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WELCOME to the Fourth Annual Med Ed Day sponsored by the School of Medicine 
Academy of Master Educators, the School of Medicine Office of Faculty Affairs, the School of 
Medicine Office of the Vice Dean and the Office of Academic Career Development, Schools of 
the Health Sciences. 
 
 The University of Pittsburgh School of Medicine Academy of Master Educators 
(www.ame.pitt.edu) is comprised of senior faculty with expertise in medical education and is 
designed to: 
 

 Recognize and reward excellence in education 
 Advance education through innovation and professional development of faculty 
 Support and promote educational scholarship 

 
 The Med Ed Day event provides a showcase for educational scholarship and educational 
innovation across the schools of the health sciences. We anticipate an afternoon of learning and 
networking opportunity for busy faculty members, fellows, residents and students engaged in 
outstanding teaching and educational scholarship. 
 
 We highly value the work of our educator faculty in designing effective and innovative 
teaching and learning programs, engaging in educational scholarship and research, and teaching 
and inspiring the next generations of learners. 
 
 This event is free and open to all University of Pittsburgh Health Sciences faculty and 
students as well as University of Pittsburgh Medical Center Graduate Medical Education fellows, 
residents and staff. 
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UNIVERSITY OF PITTSBURGH SCHOOL OF MEDICINE 

ACADEMY OF MASTER EDUCATORS FOURTH ANNUAL MED ED DAY 
September 20, 2019 | 11th Floor Scaife Hall, UPMC Conference Center | University of Pittsburgh 

 
 

10:30 a.m. Registration Opens 
11th Floor Lobby 
 
11:30    Introductions 
Room 1105 
 
12:00 to 1:00 p.m.  Keynote Presentation                     
Room 1105 Supporting the Struggling Learner 
 Eva Aagaard, MD, FACP 

  
 1:15 to 2:15 p.m.   Workshop             

 
Room 1105 Make it Stick: Applying the science of learning to everyday 

teaching during lectures, in clinic, and on the wards   
    Melissa McNeil, MD 
    Allie Dakroub, MD 
    Michael Simonson, MD 
             
Room 1104 When Appointments aren’t about Health Care: Preparing students 

for inappropriate patient behavior   
    Zsuzsa Horvath, PhD 
    Christine Wankiiri-Hale, DMD              
 
2:30 to 3:30 p.m.   Workshop             
 
Room 1105 Making it Count: Turning Education into Scholarship   
    Erika Friehling, MD 
    Ben Miller, MD 
    Andy Nowalk, MD, PhD 
    Kate Watson, DO 
             
Room 1104 The Parallel Curriculum: How students augment formal curricular 

material with outside resources   
    Eduardo Mulanovich, MD  

Kevin Duffy, MS3 
Martin Schmidt, PhD 

    Vi Nguyen, MS2 
 

 3:30 to 5:00 p.m. AME Chairman’s Reception 
Scaife Hall 11th Floor 
 
3:30 to 4:30 p.m.   Facilitated Poster Walks   
Rooms 1102, 1103, 1104 
 
3:45 to 4:30 p.m.   Poster Judging 
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Aagaard, a practicing general internist, in her 
current leadership role, oversees medical education 
across the continuum including undergraduate 
(UME), graduate (GME) and continuing medical 
education. This includes spearheading a large scale 
curriculum reform effort in the MD program, and 
promoting the development of multiple initiatives 
to promote the career development and success of 
educators on campus. At University of Colorado 
School of Medicine, she developed and served as 
Founding Director of their internationally 
recognized Academy of Medical Educators. 
Nationally she led development of the Society of 
General Internal Medicine TEACH Program. 
Internationally she developed the Health Education 
Advanced Leadership Program in Zimbabwe 
(HEALZ). Dr. Aagaard is a member of the 

American Board of Internal Medicine Specialty Board, Former Council Member for the Society 
of General Internal Medicine, and past co-chair of the National Board of Medical Examiners 
Ambulatory Care Test Development Committee and several item review committees. She served 
as a core member of the Milestones in Internal Medicine Writing Committee. Her areas of interest 
include curriculum reform, competency-based education and assessment. She is passionate about 
mentoring, coaching and sponsorship and speaks widely on these topics. She has won more than 
15 awards for clinical excellence, teaching, and humanism in medicine, including the University 
of Colorado’s President’s Teaching Award, the Society of General Internal Medicine Mid-Career 
Mentoring Award, and the Elizabeth Gee Award for the Advancement of Women. 
  

KEYNOTE SPEAKER

EVA AAGAARD, MD, FACP

Carol B and Jerome T Loeb Professor of Medical Education
Senior Associate Dean for Education

Washington University School of Medicine
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WORKSHOPS  
Make it Stick: Applying the science of learning to everyday teaching 

during lectures, in clinic, and on the wards 
 

  
 
 
 
 

 
 
 
 

 
 
 
 
 

Dakroub is a second year Academic Clinician Educator Scholars Fellow in 
Internal Medicine and Pediatrics at the University of Pittsburgh.  He is a 
Detroit, Michigan native and attended Undergraduate and Medical School at the 
University of Michigan.  He is a Master of Med. Ed. candidate through the 
Institute of Clinical Research Education.  His research and academic interests include alternative 
teaching strategies and learning methods, and, he is heavily involved in gamification research at 
the University of Pittsburgh. 

 
 
 

 

Simonson is currently an Academic Clinician-Educator Scholars Fellow in 
the hospitalist track within the Division of General Internal Medicine.  He 
grew up in the suburbs of Philadelphia before completing his studies at Penn 

State and Jefferson Medical College. He arrived in Pittsburgh for his Internal Medicine 
Residency and is happily assimilating the yinzer culture.  He is a co-creator of @MedEdPGH, a 
nationally recognized Twitter account that promotes clinical reasoning and evidence-based 
medicine.  He hopes to have a career in academic hospital medicine, focusing on curriculum 
development and optimizing learning environment for graduate medical trainees. 

  

Melissa McNeil

MD

Allie Dakroub 

MD 

Michael Simonson

MD
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WORKSHOP 
When Appointments aren’t about Health Care: 

Preparing Students for Inappropriate Patient Behavior 
 

  
Horvath, is an assistant professor in the Department of Dental Public 
Health at the University of Pittsburgh School of Dental Medicine. As the 
Director of Faculty Development in the Office of Faculty Affairs, her 

responsibilities include overseeing, designing, and implementing faculty development and 
mentoring programs; offering workshops and courses to faculty in pedagogy and clinical teaching; 
providing orientations for new faculty; offering instructional design consultations for faculty; and 
conducting and coaching educational research projects. She created a two-year Academic Career 
Track Area of Concentration certificate program for pre-doctoral students to train future dental 
educators. In addition to directing this program, she offers various elective courses in teaching 
methods, clinical teaching, and educational research. She has served as Principal Investigator of 
the NIH-funded "University of Pittsburgh Center of Excellence in Pain Education: Pain Challenges 
in Primary Care" federal contract and overseen the development of interactive virtual cases in pain 
education and their interprofessional implementation in five health sciences schools. 
 
 
 
 
 
 
 
Wankiiri-Hale,currently 
serves as Associate Dean for Student Affairs and assistant professor in 
the Department of Comprehensive Care and Restorative Dentistry at the 
University of Pittsburgh School of Dental Medicine. Her current roles include mentoring past, 
current, and future dental students in their education and careers. She has held several positions in 
academic leadership, including chairing and serving as advisor to the dental admissions and 
promotions committees. She currently serves as course director for several courses in the 
predoctoral program and currently is the as Clinical Director of the Academic Career Track Area 
of Concentration and Director of the Student Peer Tutoring Program.  Her research interests are 
based in educational research methodologies with the goal of facilitating student success in dental 
school, academic career paths in dental medicine, and enhancing the diversity pipeline in dental 
schools. She utilizes surveys and program assessments to gather data to inform changes to 
programs that attract and retain prospective and current dental students. She is a member of several 
professional organizations including the American Dental Association, National Dental 
Association, Pennsylvania Dental Association, Western Pennsylvania Dental Association and 
Omicron Kappa Upsilon.   

Zsuzsa Horvath

PhD

Christine Wankiiri‐Hale

DMD
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WORKSHOP 
Making it Count: Turning Education into Scholarship 

 
 
 

 
Friehling is an assistant professor of pediatrics at University of Pittsburgh 
School of Medicine, associate vice chair for Faculty Development in the 
Department of Pediatrics, and fellowship program director for the Division 

of Pediatric Hematology/Oncology. Her teaching, research and scholarly activity centers around 
career development and mentorship.  
 
Friehling is an active member of the American Society of Pediatric Hematology/Oncology 
Education Committee and the Association of Pediatric Program Directors Professional 
Development Learning Community. She is an alumnus of the Educational Scholars Program 
through the Academic Pediatric Association. She received her medical degree from the University 
of Virginia. Friehling completed her pediatric residency, chief residency, and pediatric 
hematology/oncology fellowship at Children’s Hospital of Pittsburgh of UPMC. 
 
 
 
 
 
 
 
 
 
Miller is an Associate Professor of Pediatrics and the Division Director of 
the Paul C. Gaffney Division of Pediatric Hospital Medicine. As an Associate 
Program Director of the Pediatrics Residency Program at UPMC Children’s 
Hospital of Pittsburgh, he directs the Bioethics and Medical Education curricula for the residency 
program, in addition to other responsibilities. He has conducted workshops and presented 
innovative medical education projects at national conferences, and he currently serves as a Co-
Chair of the Associate Program Director Special Interest Group of the Association of Pediatric 
Program Directors. 

  

Erika Friehling

MD

Ben Miller 

MD 
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WORKSHOP 
Making it Count: Turning Education into Scholarship 

 
 
 

  
Nowalk is an Associate Professor of Pediatrics and Clinical Director in the 
Division of Infectious Diseases in the Department of Pediatrics at UPMC 
Children’s Hospital of Pittsburgh of UPMC and the University of Pittsburgh 

School of Medicine. A 1999 graduate of the MD PhD program at the School of Medicine, he 
completed Pediatric residency and Infectious Disease fellowship training at Children’s before 
joining the faculty of the School of Medicine in 2005. He maintains clinical practice and an active 
research program in Lyme disease, and serves both as an Advisory Dean for the School of 
Medicine and as Co-Program Director of the Pediatric Residency Program. He designed and 
initiated the Pediatric Scientist Development Program pathway in the residency at UPMC 
Children’s Hospital of Pittsburgh, which now has 15 residents and fellows and has participated in 
successful Burroughs Welcome and R38 applications in the past 2 years. 
 
 
 
 
 
 
 
 
 

Watson is a practicing general pediatrician and a faculty member in the 
Division of General Academic Pediatrics (GAP) at Children’s Hospital of 
Pittsburgh of UPMC.  She also serves as an associate director of the pediatric 
residency training program at the Children’s Hospital and leads the pediatric primary care 
education programs for the residents. A strong advocate for child well being both in and outside 
the office setting, she has focused her academic work on addressing obesity, especially in highest 
risk populations.  In the clinic, she works with families to prevent and manage obesity by 
promoting breastfeeding, training residents to counsel effectively about health behaviors, and 
spearheading clinical food insecurity projects. 
  

