Ash Patel & Small Group Leaders

o T Success in Sub-Internships Skills Lab: Craniofacial (Craniosynostosis, Cleft
Meera Reghunathan, Julie Park, Amber Les, Paris Butler 10:30 - 12:00 pm Lip, Ear Sculpting) -
Naikhoba Munabi & Small Group Leaders ( O n C I l I S I O n
Residency Application & Interview Tips '
11:00 - 12:00 pm 0. ,
P Amanda Gosman, Ash Patel, Kerri Woodberry 12400 100 par Lunch & Farewell

12:00 - 1:00 pm Lunch

Skills Lab: Operating Room Basics / Suture Lab

1:00 - 2:30 pm .
Gabrielle LaBove & Small Group Leaders

PREPPED is a promising program to help under-
represented medical students overcome barriers to
matriculating into plastic surgery residency,
specifically addressing the transitional period into
sub-internships and the application process.

Skills Lab: A to Z Plasties of Reconstruction

2:30 - 4:00 pm i
Haripriya Ayyala & Small Group Leaders

4:00 - 5:00 pm Resident Panel: Journey to Now
Olivia Means, Pablo Padilla, Analissa Lopex

6:00 - 7:00 pm | Social Hour / Networking Session

Figure 1. Course schedule
and the small group format .




“Zoom’ing to the Kitchen: A Novel Approach to UC San Diego
Virtual Nutrition Education for Medical Trainees School of Medicine

Justin A. Charles, MD, Nathan |I. Wood, MD, Benjamin Brink, MD, MS, Lindsey Scierka, MD, MPH,
Stephanie Neary, MPA, MMS, PA-C, Kaitlin Maciejewski, MS, Julian Zhao, MSPH, Katherine Gielissen, MD, MHS

Background: The Need for Innovation

* Poor diet is the leading global risk factor for death?
« Plant-based nutrition has the potential to prevent, treat, and reverse chronic diseases?
« Most medical schools have <20 hours of nutrition®

» Culinary Medicine combines nutrition and culinary arts*
* Improves success in counseling patients and personal nutrition behaviors»

Methods: A Novel Curriculum

 Delivered to 42 YPCMP Residents and 80 Online PA Students

 |nteractive virtual nutrition curriculum comprised of three 1-hour modules:
1. Using a Plant-Based Diet for Chronic Disease Prevention and Treatment
2. Introduction to Behavior Change and Performing a 24-Hour Dietary Recall
3. Culinary Medicine Crash Course

o’ ; C u r r I C u I u m I m a‘Ct o= ‘ \  Video cooking demonstration to guide preparation of plant-based meal virtually
e g ReSidentS were more Ilkely tO « Surveyed pre- and post-curriculum to assess effects on nutrition attitudes and knowledge
perform dietary history-taking & R : Post-Intervention Results

* Residents and PA students alike were >90% satisfied with each aspect of the curriculum

")

* Residents gained confidence in nutrition counseling (57% vs. 93%; p = 0.002)

* Improvements in resident behavioral intention (Fig 1) and PA student knowledge (Fig 2)

Improved their nutrition knowledge ;
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Figure 1. Change in Resident Behavioral Intention

Dietary History-Taking Nutrition Counseling

p <0.00001
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Figure 2: Average PA Knowledge Scores

p=0.15
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Background: From the acuity of strokes to Table 1: Summary of Survey Results Pre- and Post- Targeted Didactics Results: All respOndentS had pa”iative

the insidious course of dementia, Subjective Comfort Based Questions care experience prior to didactics. 71%

neurologists treat patients with life- i -

: 8. N IO. . e Very to extremely Very to extremely — (10/14) believed it was very or extremely
threatening, lite-limiting, and life-altering comfortable prior to comfortable after didactic | (T-test) important to be able to perform pain
diseases. However, neurology residencies didactic (4 or 5 out of 5 on (4 or 5 out of 5 on Likert) assessment and management at the end
do not have a standardized amount of —— — Likert) of life; there was a statistically significant

C L. _ Describe difference in palliative 86% (12/14) 100% (10/10) 0.189 . . .
palliative care training. and hospice difference (p=0.002) in resident comfort
Performing pain assessmentand | 14% (2/14) 60% (6/10) 0.002 in doing so before and after didactics.
Aim: management at end of life Statistical significance was also seen in
1) To teach neurology resident physicians ;:nn?ruslca;cjm? ;‘;Ith patient and | 57% (8/14) 100% (10/10) 0.0002 resident comfort before and after
. . . dimily at ena ot e . . . . . .
foundatlo.n.al khowlefjge of pa.lllatlve Assessment and management of | 28% (4/14) 30% (8/10) 0006 didactics for communicating with patient
care medicine including the difference non-pain symptoms at end of life and family at the end of life (p=0.0002),
between palliative care vs hospice and Withdrawing life prolonging 28% (4/14) 80% (8/10) 0.004 assessment and management of non-pain
end of life symptom management therapies at end of fife symptoms (p=0.006) and withdrawing life
2) To empower neurology resident prolonging therapies (p=0.004). There
physicians with communication skills to Objective Knowledge Based Questions was no statistically significant change in
navigate end of life conversations by Percentage correct prior to | Percentage correct after Percentage objective knowledge based questions
: : : didactic didactic Change b : :
efore and after didactics.
developing and running a case with What is a POLST? 71% (10/14) 100% (10/10) +29%
affiliated simulation center. 15 mg oral morphine is 36% (5/14) 30% (3/10) 6%
equianalgesicto_mg IV Discussion: Neurology resident comfort
morphine? | e .
vel of palliative car icS incr
5 mg IV morphine is 7% (1/14) 40% (4/10) +33% e. el or palliat e.ca e.top ©> . creased
Methods: Neurology residents participated equianalgesic to _ mcg IV with a targeted didactics curriculum.
in structured didactics tailored to end of life E”“ﬂ‘*‘!ﬂ_ o o AT - Improvement was seen in some aspects
. . n oploaia Inmusion wii reac + - -
care mCIUdmg ste:an;,r state approximately _ ’3']: CUFECkU|umISl;Ch a?c desc.rfl.bmg ad.POtL.ST’
° 3 One_hour |ectures hours after initiation Oug nowie ge O SpECI IC Medadication
e A simulated patient experience. 1 mg IV Lorazepam is equivalent | 43% (6/14) 50% (5/10) +7% and symptom management are not
to _mg IV Midazolam uniformly improved. Further research is
. o All comfort care patients should | 100% (14/14) 90% (9/10) -10% t At
A survey evaluating participant comfort on be started on an opioid infusion. neeclljdbon wha’; pla I-Iflalt-::ve care tTemes
Likert scales and knowledge-based (True/false) WO,U © m.os.,t cIPTULTON NEUTOIosY
qguestions on aspects of palliative care were Breathing changes atend of life | 64% (9/14) 50% (5/10) 14% resident training.
. : , : are inherently uncomfortable
administered pre- and post-didactic series. 20 d <hould be medicated Ack od ke to Roh
Statistical significance was calculated with (True/false) ¢ "O"IV © gzmﬁnts. dand§ tc; O .ert
unpaired 2-tail T-tests assuming equa| It is possible for code status to be | 36% (5/14) 60% (6/10) +24% MacAulay and the standardized patients at
. “sk CPR — no intubation”. the SIM Center. Thanks to Dr. Hoameng Ung
variance. :
(True/false) for testing the SIM case. Thanks to UCSD
Glycopyrrolate crosses the blood | 71% (10/14) 90% (3/10) +19% Resident Physician Council for support.
brain barrier poorly. (True/false)
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