Andy Nowalk

MD, PhD

Kate Watson 

MD 
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WORKSHOP 
The Parallel Curriculum: How students augment formal 

curricular material with outside resources 
 
 
 
 
 

 

 

 

 

Medical School: University of Texas Health Science Center at Houston 
McGovern Medical School 

Residency: University of Alabama at Birmingham - Tinsley Harrison Internal Medicine 
Residency Program 
Current Position: Academic Clinical-Educators Scholars (ACES) Fellowship in General 
Internal Medicine at University of Pittsburgh Medical Center 

 

 

 

 

 

 

  

Eduardo Mulanovich

MD

Kevin Duffy

MS3
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WORKSHOP 
The Parallel Curriculum: How students augment formal 

curricular material with outside resources 
 
 

 

 

 

 

 

Schmidt joined Pitt in 1990 after graduate studies at UC Berkeley 
and UCLA. His lab works in glucose sensing and signal transduction. 
He has been the course director for the MS-1 Fuel Metabolism course 
since 2013 

 

 

 

 

 

Vi is an MS2 at UPSOM. She graduated from UC Berkeley in 2014, after 
which she briefly entertained a career in botany prior to switching tracks 
to medicine.  

  

Martin Schmidt

PhD

Vi Nguyen 

MS2 
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Does Teamwork Make the Dream Work? The Impact of Collective Intelligence on the 
Confidence and Competence of Learners Enrolled in a Course on Mechanical Ventilation 

16 Bober 
Improving Clinical Reasoning in Discharge Summary Documentation via Structured Peer 
Feedback 

17 Brisbin Gender Diversity in Hand Surgery Leadership 

18 Brown “Disclosing Medical Errors: A Skill-Based Workshop for Pediatric Residents” 

19 Bugos 
Feeling Board? Study Guide to Success! Implementing A Curated Reading Curriculum In A 
Community-Based Academic Internal Medicine Residency 

20 Bui Weaving social determinants of health into case-based learning 

21 Burkett 
Mentorship of Underrepresented Physicians and Trainees in Academic Medicine: A Systematic 
Review 

22 Cassidy 
Learning Module to Promote Culturally-competent Communication in Nursing Students When 
Caring for LGBTQIA+ Individuals. 

23 Coyan 
Evaluation of a Simulation-Based Mini-Elective on Medical Student Interest in Cardiac 
Surgery 

24 Coyan Medical Student Perceptions of a Career in Cardiothoracic Surgery 

25 Dakroub Playing Peds: a Gamified Approach to Pediatric Resident Education 

26 Davis-Maxwell Evaluation of First Year Internal Medicine Residents’ Baseline Health Policy Knowledge 

27 Douaihy 
Screening, Brief Intervention and Referral to Treatment (SBIRT) Training Improves Medical 
Students and Residents Knowledge and Perceived Competency for Working with Patients 
Using Alcohol and Drugs 

28 Enzor The Ophthalmology Mini-Elective Gives Vision to Preclinical Medical Students 

29 Furman Characterizing the Transition of Junior to Senior Surgery Resident 

30 Hare 
Physician Assistant Student Competency in Screening, Brief Intervention and Referral to 
Treatment (SBIRT) for Substance Use 

31 Hohmann 
Promoting a positive learning and working environment: Panel on perspectives and possible 
solutions 

32 Huckaby 
A Feedback-Based Intervention to Decrease Cognitive Load Among General Surgery Residents 
During a Thoracic Surgery Rotation 

33 Humphrey The role of community service in ACGME-accredited dermatology residency training programs 

34 Imming Creation of a New Resident Curriculum for Pediatric Complex Care 

35 Jaffe 
An Innovative Just In Time Learning Video Model For Education of HIV Pre-Exposure 
Prophylaxis (PrEP) 

36 Janicki 
Establishing an Elective Rotation Director and its Effect on Elective Opportunities and 
Satisfaction 

37 Kameg Educating APRN Students on Buprenorphine Prescribing 

38 Kiazand Evaluating Residents’ Impression of Preceptorship by Using Near- Peer Teaching Technique 

39 Kirkpatrick Training for Pediatric Residents on Pregnancy Options Counseling 

40 Konanur Evaluation of Gender, Racial, and Ethnic Disparities Among Burn Surgery Leadership 

41 Kyle 
Creating Empathic Providers: an Intimate Partner Violence Curriculum for Internal Medicine 
Interns 

42 Lai Impact of International Medical Graduates in Academic Plastic Surgery 

43 Lara-Gutierrez 
Stemming the red tide: Design of an inexpensive mannequin to teach teams to manage massive 
variceal bleeding. 

44 Lin Developing a New Generation of Global Health Thinkers and Leaders from the South 
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POSTER DIRECTORY  

 
Page Last Name Abstract Title 

45 Loeb First Responder Intern Simulation Course- A Practice Informed, Resident Run Intervention 

46 Madill 
Medical Student and Physician Perspectives on the Importance of Societal Problems in Medical 
Education 

47 Mahoney MOOC: A Creative and Effective way to Disseminate Knowledge Across Disciplines 

48 Maier 
Gender Differences Observed In Multiple Choice Test Confidence Depend On Assessment 
Method 

49 Maier 
Community informed medical education:  What do people in the community want us to teach 
medical students? 

50 Mandelkern 
A Virtual Patient Module for Teaching Telemetry Monitoring to Pre-clerkship Medical 
Students 

51 Marathe Narrative Medicine Elective Curriculum Development and Execution 

52 Marrone 
Initiative to Improve Resident Care of Limited English Proficiency Families through Increased 
Knowledge and Use of Interpretation Resources 

53 McCormick Play and Exploration in Medicine: Developing Skills of Divergent Think and Creativity 

54 McCormick Quality Improvement Working Group – An Adult Learning Theory Model of Education 

55 Moehl 
How to Teach Medical Students About Pain and Dementia: E-Learning, Experiential Learning, 
or Both? 

56 Mutter 
Use of Chart-Stimulated Recall as an Educational Tool to Explore Uncertainty in Medical 
Decision Making Among Senior Internal Medicine Residents 

57 Norman Enhancing Decision-Making Skills with Branching Stories 

58 Norman Enhancing Learning with Gamified, Interactive, Online Problem Sets 

59 O'Donnell Dental Education’s “#MeToo”: Patient harassment of students 

60 Raymond Pharmacogenomics: A Mini-Elective for the 21st Century Medical Student 

61 Roth 
A NICU where Parents are Parents: creating a medical education curriculum to facilitate parent 
bedside engagement and family integrated care 

62 Ruby Infant Oral Health Knowledge of Health Care Providers 

63 Schilling 
National Survey of Plastic Surgery Trainees: Current Status of Professionalism and Gender 
Bias 

64 Sharp 
Back to the Future: The Evolution of Nocturnal Educational Opportunities for Pediatric 
Residents 

65 Smith The Lost Stakeholders in Antimicrobial Stewardship 

66 Steinman 
A highly-structured physician scientist training program (PSTP) for medical students at the 
University of Pittsburgh 

67 Szoko Children with Incarcerated Parents: Why Pittsburgh Pediatricians Can Do Better 

68 Van Meerbeke Residents Teaching Residents:  An Innovative Approach to Improving Handoffs 

69 Visina 
Pitt Med Student Mentorship Alliance (PMSMA): Implementing and Sustaining Mentorship in 
Undergraduate Medical Education 

70 Wegrecki Improving Residents Skills and Comfort Level Using EHR in Outpatient Continuity Clinic 

71 Whelan 
Rotating Curriculum Structure for Multilevel and Multispecialty Learners on a General Surgery 
Service 

72 Williams 
Successful Characteristics of Academic Pediatric Plastic Surgeons: A Guide for Medical 
Students 

73 Wise Do Wellness Initiatives in a Large Pediatric Residency Program Impact Resident Burnout? 

74 
Zalewski 

Research Productivity During Residency and its Influence on a Career in Academic Plastic 
Surgery 

 
*Poster numbers are listed on the corresponding abstract page. 

W = Featured Poster Walk Abstracts 
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Poster 1  

Does Teamwork Make the Dream Work? The Impact of Collective Intelligence on the Confidence 
and Competence of Learners Enrolled in a Course on Mechanical Ventilation 
Acho M1, Nitin S2, Lee B1 

1University of Pittsburgh School of Medicine, Department of Pulmonary, Allergy, and Critical Care 
Medicine 
2Critical Care Medicine Department, National Institutes of Health 
 
Background: Many ICUs utilize a team-based approach to patient care. The rationale for team-centered 
care derives from the theory of collective intelligence. Collective intelligence suggests that individuals in a 
group behave synergistically, enabling the performance of the group to exceed the average performances 
of the group’s individual members. Conversely, group members may work together in a counterproductive 
manner; overly confident (under-competent) learners may undermine synergy, lowering the group’s 
collective intelligence.  
 
Hypothesis: We hypothesize that fellow learner groups will behave synergistically, outperforming both the 
average scores of the individual learners and the score of each group’s most confident learner.  
 
Methods: First-year Critical Care and Pulmonary/Critical Care fellows from several academic medical 
centers were enrolled in a ventilation course in 2019. Fellows were divided into randomly assigned groups 
of 5-7 learners, with whom they completed group exercises and participated in simulation. Prior to and 
following the course, each learner completed a waveform examination on which he/she was asked to 
identify normal waveforms, as well as a variety of ventilator pathologies. Fellows then completed the same 
exam with the other members of their group. At the conclusion of the group exam, learners were asked to 
identify the one member of their group who they felt was the most confident overall.  
 
Results: Thirty-eight and forty-two fellows were included in the individual post-test and group test 
analyses, respectively. Learners were divided into 6 groups. In 50% of the groups (Groups A-C), individuals 
worked together synergistically, as the group scores exceeded both the average scores of group members 
and the scores of the groups’ most confident learners. The breakdown of group score (G), mean individual 
score (M) and most confident learner’s score (C) was: Group A- 89/100 versus 73/100 versus 84/100, Group 
B- 82/100 versus 74/100 versus 69/100, and Group C- 100/100 versus 85/100 versus 95/100. In Groups D-
F, the breakdown of G, M, and C was: Group D- 77/100 versus 86/100 versus 79/100, Group E- 80/100 
versus 75/100 versus 88/100, Group F- 80/100 versus 78/100 versus 87/100. These groups worked together 
in a counterproductive manner, as the score of each group’s most confident learner exceeded the score 
obtained by the group (Group D C-G = 2, Group E C-G = 8, and Group F C-G = 7). This is especially true 
of group D, in which the group score was not only less than that of the most confident learner, but also the 
score of the average group member.  
 
Conclusions: Synergy was noted in half of our learner groups. In these instances, groups, through 
collaboration, outperformed individual group members. The behavior of groups D-F suggests that group 
discussion may be deleterious to the competence of the group. Further study is needed to determine if these 
results are due to chance or the intrinsic composition of each group.  
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Poster 49 

Improving Clinical Reasoning in Discharge Summary Documentation via Structured Peer Feedback 
Bober T1, Livesey K1, Buranosky R1, Salehi S1, Dekosky A1, Feterik K1  
1University of Pittsburgh School of Medicine, General Internal Medicine 
 
Background: To meet the need for standardized education and instruction on discharge summary 
documentation, we created a transitions-of-care curriculum to instruct first-year internal medicine residents.  
Our objectives were to (1) identify the required elements of the discharge summary, (2) integrate clinical 
reasoning into transitions of care documentation, (3) provide structured feedback for residents on their 
discharge summaries, and (4) assess improvement in resident comfort and quality of discharge 
documentation.  
 
Hypothesis:  Interns who participated in the discharge summary curriculum will show improved quality 
and comfort in transitions-of-care documentation.  
 
Methods:  The Transitions-of-Care curriculum employed two monthly arms to teach high-quality discharge 
summaries to the writing interns on inpatient rotations and receiving interns on ambulatory blocks. The first 
arm targets the inpatient interns who attended a didactic presentation outlining the core elements of a 
discharge summary, including the “Four Ws – What, Why, What happened, What next.” Interns then 
submitted two discharge summaries to be graded by the course attendings and their peers using a modified 
RIME scale with open-ended questions for comments and feedback and a checklist to determine inclusion 
of the “4 W’s” in their content. The second arm of the curriculum involved ambulatory block interns 
attending a peer review workshop where they graded and discussed take-home points from the summaries. 
To evaluate resident comfort in writing discharge summaries, pre and post surveys were given to 
ambulatory and inpatient residents at the beginning and end of each session.  
 
Results:  Attending grades of resident discharge summaries and 4W scoring improved on average by 20% 
and 8.2% respectively throughout the year, while peer scoring decreased by 14% and 7.8% on average 
during that same period. Overall resident comfort scores on a Likert scale improved by 3.3% after attending 
the peer review workshop.  
 
Conclusions/Significance:  We successfully implemented a discharge summary workshop, which 
improved resident comfort and quality of discharge documentation throughout the 2018-2019 academic 
year. We feel that the novelty of this curriculum lies in the opportunity for trainees to receive real-time 
feedback from their peers, who  in turn benefit from thinking critically about their own discharge 
documentation, as well as using ambulatory rotations to perfect transitions-of-care notes. Analysis of 
attending evaluations showed improvement in inclusion of all “4 W’s” and overall grading of discharge 
summaries as the year progressed. In general, peer evaluations peaked mid-year and then decreased - 
perhaps reflecting an increase in resident peer standards of discharge summaries. Fewer residents turned in 
discharge summaries as the year progressed so this may have limited our results. Future directions include 
studying the impact of peer-to-peer coaching on discharge summaries.  
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Poster 2 
Gender Diversity in Hand Surgery Leadership 
Brisbin A1, Chen W1, Egro F1, Baron M1, Smith B1, Nguyen V1, De La Cruz C1, Bourne D2 

1University of Pittsburgh, Department of Plastic Surgery 
2University of Kentucky, Division of Plastic Surgery 
 
Background: Diversity drives innovation and progress. The percentage of women entering plastic and 
orthopedic surgery residency and specializing in hand surgery has been increasing. However, women are 
still underrepresented in leadership positions. The aim of this study is to assess the current representation 
of men and women in leadership positions within hand surgery. 
 
Methods: A cross-sectional study was performed. Hand surgeons included were program directors of 
Accreditation Council for Graduate Medical Education (ACGME)-verified hand surgery fellowships and 
editorial board members of Hand Surgery peer reviewed journals. Surgeon gender was recorded and 
compared. Two-tailed Chi square test was used, significance was set at p<0.05. 
 
Results: Eleven hand and upper extremity journals were analyzed. Females represented 13.7% of 463 
editorial board members (p<0.0001), and 9.68% of 28 editorial leadership positions (p<0.0001), which 
included Deputy Editor, Editor-in-Chief, and Founding Editor. Among 87 ACGME accredited Hand 
Surgery Fellowships, only 14.9% of Program Directors were female (p<0.0001).  
 
Conclusions:  As more women enter into surgical specialties, their representation in leadership positions 
has lagged behind. Diversity in leadership drives creative solutions and innovation. A leadership that 
resembles the composition of members of the societies they represent and readership of their journal will 
be better suited to serve their constituents. Exceptional women in medical school and residency may feel 
dissuaded from pursuing a career in hand surgery if they do not see female fellowship directors. The reasons 
women are less likely to acquire leadership positions are complicated and multifactorial. Women are at a 
disadvantage for networking and for finding and cultivating mentors and sponsors crucial to career 
advancement.  They face gender bias (which is often implicit) that discourages them from becoming leaders 
because this is perceived as unfeminine and traditionally a male-dominated realm.  Awareness of the current 
situation is the first step towards positive action.  
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W Poster 31 
“Disclosing Medical Errors: A Skill-Based Workshop for Pediatric Residents” 
Brown A1, Maurer S2, Choi S1, Reis E3, Claxton R4  
1Department of Pediatrics; Hematology/Oncology: Division of Palliative Medicine and Supportive Care 
2Department of Pediatrics, Division of Pediatric Hospital Medicine 
3Department of Pediatrics, Division of General Academic Pediatrics 
4University of Pittsburgh School of Medicine, General Internal Medicine 
 
Background: Despite consensus among clinicians and patients that disclosing medical errors is imperative, 
communication training in these skills has been lacking in medical education. Recently, the ACGME 
required training programs to provide training in real or simulated medical error disclosure (MED). We 
created an innovative skill-based curriculum to prepare pediatric residents to disclose medical errors.   
 
Hypothesis: Our curriculum will improve residents’ self-reported preparedness in MED and their error 
disclosure-related communication skills.    
 
Methods: Based on evidence-based recommendations for MED, we developed a mnemonic, ERROR, as a 
step-wise approach. Senior pediatric residents completed a baseline survey on MED education/experience 
and self-reported preparedness to disclose errors and respond to emotion. A subset of residents participated 
in an observed structured clinical exam (OSCE) where they disclosed a medical error to a standardized 
patient (SP) prior to the beginning of the course. SPs assessed the residents’ explanation of medical facts 
and empathy using a direct observation checklist based on the ERROR framework.  After completion of 
the survey and OSCE, residents attended a one-hour interactive didactic session on MED. One week after 
this didactic session, the same residents participated in a two-hour workshop where they practiced MED 
communication skills with a simulated patient in a facilitated small group setting. After completion of the 
didactic session and workshop, residents completed a post-intervention survey to assess preparedness. 
Survey responses were measured via a three-point Likert scale. One week after the workshop, the same 
subset of residents who participated in the pre-OSCE participated in a post- OSCE. The OSCE checklist 
results were measured as “done well, done poorly, or not done.” We assessed for pre/post differences using 
t-tests for survey data and signed rank tests for OSCE data.   
 
Results: Thirty-one residents completed the pre-survey and 29 residents completed the post-survey. Most 
residents (77%) reported they had disclosed a medical error; however only 25% of residents reported they 
received instructive feedback afterwards. Eight residents completed the pre-OSCE and 7 out of these 8 
residents completed the post-OSCE. Following the course, residents felt more prepared to disclose an error 
(mean response change -0.6, p<0.0001). There was not a statistically significant difference in the pre/post-
OSCE scores for medical fact explanation or empathy.   
 
Conclusions/Significance: Residents’ self-reported preparedness in MED improved after the course. Our 
small sample size made it difficult to detect a difference in observed disclosure skills. This innovative 
curriculum provides an evidence-based communication framework (ERROR) for MED, didactic content, 
and a checklist of related skills which are generalizable and can be easily modified for a variety of specialty 
training programs. 
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 Poster 3 
Feeling Board? Study Guide to Success! Implementing A Curated Reading Curriculum In A 
Community-Based Academic Internal Medicine Residency 
Bugos Z1, Dawson K1, Kiazand M1 

1Internal Medicine 
 
Reading proper guidelines during residency can be challenging. Even if residents have time, they probably 
don’t have enough energy to search for a proper ‘reading list’. We decided to generate a curated reading 
list consisting of high yield review articles from within the various specialties per residents’ response to 
our questionnaire.   63 residents of our internal medicine program received the survey. This survey was 
comprised of 13 questions that evaluated study habits and preferences, as well as examined their 
understanding of current didactics structure and individual’s capability of self-directed learning.    We 
created a 13-question survey that would evaluate the study habits of residents in order to determine if it 
would be worthwhile to put together a list of references.  We plan to create a curated reading list with input 
from the attending physicians of various specialties that would be useful in guiding self-directed learning.   
The survey was separated into evaluating three pertinent ideas relative to the current education modality 
and mindset of our residents: First, to determine what type of learners our residents are and determine how 
much time is spent outside of work on furthering education; Second, to determine whether they were aware 
of current didactics that our residency maintains; Third, to determine if residents felt comfortable and 
capable with self-directed learning processes and managing what information is essential to improve their 
clinical practice. Lastly, we simply asked whether they would be interested in a curated reading list to help 
guide learning throughout residency.    Of the 63 potential residents polled, 55 responded (87.3% response 
rate). A majority reported most effective learning was accomplished either in one-on-one teaching (43%) 
or self-directed learning (32%). The largest inhibitor to self-directed learning was that residents either felt 
there was not enough time in the day (I.e. due to being on volume-heavy services such as floors or ICU) or 
that they felt too tired to read at the end of the day. Yet, when asked how much time on average per week 
is spent reading outside of work, nearly 75% of our residents responding 2-3 or 4-5 hours. Furthermore, 
only 14% of residents felt overwhelmed when determining what is best to read. We are planning to have a 
follow up survey at 3, 6 and 12 month intervals to assess for usage. It would also be interesting to see if this 
effort would improve ITE or ABIM board passing rates. 
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W Poster 43 
Weaving social determinants of health into case-based learning 
Bui T1, Chiarchiaro J1, Hassan I1 

1University of Pittsburgh School Of Medicine,Montefiore Medical Center 
 
Needs and objectives: Social determinants of health (SDH) have been identified as important yet lacking 
in medical education.  Recent efforts have focused on didactics and community experiences including home 
visit and service-learning activities.  SDH are integral to health systems science and all clinical encounters 
and should be continuously woven into undergraduate medical education and beyond.  Case-based learning 
provides ideal opportunities to infuse SDH concepts in the traditional teaching of proximal health 
determinants.  Our objectives are to 1) engage pre-clinical course directors to submit one or more problem-
based learning (PBL) cases for review, 2) assess feasibility of infusing SDH concepts into PBL cases, and 
3) evaluate acceptability and value of SDH-enhanced PBL cases from the course director and student 
perspectives  
 
Settings and participants: Problem-based learning (PBL) cases were sought from course directors in the 
Organ Systems Block at the University Pittsburgh School of Medicine (UPSOM).  Nine PBL cases 
currently utilized in the preclinical years were submitted for review.  Two faculty with expertise in SDH 
jointly analyzed each case and provided written assessment to the course director(s).    
 
Description: each case is reviewed thoroughly with attention to sociodemographic identities followed by 
literature review to assess the scientific evidence regarding socio-economic, environmental and/or 
behavioral contribution to the diagnosis, management and outcomes of the disease or condition in question. 
Suggestions to course directors include one of more of the following categories: 1) racial disparities and 
structural racism affecting the treatment and/or morbidity-mortality of that condition, 2) treatment 
nonadherence as sign or symptom of psychosocial influences, 3) social needs screening and related 
healthcare interventions, 4) patients with limited English proficiency, 5) health impacts of housing, 
environmental factors or built environment, 6) interaction between social disadvantage and stress, and 7) 
how behaviors are shaped by social forces  
 
Evaluation: Positive preliminary feedback was received from course and organ block directors.  The 
academic 2019-20 year will be the first year when these SDH-enhanced PBL cases will be utilized.  Student 
feedback will be sought through course evaluations.    
 
Discussion/reflection/lessons learned: It is feasible to infuse SDH concepts into case-based teaching.  
Course directors favor adding one point or one question related to SDH per case discussion to preserve 
the original learning objectives and still highlight the role of SDH.  Providing explanation and references 
in the facilitator guide is important to prepare faculty who are less experienced with this topic.  PBL cases 
will be continually solicited from course directors toward a goal of 100% SDH enhancement for all case-
based learning at UPSOM.  
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Validation of Transvaginal Hysterectomy Surgical Model – Modification of the Flowerpot Model 
Burkett L1, Makin J1, Ackenbom M1, Artsen A1, Bradley M1  
1UPMC Magee-Womens Hospital, Dept OBGYN 
 
Background: Transvaginal hysterectomy (TVH) is thought be to the best surgical approach for benign 
hysterectomies. Despite improved patient outcomes and decreased cost, nationally replacement by other 
minimally invasive routes results in a shortage of cases for surgical education. The “Flowerpot Model” is 
a widely utilized model for TVH surgical simulation. However, it lacks realistic stimulation of anterior 
vesicovaginal dissection (VVD), a skill unique to vaginal hysterectomy that is difficult for new learners. 
The purpose of this study was to establish face and construct validity for a novel design variation of this 
model with improved VVD during TVH surgical education simulation.    
 
Hypothesis: Senior trainees would score significantly higher than junior trainees on the Global Rating 
Scale of Operative Performance (GRS) while performing TVH on the modified Flowerpot model.  
 
Methods: This is a cross-sectional face and construct validation study utilizing the “Flowerpot Model.” 
The model was modified to improve the VVD plane with addition of felt and balloon materials (Figure 1). 
Subjects consisted of residents and fellows, PGY 2-7. They were subdivided into junior (n=8) and senior 
groups (n=6). All subjects watched a brief introductory video and then were filmed simulating a TVH 
without faculty guidance. For face validity, all subjects completed an identification anatomic checklist of 
model and pre/post simulation satisfaction survey. For construct validation, two independent, blinded 
expert surgeons scored films with the primary outcome, Global Rating Scale of Operative Performance 
(GRS). Spearman Correlation coefficients were calculated between reviewers as well as between the 
number of hysterectomies and GRS scores. Appropriate statistics were performed.  
 
Results: A total of 14 resident and fellow subjects completed the study. The junior group consisted of PGY 
2-3 with < 10 TVH, median 7.5 (IQR 6.75) and senior group PGY 3-6 with >10 TVH, median 19 (IQR 10) 
(p<0.01). Subjects were “satisfied” or “very satisfied” with bladder and anterior peritoneal fold simulation 
(92%) and found VVD “realistic” (100%). For the primary outcome (GRS mean score), all scores were 
within 1 SD of the mean, except one excluded outlier in each group. GRS score was significantly different 
between groups (juniors, 19.5 (IQR 5) v. seniors, 28.5 (IQR 8.5); p=0.048). Correlation between graders 
was high (rho=0.87, p<0.01). The model improved comfort and confidence in the junior group more than 
senior group (p=0.04). Completion of procedure steps and time to complete hysterectomy did not differ 
between groups. Analysis comparing subject confidence post simulation with TVH showed significant 
difference between groups, p=0.02.   
 
Conclusions: Face and construct validity with the modified Flowerpot Model was demonstrated with this 
analysis. This low fidelity model is low cost and capable of simulation of TVH with a novel VVD.
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W Poster 41 
Learning Module to Promote Culturally-competent Communication in Nursing Students When 
Caring for LGBTQIA+ Individuals 
Cassidy B1, Braxter B1, Fischl A1, Washburn C1, Coppola A1  
1University of Pittsburgh School of Nursing 
 
Background: The American Association of Colleges of Nursing (AACN) issued an official statement on 
Diversity, Inclusion, & Equity in Academic Nursing, calling for an acceleration of initiatives that address 
inequities within diverse populations. Stigmatization and discrimination associated within the LGBTQIA+ 
community result in a cascade of health inequities. The Institute of Medicine and Healthy People 2020 
emphasize that reducing barriers to care related to associated stigma and improved training for health care 
providers can address the unique health issues in LGBTQIA+ persons. Providing education specific to 
health needs of this vulnerable population will support AACN’s call on nursing faculty and students to 
promote health in diverse populations.  Aim Development of a learning module that focuses on the unique 
health needs of LGBTQIA+ individuals can improve knowledge and facilitate more positive attitudes about 
culturally competent and gender-affirming care in nursing students.  
 
Methods: An exploratory qualitative design was utilized with a focus group methodology in a convenience 
sample recruited from the school of nursing and LGBTQIA+ University partnerships.  Snowball sampling 
was used to recruit participants and flyers were distributed to nursing faculty, students and University 
Affinity Groups. Guided discussion was used in focus groups conducted at the University of Pittsburgh 
School of Nursing. A note taker and Panopto recording technology was utilized to transcribe content of 
focus group discussion. Transcription was verified by a second coder for inter-rater reliability of content. 
Qualitative analysis identified themes through consensus agreement amongst project team. Themes were 
identified across groups and utilized to drive content of the learning module.   
 
Results: Three major module content themes were identified across focus groups: 1) knowledge of 
appropriate terminology, 2) health disparities with LGBTQIA+ individuals and 3) respectful 
communication about sexual orientation and gender identity. Participants recommended using an online 
platform that includes interactive strategies. Learning objectives were developed and the University Center 
for Teaching and Learning assisted with online module format and use of interactive strategies. A case was 
constructed for students to practice learned concepts.   
 
Conclusion: The learning module, Healthcare Provider Training on LGBTQIA+ Health: An Introductory 
Module, is currently being piloted with nursing students supported by a mini-grant from the University of 
Pittsburgh Office of Diversity and Inclusion. Quantitative analysis of 3 reliable surveys measuring attitudes, 
knowledge and practice behaviors are being used to determine if improved knowledge and more positive 
attitudes occur in nursing students post education, thus facilitating culturally competent and gender-
affirming care with LGBTQIA+ individuals. 
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Evaluation of a Simulation-Based Mini-Elective on Medical Student Interest in Cardiac Surgery 
Coyan G1, D’Angelo M1, Kilic A1, Gleason T1, Luketich J1, Aranda-Michel E1, Okusanya O1, Kinnunen 
A1, Sultan I1, Schuchert M1 

1Department of Cardiothoracic Surgery, UPSOM 
 
Background: Integrated cardiothoracic (CT) surgery training programs are becoming an increasingly 
popular pathway to train future CT surgeons. Identifying and engaging medical students early to generate 
interest is important to ensure the most highly qualified applicants are aware of opportunities provided by 
a career in CT surgery.  
 
Hypothesis: A CT surgery mini elective will increase awareness and interest in cardiothoracic surgery 
among preclinical medical students   
 
Methods: An optional CT surgery “mini-elective” was developed for pre-clinical medical students 
consisting of five 2-hour sessions with a lecture component and a simulation component covering major 
procedures in cardiac surgery. Sessions were taught by CT surgery faculty and residents. A pre-course and 
post-course survey were administered to identify interest in and awareness of the field of cardiothoracic 
surgery.   
 
Results: There were 22 students enrolled in the course who provided pre-course surveys, with 21 provided 
post-course surveys. CT surgery was a career consideration for 95.4% of students who took the mini-
elective. There were 9.1% of the students who had either scrubbed or observed a CT case pre-course, 
increasing to 33.3% post-course (p=0.11). For mentorship, 23.8% felt they could easily find a mentor in 
CT surgery pre-course, increasing to 66.7% post-course (p=0.01). Eighty-one percent of students reported 
that the mini-elective significantly increased their CT knowledge over the standard cardiovascular 
curriculum, and 100% of those completing the course were “extremely satisfied” with the experience.  
 
Conclusions: A CT surgery mini-elective increased awareness and interest in the field among pre-clinical 
medical students. Longitudinal exposure and mentorship provided in programs such as this will be key to 
the continued recruitment of high-quality medical students to the field. 
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Medical Student Perceptions of a Career in Cardiothoracic Surgery 
Coyan G1, Kilic A1, Gleason T1, Schuchert M1, Luketich J1, Okusanya O1, Kinnunen A1, Sultan I1  
1Dept of Cardiothoracic Surgery, UPSOM 
 
Objectives: Recruiting medical students to cardiothoracic (CT) surgery is critical given new training 
paradigms and projected CT surgeon shortages. This study characterizes current perceptions and exposure 
to CT surgery among all levels of medical students.  
 
Hypothesis: length of training and lifestyle factors may be important factors for medical students 
considering a career in cardiothoracic surgery  
 
Methods: All levels of currently active medical students at a US allopathic medical school were sent an 
invitation to complete an online survey. Baseline demographics, medical specialty interest, interest and 
exposure to cardiac surgery specifically, and awareness of procedures performed by CT surgeons were 
evaluated. Five-point Likert scales were used to evaluate attitudes towards facets of the field of CT surgery. 
Only complete surveys over the 4-week enrollment period were used for analysis.  
 
Results: There were 126 (22%) surveys completed during the study period. Interest in CT surgery at any 
point was indicated by 37% of students, but only 13% indicated an interest at the time of the survey. Interest 
among 1st year students was greater than all other classes (30% vs <15%, p=0.02). Lifestyle factors and 
personal attributes of CT surgeons were noted as negative factors influencing CT surgery perception, while 
intellectual challenge and clinical impact were cited as positive factors. Increasing interaction with 
faculty/residents and simulation experiences were factors noted to increase interest in the field.  
 
Conclusions: While medical students report early interest in CT surgery due to intellectual stimulation and 
patient care attributes, lack of early exposure and perceived poor lifestyle negatively affect interest in the 
field. Early interaction between students and CT faculty/trainees along with early exposure opportunities 
may increase recruitment. 
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Playing Peds: a Gamified Approach to Pediatric Resident Education 
Dakroub A1, Bernard H2, Cummings E3, Dewar S4, Gonzaga A5 

1Internal Medicine - Pediatrics 
2Academic General Pediatrics Fellow, Children's Hospital of Philadelphia 
3Chief Resident, Children's Hospital of Pittsburgh 
4Associate Professor of Pediatrics, Children's Hospital of Pittsburgh 
5Associate Professor of Internal Medicine and Pediatrics, University of Pittsburgh Medical Center 
 
Needs and Objectives:  The board review structure for the Pediatric residency at Children’s Hospital of 
Pittsburgh (CHP) is a rather didactic endeavor that could be more engaging.  Our objective was to design, 
implement, and study an innovative gamified approach to resident board review to improve attendance, 
motivation, and knowledge.   
 
Setting and Participants:  Resident board review is held in various auditoriums at CHP for 1 hour between 
noon and 1 pm.  All non-intern level residents at CHP are invited (including residents of combined 
programs). All gamified board review sessions were hosted by Dr. Allie Dakroub, and most with the 
assistance of Heather Bernard.   
 
Description:  Twice, monthly, board review was conducted in a gamified manner.  A competitive, team-
based, Jeopardy-like board-review game was played.  Residents were separated into two teams and the 
winners were provided meal-cards for the cafeteria.  The intervention took place from February 2019 
through June 2019.  A pre survey comprising attitude, motivation, and knowledge questions was 
administered prior to the implementation of the games and a similar post-intervention survey was 
administered in June 2019 after the final session.   
 
Evaluation:  IRB approval and residency approval were obtained for this innovative approach to board-
review.  Residents voluntarily completed 20 question pre-intervention and post-intervention electronic 
surveys.  The surveys comprised 10 questions regarding attitudes and motivation and 10 knowledge-based 
questions over the board review content delivered in the immediately prior 6 month period.  For the pre-
survey, administered in January 2019, the knowledge questions were reflective of board review topics that 
were delivered between June and December, 2018 (thus assessing knowledge that was delivered 
didactically and traditionally).  For the post-survey, knowledge-based questions were directed towards 
content that was specifically covered in a gamified manner (thus assessing content that was delivered in a 
gamified format).  Statistical analysis of that data is currently underway.  Attendance was also tracked.   
 
Discussion/Reflection/Lessons Learned:  We have identified that the learning environment seems more 
lively and more engaging when a gamified approach is used as opposed to traditionally didactic question 
and answer sessions.  Additionally, we have identified that the host of the games must demonstrate concept 
mastery to be able to address questions and thoughts that arise.  Playing a game is by nature an interactive 
experience, and, as such, it is not surprising that there is more engagement with the host of the learning 
session when content is delivered in a more engaging manner.  We have also identified that a variety of 
learning games may help keep momentum alive.  This initiative will be undertaken for this academic year 
with plan for different games and a formal qualitative analysis. 
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Poster 6 
Evaluation of First Year Internal Medicine Residents’ Baseline Health Policy Knowledge 
Davis-Maxwell A1, Hasley P1, Herrle S1, Fisher M2 

1UPMC Department of Medicine, Division of General Internal Medicine 
2AGH Department of Medicine, Division of General Internal Medicine 
 
Needs and objectives - Health policy in the United States is rapidly changing. Patients look to physicians 
for assistance in navigating a complex healthcare system, but not all physicians receive formal training in 
US healthcare systems or policy. Some medical schools and residency programs have developed health 
policy curricula; however, the baseline knowledge of internal medicine residents upon entry into residency 
training in health policy is unknown. The aims of our current study are to evaluate first-year internal 
medicine residents’ baseline knowledge of health policy at the time of entry into internal medicine residency 
training, and to develop a tool that will be used to evaluate health policy curriculum currently in 
development.    
 
Setting and participants - All first-year internal medicine, transitional year, and preliminary year residents 
at UPMC who were present for a session during their orientation in the first week of residency were eligible 
for participation. Permission was obtained from the residency Program Director.   
 
Description - A multiple choice examination was created and administered to new residents at UPMC. The 
questions evaluate knowledge of specific content areas within health policy including Medicare, Medicaid, 
private insurance, social determinants of health, as well as health economics, cost, and quality. Each 
question has an associated specific learning objective within these domains of health policy that is drawn 
from a health policy curriculum currently in development. The test features questions across multiple broad 
content areas in order to assess variance in knowledge within different domains of health policy.   
 
Evaluation -   At the current time, data from our evaluation have been collected, and statistical analysis is 
pending. We plan to evaluate the total percent correct, as well as compare scores across each of the different 
health policy domain. Additionally, we will assess for differences in total scores across various 
demographics, including those who started residency with health policy experience versus those without, 
those who are planning for academic versus nonacademic positions, and categorical versus preliminary or 
transitional year residents.    
 
Discussion / reflection / lessons learned – This resident assessment tool will allow evaluation of the 
baseline health policy knowledge among categorical internal medicine, preliminary year, and transitional 
year residents. In addition to evaluating residents’ baseline health policy knowledge with this tool, it will 
also be used to as part of a Health Policy and Advocacy 101 curriculum that is being developed.  By 
comparing the relative scores within each health policy domains, we will be able to identify areas where 
baseline knowledge is lower. We can then use this information in future resident teaching to provide more 
targeted education. 
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Screening, Brief Intervention and Referral to Treatment (SBIRT) Training Improves Medical 
Students and Residents Knowledge and Perceived Competency for Working with Patients Using 
Alcohol and Drugs 
Douaihy A1, Reynolds M2, Falk A3, Landolina M3, Pringle J3  
1Department of Psychiatry, University of Pittsburgh School of Medicine 
2Department of Pharmaceutical Sciences, University of Pittsburgh School of Pharmacy 
3Program Evaluation and Treatment Unit, Department of Pharmacy and Therapeutics, University of 
Pittsburgh School of Pharmacy 
 
Needs and Objectives. The impact of substance use on health is staggering. More deaths, illness, and 
disabilities can be attributed to substance use than to any other preventable health factor. Training medical 
students and residents to screen, discuss behavior change, and refer patients to substance use treatment can 
improve patient care and outcomes at decreased healthcare costs.   
 
Setting and participants. Screening, Brief Intervention and Referral to Treatment (SBIRT) Training has 
been embedded into the curricula of the School of Medicine and Psychiatry residency program. Since 
January 2017, 346 students and 42 residents have completed the training.   
 
Description. Trainees complete 8 hours of online training through the Pittsburgh SBIRT training site 
created by the Program Evaluation and Research Unit (PERU) of the School of Pharmacy. Students are 
required to complete online module quizzes to 100% accuracy. The evidence-based curriculum includes a 
virtual patient simulation providing students with an opportunity to practice effective brief intervention 
skills. Trained faculty provide an additional 2 hours of didactic instruction and role plays. Trainees perform 
at least 2 SBIRT interactions with patients in clinical settings and submit self-assessments of those 
interactions for faculty feedback.    
 
Evaluation. Trainees participate in pre- and post-training Surveys of Attitudes and Perceptions and must 
complete Government Performance and Results Act (GPRA) evaluations immediately and 30 days post-
training. Trainees from each training cohort are interviewed for qualitative feedback regarding the training. 
Every 6 months post-training, Trainees are surveyed to provide feedback regarding their use of SBIRT in 
clinical practice. The improvement in substance use knowledge and self-perceived competence is 
statistically significant (p<0.001) from analysis of SAP data using paired t-tests. In GPRA evaluation, the 
majority of trainees (69–85%) identified SBIRT training as key to their work and care capability.   
 
Discussion/reflection/lessons learned. All training cohorts have demonstrated substance use knowledge 
gains, positive shifts in attitudes about working with substance using patients, and improved perceived 
competence in discussing substance use with patients. Trainees in medical practice describe SBIRT as a 
key component in patient care and provider job satisfaction. SBIRT training has demonstrated its value as 
part of a medical education and must be continued as part of professional training. Sustaining SBIRT 
training outcomes will require maintained fidelity to course elements, and curriculum integration in areas 
related to physician-patient health choice discussions.    
 
Support.  Substance Abuse and Mental Health Services Administration, Center for Substance Abuse 
Treatment, Grant #1H79TI026446 (Douaihy, PI) 
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W Poster 44 
The Ophthalmology Mini-Elective Gives Vision to Preclinical Medical Students 
Enzor R1, Mortensen P1, Keppel K1, Williamson R1, Nkrumah G1, Safiullah Z1, Nadimpalli S1, Michelson 
S1, Shue A1, Waxman E1 

1School of Medicine, Department of Ophthalmology 
 
Needs and objectives: Medical school preclinical curricula aim to cover a broad range of concepts across 
multiple disciplines. However, time constraints result in limited teaching about ophthalmology. Our article 
presents an effort at one academic medical center to provide ophthalmology education to preclinical 
medical students through an electively offered course called the Ophthalmology Mini-Elective.  Our 
educational objectives focused on basic knowledge and clinical skills related to ophthalmology, including 
the ability to take an ophthalmic history, perform an eye examination, recognize common ocular 
pathologies, and present ophthalmology patients. An additional goal was introducing students to ophthalmic 
surgery.   
 
Setting and participants: The Ophthalmology Mini-Elective has been offered to preclinical medical 
students at the University of Pittsburgh School of Medicine from 2015 to 2019. Our elective course 
consisted of four 2-hour sessions held weekly and a shadowing experience with an ophthalmologist in the 
operating room.   
 
Description: Each weekly session began with a lecture and concluded with hands-on learning. The first 
lecture included presentations on the ophthalmic history and physical examination and an overview of 
ophthalmologic subspecialties. Each subsequent lecture utilized a case-based format and covered anterior 
segment, posterior segment, and ocular trauma, respectively. Lectures were followed by small group 
sessions focusing on hands-on learning. These sessions taught the basic eye exam, slit lamp exam, and 
funduscopic exam, respectively. The final skills session was a wet lab experience utilizing pig eyes and 
surgical microscopes to complete an extracapsular cataract extraction.   
 
Evaluation: Participants completed pre- and post-surveys each year, which reflected increased interest in 
ophthalmology and improved comfort with the ophthalmologic history and physical examination. In 2019, 
participants also completed pre- and post-tests, which demonstrated significantly increased knowledge of 
ophthalmology, with a mean pre-test score of 49.3% and a mean post-test score of 71.0% (p < 0.001; paired 
two-tailed t-test).   
 
Discussion/reflection/lessons learned: The Ophthalmology Mini-Elective has provided meaningful 
teaching to preclinical medical students at the University of Pittsburgh School of Medicine for the past five 
years. Our pre- and post-surveys have led to iterative improvement in the course and demonstrate the 
efficacy of our approach. Given the success of the Ophthalmology Mini-Elective in accomplishing its goals, 
we plan to offer this course again in the coming years. We present our course design as a template for other 
interested parties to offer a similar learning experience. 
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Characterizing the Transition of Junior to Senior Surgery Resident 
Furman L1, Littleton E1, Hamad G1, Kaltenmeier C1 

1University of Pittsburgh School of Medicine, Department of Surgery 
 
Background: One ACGME Surgery milestone is to be “a highly effective teacher with an interactive 
educational style [who] engages in constructive educational dialogue.” Giving feedback exemplifies this 
milestone. We wondered whether surgery residents would give different feedback when watching the same 
moment in a laparoscopic case. Our study aims to analyze and codify feedback based on residency year, as 
no metrics currently do so.    
 
Hypothesis: We hypothesized that variation in feedback would encompass multiple thematic differences, 
such as mentioning specific learning strategies, sharing personal experience, and reasoning why and when 
feedback was given.   
 
Methods: Our IRB-approved study is observational and descriptive. 17 general surgery residents answered 
open-ended questions about three brief clips of laparoscopic cholecystectomies. In two of the clips, we 
asked the participant to imagine they are teaching a “learner” who is operating; in the third clip, the 
“learner” is navigating the laparoscopic camera. Participants were asked to pause the clip when they would 
give feedback to the learner, at which time follow-up questions solicited feedback about the clip. We then 
performed qualitative thematic analysis of transcripts.   
 
Results: Preliminary qualitative review suggests that junior (PGY-1/PGY-2) residents offer more feedback 
about navigating the laparoscopic camera than operative maneuvers. Senior residents (PGY-3+) give more 
feedback about operative steps and teaching strategies, share knowledge about learning the procedure, and 
catch near-errors.   
 
Conclusions: We suggest that simulated teaching may provide a deep picture of residents’ transition in 
knowledge as they progress through surgical training. 
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Physician Assistant Student Competency in Screening, Brief Intervention and Referral to Treatment 
(SBIRT) for Substance Use 
Hare J1, Reynolds M2, Beck D3  
1University of Pittsburgh School of Health and Rehabilitation Sciences 
2Department of Pharmaceutical Sciences, University of Pittsburgh School of Pharmacy 
3University of Pittsburgh Physician Assistant Studies Program, School of Health and Rehabilitation 
Sciences 
 
Needs and Objectives.  Substance use is a major problem facing society and medicine, and the impact that 
it has on public health is increasing. More deaths, illness, and disabilities can be attributed to substance use 
than from any other preventable health condition. Training Physician Assistant (PA) students to screen 
patients, intervene when appropriate, and refer patients for substance use treatment can improve patient 
care and outcomes at decreased cost. Physician Assistants work in all specialties of medicine and can, as a 
result, improve care for patients at all levels of care. 
 
Setting and participants. Screening, Brief intervention and Referral to Treatment (SBIRT) training has 
been embedded into the curricula of the University of Pittsburgh PA Studies Program in the didactic and 
clinical curricula.  Over the past 3 years, 127 students have completed the training. 
 
Description.  Students complete 8 hours of online training through the Pittsburgh SBIRT training site 
created by the Program Evaluation and Research Unit (PERU) at the School of Pharmacy.  Included in this 
evidence-based curriculum is a virtual patient simulation program to provide opportunities to practice 
effective brief intervention skills.  Additionally, 2 hours of didactic instruction, including role playing and 
training on common roadblocks are provided by faculty champions. Students are expected to complete at 
least 2 SBIRT interactions with actual patients during their clinical year and to conduct a self-appraisal of 
those interactions.  These are reviewed by faculty to assess student performance.  
 
Evaluation.  Students are required to complete quizzes to 100% accuracy following each online module. 
Students are requested to participate in a Survey of Attitudes and Perception pre- and post-training, and 
they must complete the Government Performance and Results Act evaluation immediately and 30 days 
post-training. A sample of students and the faculty from each training cohort are interviewed, providing 
subjective feedback regarding the training.  Finally, every 6 months post-graduation, students are contacted 
via email to provide feedback regarding their use of SBIRT in their clinical practice.  
 
Discussion/reflection/lessons learned.  Physician Assistant students have demonstrated knowledge gains 
about substance use, positive shifts in attitudes about working with patients with substance use issues, and 
improved perceived competence in discussing substance use with their patients. The value added to the 
educational experience has been demonstrated and SBIRT training will continue using the online modules, 
faculty instruction. 
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Promoting a positive learning and working environment: Panel on perspectives and possible solutions 
Hohmann H1, Lane K2, Waltner-Toews R2, Reis E2, Ploof D2, Garrett A1, Harris J2, Gosman G2 

1 UPMC, Department of Ob/Gyn/RS 
2University of Pittsburgh School of Medicine 
 
Needs and Objectives: Mistreatment of medical trainees has been well documented in the literature.  
Addressing mistreatment in the learning environment is an important goal for the Department of Obstetrics 
and Gynecology’s educational leadership.  As part of an educational initiative, the department organized a 
Grand Rounds panel discussion focused on mistreatment in the workplace.  
 
Setting and participants: The panel consisted of two Ob/Gyn faculty members, a 4th year resident in 
Ob/Gyn, a 4th year medical student, and a moderator from outside the department.  An anonymous post-
session survey of attendees was conducted to assess previous experience with mistreatment and the quality 
and educational value of this session. 
 
Description:  The goals of the session were to have an open discussion about mistreatment in medical 
education, identify examples of mistreatment, normalize reporting of mistreatment, and start to build good 
bystander skills.  
 
Evaluation: Twenty-two people completed the survey (43% response rate), 15 faculty members (68%), 3 
fellows (14%), and 4 residents (18%).  A majority of survey participants reported having experienced 
mistreatment (81%) with the most commonly reported form of mistreatment being subjected to offensive 
comments (38%).  All participants (100%) reported witnessing mistreatment with the most commonly 
reported form of witnessed mistreatment being subjected to offensive comments (26%).  Forty-five percent 
of participants agreed or strongly agreed that the panel discussion enhanced their awareness of mistreatment 
and 45% of participants agreed or strongly agreed that this panel discussion enhanced their willingness to 
intervene as a bystander when witnessing mistreatment in the future.  Importantly, 64% of participants 
agreed that the panel discussion enhanced their willingness to serve as a role model or leader in addressing 
mistreatment in the future.  Most participants (90%) felt that this type of session should be repeated, with 
many people suggesting that this model would work well in a smaller educational forum.  Reported 
strengths of the panel itself included cross-training level representation and perspectives (student, resident, 
faculty), open discussion, and the sharing of personal reflections.  Respondents’ suggestions for future 
improvements included providing definitive and concrete examples of best practices for addressing 
mistreatment and including a discussion about strategies to give constructive feedback to learners and 
trainees.  
 
Discussion:  Participants found the educational program useful, but other interventions may be necessary 
to help department members effectively intervene when mistreatment occurs.  Smaller educational venue 
and concrete examples should be considered for future educational initiatives. 
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A Feedback-Based Intervention to Decrease Cognitive Load Among General Surgery Residents 
During a Thoracic Surgery Rotation 
Huckaby L1, Cyr A1, Handzel R1, Dhupar R2  
1Department of Surgery 
2Department of Cardiothoracic Surgery 
 
Background: Thoracic surgery topics are included on the general surgery board exam despite decreasing 
exposure of surgical residents to these cases. This lack of familiarity with content and procedures 
contributes to excess cognitive burden that may impede skill and knowledge acquisition during a thoracic 
surgery rotation. 
 
Hypothesis: We hypothesize that immediate post-procedure feedback will: 1) decrease resident perception 
of cognitive load, 2) facilitate skill acquisition for three thoracic surgical procedures, and 3) improve self-
assessed preparedness in thoracic surgery topics for the board exam. 
 
Methods: Second year surgical residents on the VA thoracic surgery rotation were surveyed to determine 
pre- and post-rotation preparedness. The National Aeronautics and Space Administration Task Load Index 
(NASA-TLX) survey is a validated tool that measures the cognitive load. The NASA-TLX was 
administered following each of three selected case types: bronchoscopy, esophagogastroduodenoscopy 
(EGD), and video-assisted thoracoscopic surgery (VATS). Higher NASA-TLX scores indicate greater 
cognitive load. For months 1-6 and 19-24, residents received standard feedback by the attending surgeon 
consisting of a generic, end-of-rotation evaluation form. Residents rotating in months 7-18 received 
immediate, post-procedure feedback and verbal debriefing following each case. Online readings and 
instructive videos were provided to both groups. 
 
Results: Prior to the start of the rotation, residents reported low competency with the three procedures and 
low self-assessed preparedness for thoracic surgery board topics. All of these metrics were increased 
significantly by the end of the rotation (p<0.01). Mean total NASA-TLX scores were highest for EGD while 
bronchoscopy and VATS had similar scores. Residents receiving standard feedback demonstrated higher 
cognitive load for bronchoscopy and EGD procedures compared to those receiving immediate feedback 
(p<0.01); there were no significant differences between the groups for VATS. Self-reported “Frustration” 
during the procedure was significantly higher in the standard feedback group for all case types (all p<0.01). 
Self-reported “Mental Demand” was no different for VATS between the two groups. However, self-
reported “Mental Demand” was was significantly higher in the standard feedback group for bronchoscopy 
and EGD. 
 
Conclusions/Significance Data: collection is ongoing, however preliminary results suggest that immediate 
feedback improves cognitive burden for general surgery residents performing bronchoscopy and EGD 
procedures. In particular, self-reported frustration and mental demand were decreased when immediate 
feedback was provided by the attending thoracic surgeon. This study provides insights into modalities to 
facilitate surgical training, particularly for topics in which exposure is limited. Future work will focus on 
identifying additional methods to decrease cognitive load, particularly for VATS. 
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The role of community service in ACGME-accredited dermatology residency training programs 
Humphrey V1, Lee J2, James A3  
1University of Pittsburgh School of Medicine, Pittsburgh, PA 
2Dermatopathology Fellow, Harvard Combined Program, Boston, MA 
3University of Pittsburgh Medical Center, Department of Dermatology, Pittsburgh, PA 
 
Background: In 2016, there were 27.3 million uninsured individuals (8.6 percent of the population) 
according to the latest American Community Survey data. With the rate of underinsured and uninsured 
patients on the rise, free clinics frequently are the sole means by which patients access specialty care such 
as Dermatology. Attributing to the gap in access, the disparity between the urban vs non-urban distribution 
of dermatologists in the USA continues to climb and many counties remain without a dermatologist. In 
working toward providing equitable dermatologic care to those in need, both the act of and a commitment 
to community service (CS) are instrumental in mitigating disparities. Our objective was to assess the 
participation of Dermatology residency training programs in CS and the viewpoints of Dermatology 
program directors (PD) concerning the importance and benefits of CS within Dermatology training. 
 
Hypothesis: We hypothesize that Dermatology PD view CS as important but do not require it as a part of 
residency training. 
 
Methods: We surveyed 142 PD using the APD listserv and received 78 responses (52.3%). The Qualtrics 
survey included a 5-Point Likert Scale, Yes/No/Undecided, and open-ended questions; descriptive statistics 
were used. 
 
Results: 82.1% of PD said involvement in CS is moderately to extremely important regarding resident 
selection, 15.3% responded slightly important and 2.6% said not important at all. 80.8% of PD said CS is 
moderately to extremely important to their program, 17.9% responded slightly important and 1.3% said not 
important at all. 17 programs (21.8%) have a CS requirement and 61 (78.2%) do not. Of the 61 programs 
that do not have a requirement, 52 (85.2%) have opportunities for CS, 9 (14.8%) do not. Within the 52 
programs with opportunities, 22 programs (42.3%) have 50% or higher resident participation. Although 66 
PD (84.6%) of responders believe that CS is important for Dermatology resident training, 3 (3.9%) said it 
is not important and 9 (11.5%) are undecided, only 23 PD (29.5%) believe it should be an ACGME 
requirement with 46 PD (59%) selecting “no” and 9 PD (11.5%) undecided. 
 
Conclusion: Most PD believe CS is important for resident training. Yet, few have program-specific service 
requirements and the majority are opposed to mandated ACGME CS. CS is seen as a means for residents 
to stay connected to what drew them to medicine, increase access for underserved populations, and improve 
perceptions by physicians and patients surrounding Dermatology. However, lack of available time, resident 
interest, and resources are seen as barriers. Although response rate (52.3%) is a limitation, our study is the 
first to assess CS involvement within Dermatology training. Given our findings, we present several 
examples of Dermatology residency programs involved in CS as a means to increase skin health equity, 
increase residents’ understanding of health care disparities and stimulate desire to help vulnerable 
communities. 
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Creation of a New Resident Curriculum for Pediatric Complex Care 
Imming C1, Holt S2, Langman G3, Ufomata E4, Pirollo A5, Cook S6  
1Assistant Professor of Pediatrics- General Academic Pediatrics Complex Care Center and Pediatric 
Hospital Medicine 
2Internal Medicine-Pediatrics Graduate University of Pittsburgh Medical Center 
3Palliative Care Fellow University of Pittsburgh Medical Center 
4Assistant Proffessor of Internal Medicine University of Pittsburgh Medical Center 
5Childrens Hospital of Pittsburgh Complex Care Center 
6Assistant Professor of Pediatrics, Medical Director of Childrens Hospital of Pittsburgh Complex Care 
Center 
 
Introduction: A rapidly growing pediatric population is patients with medical complexity including  
multiple chronic conditions, neurological impairment, and technology dependence.  Residents often do not 
receive dedicated teaching for this population and thus may not feel comfortable managing their  specialized 
needs.    
 
Objectives:  *Assess resident comfort in overall management of medically complex pediatric patients  
*Design a curriculum based on learning preferences and self-identified topics of need  *Assess comfort and 
knowledge after dedicated rotation and online curriculum   
 
Setting and Participants: A Needs’ Assessment survey was sent out for voluntary, de-identified  responses 
amongst the Pediatric residents of Children’s Hospital of Pittsburgh. 42 residents responded,  with 74% 
reporting they felt lacking in knowledge for these patients. Each also ranked topics for  instruction which 
they felt were most needed, as well as methods of teaching they preferred.   
 
Description: A new resident rotation within the outpatient complex care center was initiated. Online  
modules were the method primarily selected by the residents, with the top four topics being pulmonary,  
neurological, special paperwork, and GI. Modules for each topic were created with case-based  
introductions to sub-topics and integrated questions throughout. Sub-topics included ventilation,  
tracheostomy troubleshooting, secretion management, GI dysmotility issues, tube feeding, seizures, VP  
shunts, dysautonomia, nursing care plans, durable medical equipment and letters of medical necessity.  
Specialists from relevant divisions reviewed content and provided feedback before presenting to the 
residents. Then residents were asked to do these modules independently.   
 
Evaluation: Pre-post surveys for the residents who electively completed the rotation were collected.  
Assessed were both knowledge-based content of topics covered, as well as self-reported comfort in  
defining this population and providing PCP care.   
 
Discussion: Our cohort of residents completed 6 pre-post surveys, with ongoing evaluations for new  
rotators monthly and 6-month follow up. Early rotators in the first year did not have access to a  completed 
curriculum yet and thus were not included. All participants self-reported an improved  comfort in providing 
primary care for this group. Overall knowledge-based questions improved and 6 months follow up remains 
ongoing. Our largest barriers are limitations in the number of residents who  will complete the elective (thus 
far 14 have signed up each year) and variation in time spent on the  elective due to schedule structure or 
other residency obligations. Our goal is to improve provider  comfort in caring for this population, and early 
results from the rotation and curriculum show progress.  Our hope is that this will ultimately translate to 
improved access to care for this fragile and vulnerable population. 
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An Innovative Just In Time Learning Video Model For Education of HIV Pre-Exposure Prophylaxis 
(PrEP) 
Jaffe G1, Shelesky G1, Norman M2, D'Amico F1  
1UPMC Department of Family Medicine 
2UPMC Division of General Internal Medicine 
 
Needs and objectives:  HIV pre-exposure prophylaxis (PrEP) is proven to reduce HIV transmission by 
over 95%. However, it is estimated that only 5% of people who are eligible to receive PrEP in the US are 
getting it.   Why? Although most primary care doctors and trainees are aware of PrEP, the main barrier to 
prescribing PrEP is lack of knowledge. Multiple studies have concluded that targeted education 
interventions are essential in increasing the provision of this life-saving drug.   To address this need, our 
goal is to create an innovative online curriculum to educate physicians on how to prescribe PrEP.   The 
information consumption habits of modern physicians in training, however, are shifting. These learners 
have been shown to prefer “bite-sized” learning and to access education as they need it. Micro-learning, 
known for quickly closing skill and knowledge gaps, has been advocated for to suit this shift.  Our goal is 
to educate PrEP by creating a concise but informative curriculum that is fun, easy-to-access, and tailored 
precisely to trainees' needs.  At the end of this curriculum: -   ≥80% of participants will be able to adequately 
list the 5 groups of people that are at high risk of HIV transmission as measured by a post curriculum 
assessment.  -   there will have been a statistically significant increase in how primary care residents rate 
the importance of prescribing HIV pre-exposure prophylaxis to those at risk as measured by a pre- and post-
curriculum assessment.  -  By 6 months after the end of this curriculum, there will be a statistically 
significant increase in the amount of total PrEP prescribed at the three participating health clinics, compared 
to the 6 months preceding it.  
 
Setting and participants: We will administer this curriculum to family medicine residents in three local 
family medicine programs (Shadyside, St Margaret, McKeesport).    
 
Description: We will create an animated “just in time” micro-curriculum that will communicate the basics 
in PrEP provision, including who is eligible to receive PrEP, the labs required, common side effects, and 
“back pocket phrases” one can use to screen for HIV risk and recommend PrEP. We wish to make this 
video concise--with a goal of under 5 minutes. This online micro-curriculum will be constructed 
incorporating tenets of online education learning theory, leveraging the insights of cognitive and behavioral 
science to increase motivation and ensure deep learning.   
 
Evaluation: We will assess knowledge, skills and attitudes both preceding and immediately following the 
curriculum, as well as a follow up survey at 4-6 weeks.   In addition, to measure clinical impact of this 
educational intervention, we will also measure the amount of PrEP prescribed in the 6 months following 
the online curriculum using an Epic query, and compare it with the amount of PrEP prescribed the 6 months 
prior.    
 
Discussion/reflection/lessons learned: N/A 
  



 

 

36 
 

 
Poster 11 

Establishing an Elective Rotation Director and its Effect on Elective Opportunities and Satisfaction 
Janicki A1, Dorfsman M2  
1 Uiversity of Pittsburgh School of Medicine Emergency Medicine 
2 University of Pittsburgh School of Medicine 
 
Introduction: Elective rotations are valuable and allow trainees to personalize their educational experience, 
focus on areas of weakness, and offer personal and professional development. Many Emergency Medicine 
(EM) residency program elective rotations are limited due to the absence of awareness of opportunities and 
administrative support.   
 
Hypothesis: Establishment of an elective rotation director, a faculty member dedicated to aiding residents 
in elective planning and execution, will increase the number of elective opportunities and increase residents' 
satisfaction with their elective rotations.  
 
Methods: An elective rotation director position was established at our institution in October 2016, to 
increase the breadth of our elective rotation opportunities. We tracked the number of elective opportunities 
prior to and after its creation. Graduates of the program 2 years before and 2 years after the position was 
established completed a survey asking about their elective experience, including its impact and their 
satisfaction.  
 
Results: Ten new rotations (2 local, 5 domestic away, and 3 international away) were established during 
the position’s first two years increasing available rotations from 9 to 19. 49/64 (76.6%) graduates 
participated in the follow-up survey. Graduates exposed to the dedicated faculty member report 
significantly increased exposure to novel learning environments (p<0.001), increased clinical skills 
(p=0.04), improved wellness (p<0.001) and decreased burnout (p=0.002). 
 
Conclusions: In this study, a faculty member dedicated to aiding residents in elective planning and 
execution dramatically increases both local and away elective opportunities, and may improve satisfaction 
with elective rotations, increase wellness, and decrease burnout. 
  



 

 

37 
 

 
Poster 39 

Educating APRN Students on Buprenorphine Prescribing 
Kameg B1, Mitchell A1, Lindsay D1, Mahmoud K1, Schuster R1 

1 University of Pittsburgh School of Nursing 
2 UPMC 
 
Needs and objectives: The opioid epidemic response plan, like any public health crisis, must include 
nurses. Advanced practice registered nurses (APRNs), including nurse practitioners (NPs), are uniquely 
positioned to meet this need because of the implementation of the Comprehensive Addiction and Recovery 
Act (CARA) of 2016, expanding prescriptive authority to include buprenorphine. Unfortunately, schools 
of nursing have been slow to include specific education on pharmacological interventions to treat opioid 
use disorder (OUD) in standard curricula, highlighting a need for novel approaches in nursing education. 
The objectives of this project were to adequately prepare APRNs and NPs to provide treatment for those 
with opioid use disorder, including buprenorphine treatment, upon graduating and entering the workforce.  
 
Setting and participants: All Doctor of Nursing Practice (DNP) students are currently participating in the 
project. This includes nurse practitioner students across various areas of concentration (adult/gerontology, 
family, and psychiatric-mental health), nurse midwifery students, nurse anesthesia students, and clinical 
nurse specialist students.   
 
Description: The Provider’s Clinical Support System-Universities, at the University of Pittsburgh School 
of Nursing (PCSS-PITT), is integrating the evidence-based practice of medication-assisted treatment 
(MAT) for persons with an OUD into its DNP Programs. The project addresses the purpose of teaching 
APRNs and NPs the skills necessary to provide MAT to patients, through a curriculum infusion. 
Specifically, the project will provide Adult/Gerontology, Family, and Psychiatric-Mental Health NP 
students with the 24-hour PCSS- approved training requirements to obtain the DATA Waiver. It will also 
provide all other APRN students, enrolled in any of the school’s other programs (i.e., anesthesia, clinical 
nurse specialists, nurse midwives), with the 8-hour core training course, so that all students graduating will 
have received up-to-date OUD and MAT information. The program will implement an educational program 
that includes both didactic and clinical components.   
 
Evaluation: Preliminary results will be presented, including qualitative data from students following 
exposure to the 24-hour PCSS-approved training and a hands-on clinical experience working with patients 
prescribed buprenorphine. Students have reported high levels of satisfaction with the project, and report 
feeling more motivated to work with those with an OUD.    
 
Discussion/reflection/lessons learned: This project highlights the importance of preparing students to treat 
those with substance use disorders, including an OUD, while in their respective educational program. Upon 
graduation, students will have completed the 24-hour PCSS-approved training, which has eliminated a 
logistical barrier often reported by practicing healthcare providers in the attainment of buprenorphine 
prescriptive authority. 
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Evaluating Residents’ Impression of Preceptorship by Using Near- Peer Teaching Technique 
Kiazand M1  
1 UPMC Internal Medicine 
 
Needs and objectives: The Accreditation Council for Graduate Medical Education Internal Medicine 
Residency Review Committee (RRC-IM) requires that training programs address resident teaching skills 
as a part of the practice-based learning competency.  This need seems to be more challenging in outpatient 
setting considering the limited visit time and rapid turnover.  Near- peer teaching provides better mentorship 
for interns and a better attitude toward teaching for residents.  We designed a Near- Peer Teaching 
curriculum to introduce trainees to principals of clinical teaching in outpatient setting and evaluate their 
opinion about taking a preceptorship role as a future career.   
 
Setting and Participants: Participants were third year (PGY3) Internal Medicine Residents at an academic 
outpatient clinic.  We implemented a curriculum emphasizing the five micro-skills of the one minute 
preceptor teaching model during the 4-week Ambulatory Rotation.  A total of 18 residents have participated 
in this curriculum from June 2018 to January 2019.    
 
Program Description: PGY3s were scheduled for a 4-hour teaching session during Ambulatory Rotation 
with a trained faculty to discuss teaching techniques in outpatient setting and review different scenarios.  
PGY3s were asked to use a 4-hour protected time session to precept first year trainees on a weekly basis.  
Both, third and first year residents, were observed by a faculty preceptor and received on-time feedback 
after the session.     
 
Program Evaluation: A survey questionnaire was sent to all PGY3s at the end of the rotation.  It included 
13 questions to evaluate residents’ opinion and satisfaction about this experience on a 5-point scale.  
Residents cohort responses compared using chi-square test.  Prior to this exposure, 55.5% of residents felt 
preceptorship is easy or very easy and just 17% planned to pursue an academic career in outpatient setting.  
After participating in this curriculum, the majority stated they may or most definitely will plan to work as 
a preceptor (88.8%, P = 0.004) although just 3 out of 18 felt it was easy or very easy to work as a preceptor 
(P = 0.008).  Most residents agreed the visit time would be longer if preceptors see all patients with all 
trainees (73.3%).     
 
Discussion: Understanding the clinical skills and the job responsibilities of outpatient preceptors is not 
clear for most residents.  The curriculum was successful in enhancing the trainees’ interest in pursuing a 
teaching career in outpatient setting.  Similar interventions can be implemented at other programs interested 
in addressing this competency without using up too much valuable residency time. 
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Training for Pediatric Residents on Pregnancy Options Counseling 
Kirkpatrick L1, Wiener S1, Bell L1, Szoko N1, Hazen B1, Collins A1, Syed T1 

1UPSOM Children's Hospital of Pittsburgh 
 
Background: The American Academy of Pediatrics recommends all pediatricians be equipped to provide 
comprehensive pregnancy options counseling - the process of discussing parenting, adoption, and abortion. 
Developing skills in pregnancy options counseling may improve the quality of care provided to pregnant 
adolescents. There have been no published studies evaluating the efficacy of a role-play training on 
pregnancy options counseling skills among pediatric residents.  
 
Hypothesis: We hypothesize that a role-play training on pregnancy options counseling skills for PGY-1 
residents will improve their knowledge and confidence regarding pregnancy options counseling.  We also 
hypothesize that trained PGY-1 residents will outperform untrained senior residents (PGY-2 and above) on 
knowledge and confidence regarding options counseling.    
 
Methods: We developed a two-hour, small group simulation-based curriculum including short didactic and 
role-plays on pregnancy options counseling among PGY-1 pediatric residents at UPMC (n=34). Our 
primary outcome was knowledge and confidence regarding pregnancy options counseling before and after 
training, and our secondary outcome was comparison of these measures between trained PGY-1 residents 
and untrained senior residents. Outcomes were assessed with pre- and post-surveys. Data were analyzed 
using Chi-square tests and Wilcoxon signed-rank tests.   
 
Results: Our intervention yielded increased knowledge regarding pregnancy options and self-reported 
confidence discussing parenting, adoption, and abortion, including referral to appropriate resources. On 
knowledge-based questions, PGY-1 residents and senior residents initially scored 44% and 45% correct 
respectively, and trained PGY-1 residents improved to scoring 81% correct (p<0.00).  The proportion of 
PGY-1 residents who positively rated their ability to discuss and refer for each of parenting, adoption, and 
abortion significantly improved before and after training, and trained PGY-1 residents significantly 
outperformed untrained senior residents (p<0.00).  In addition, 20% and 22% of PGY-1 and senior residents 
positively rated their knowledge of referral options before the training, while trained 97% of trained PGY-
1 residents positively rated their knowledge (p<0.00).    
 
Discussion/Conclusion: We demonstrate a novel approach to training pediatric residents in 
comprehensive pregnancy options counseling. Untrained interns and senior residents performed similarly 
on assessments of knowledge and confidence in skills, suggesting that residency experience is not 
providing training in this skillset.  PGY-1 interns significantly improved in knowledge and confidence 
after training, and outperformed their senior peers.  In addition, the training was rated highly by 
participants in terms of importance and usefulness.  By improving resident knowledge, comfort, and 
resource provision in the setting of pregnancy, we hope to improve the quality of care delivered to 
pregnant adolescents. 
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Evaluation of Gender, Racial, and Ethnic Disparities Among Burn Surgery Leadership 
Konanur A1, Egro F1, Kettering C1, Corcos A2, Stofman G1, Ziembicki J2  
1Department of Plastic Surgery 
2University of Pittsburgh Medical Center Mercy Burn Center 
 
Background:   Mentorship by senior academic faculty is a core component of medical trainees’ career 
selection, advancement, and productivity. However, differences in race, ethnicity, and gender can impede 
the efficacy of the mentor-mentee relationship. Thus, mentors from diverse backgrounds can promote 
trainee diversity. Disparities in gender and race mentors have been described in plastic and general surgery 
literature, but no data has been reported in burn surgery. Therefore, the aim of this study was to quantify 
current race and gender representation in burn surgery leadership and to compare surgeons based on 
qualifications and demographics.    
 
Hypothesis: We hypothesized that female and non-white burn surgeons would be underrepresented among 
burn surgery leadership.     
 
Methods:  A cross-sectional study was performed. Burn surgeons included were directors of American 
Burn Association (ABA)-verified burn centers, past presidents of the ABA and International Society for 
Burn Injuries (ISBI), and editors of five major burn journals. Training, age, h-index, and academic positions 
were compared.   
 
Results: Among the 69 ABA and ISBI presidents, 203 editorial board members, and 71 burn unit directors, 
females represented only 2.9, 10.5, and 17 percent, respectively. Among burn unit directors, females 
completed fellowship training more recently than males (2006 vs. 1999; p < 0.02), have lower h-indexes 
(8.6 vs. 17.3; p = 0.03), and are less represented as full professors (8.3 percent vs. 42.4 percent; p = 0.026). 
There were no differences in age, residency, research fellowships, or number of clinical fellowships.   Racial 
and ethnic minority groups represented 18.3, 7.4, and 34.5 percent of burn unit directors, societal presidents, 
and journal editors, respectively. Among burn unit directors, the group classified collectively as non-white 
was significantly younger (49 vs. 56; p < 0.01), graduated more recently (2003 vs. 1996; p < 0.01), and had 
a lower h-index (9.5 vs. 17.4; p < 0.05). There were no significant differences in gender, type of residency 
or fellowship training or academic leadership positions between white and non-white groups. Compared to 
the 2018 US National Census, burn unit directors had a 5.1 percent decrease in non-white representation.   
 
Conclusion: Racial and gender disparities exist in burn surgery leadership, despite surgeons having similar 
training backgrounds. However, because both female and non-white surgeons were younger and completed 
training more recently, it is promising that minority representation will continue to improve in the future. 
Even so, diversity issues in the field of burn surgery must be more proactively addressed.    
 
Significance: Diversifying academic staff is essential to maintain medical trainee interest and support. 
Formal efforts should be initiated to improve diversity in burn surgery in order to better serve rising 
students. 
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Creating Empathic Providers: an Intimate Partner Violence Curriculum for Internal Medicine 
Interns 
Kyle J1, McNeil M1, Buranosky R1 

1University of Pittsburgh Division of General Internal Medicine 
 
Needs and Objectives: Intimate Partner Violence (IPV) affects one third of women. The United States 
Preventative Services Task Force (USPSTF) recommends screening all reproductive age women for IPV 
exposure, however studies show that providers do not routinely screen eligible patients. This discrepancy 
between recommendation and practice has been attributed to surmountable barriers including provider 
personal discomfort and knowledge gaps. Prior research suggests that didactics combined with simulated 
practice results in increased provider knowledge and comfort. We developed a curriculum combining 
didactics with skills-based practice to increase knowledge, comfort, screening, and documentation rates.   
 
Setting: Participants included internal medicine interns (n=25) on an ambulatory rotation from January to 
June 2019. The curriculum conducted at the VA Pittsburgh Simulation Center was incorporated into the 
existing ambulatory rotation didactic schedule.   
 
Description: The curriculum consisted of a didactic session covering the following topics: definitions, 
epidemiology, power and control dynamics, risk factors, clinical red flags, screening guidelines, word 
choice, resources, and documentation. Participants practiced IPV screening and response, followed by two 
role play exercises with trained simulated patients. The scenarios included (1) a routine negative screen as 
part of an annual visit and (2) a positive admission during an acute complaint. Learners were encouraged 
to screen and document IPV and in the medical record during the remainder of their ambulatory rotation.   
 
Evaluation: All participants (n=25) completed a pre-survey regarding their comfort, knowledge, attitudes, 
and demographic information. Participants were incentivized to completed the same survey three weeks 
post-curriculum (n=17). Ten participants completed one-on-one interviews post-curriculum to further 
assess opinions regarding the curriculum and practice changes. Change in screening practice will be 
evaluated by chart review. Investigators will review charts of patients eligible for screening by USPSTF 
guidelines and seen by participant residents both four months pre and post intervention.  
 
Discussion: Preliminary results suggest the curriculum improves comfort with IPV screening and response, 
and is well received by internal medicine interns. Curriculum surveys will be analyzed in August 2019. 
This curriculum’s effectiveness comes largely from the resident experience in practicing patient-centered 
language with simulated patients. The use of simulated patients may limit the curriculum’s generalizability 
to other settings. We hope the curriculum will result in improved communication and increased IPV 
screening rates among resident participants, which may lead to larger system-wide impact on patient 
experience.  
 
Support: Support generously provided by the University of Pittsburgh Division of General Internal 
Medicine and the Thomas H. Nimick, Jr. Competitive Research Fund. 
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Impact of International Medical Graduates in Academic Plastic Surgery 
Lai J1, Egro F1, Smith B1, Muthiah N1, Davidson E2, Nguyen V1  
1Department of Plastic Surgery, University of Pittsburgh School of Medicine 
2Department of Plastic and Reconstructive Surgery, Case Western Reserve University 
 
International medical graduates (IMGs) represent a significant proportion of the US healthcare workforce. 
Studies have described characteristics of successfully matched IMGs in plastic surgery as well as 
perceptions of IMGs among plastic surgeons with regards to residency match. However, the long-term 
career outcomes of IMGs and their contribution in academic plastic surgery has not yet been investigated. 
This study aims to determine the incidence, characteristics, leadership and academic productivity of IMGs 
who are currently faculty in US academic plastic surgery programs.  IMGs play a significant role in 
academic plastic surgery.  A cross-sectional study was conducted in June 2019 to compare characteristics 
of IMGs against US medical graduates (USMGs) including demographics, training background, academic 
ranks, leadership positions, total publications and citations, and h-index.   A total of 930 academic plastic 
surgeons were identified, of which 13.5% were IMGs. The majority of IMG faculty graduated in Canada 
(n=30, 24%), India (n=16, 13%), Brazil (n=8, 6%), United Kingdom (n=8, 6%), and Turkey (n=7, 5%). 
The majority of IMGs were practicing in Texas (n=16, 13%), California (n=14, 11%), Illinois (n=11, 9%), 
Michigan (n=8, 6%), and Minnesota (n=8, 6%).  IMGs, compared to USMGs, were employed at smaller 

programs (number of faculty = 13.5 vs 15.6, p=0.039) and in smaller cities (population = 0.9×〖10〗^6 vs 

1.25×〖10〗^6, p=0.0037), were less likely to graduate from integrated programs (OR, 0.49; 95% CI, 0.27-
0.89, p=0.0172), and more likely to have completed research fellowship training (OR, 2.01, 95% CI, 1.27-
3.19 p=0.0027). IMGs had comparable advanced degrees (OR, 1.44, 0.86-2.41, p=NS), clinical fellowship 
training (OR, 1.09, 0.73-1.64, p=NS), h-index (9.5 vs 9, p=NS), number of publications (25 vs 22, p=NS) 
and citations (348 vs 321, p=NS).  IMGs represented 38% of all assistant professors, 19% of associate 
professors, and 29% of full professors, and are significantly less likely to be a residency director (OR, 0.47; 
95% CI, 0.22-0.99, p=0.0439). IMGs in the positions of associate professor (12 vs 13 years, p=NS), full 
professor (22 vs 26.5 years, p=NS), fellowship director (13 vs 14 years, p=NS), and chair (19 vs 24 years, 
p=NS), did not require significantly more years of post-residency experience to reach these positions than 
their USMG peers. Programs led by an IMG chair employed significantly more IMGs (2.68% versus 0.81%; 
p<0.0001) than those led by a USMG chair.  IMGs represent a significant portion of the US academic 
plastic surgery workforce and are predominantly located in smaller programs, smaller cities, and in 
programs led by IMG chairs. The contribution of IMGs to plastic surgery was evident as shown by their 
research productivity, academic ranks, and leadership positions. This study provides information that may 
guide academic-aspiring IMGs in making informed decisions on the next steps of their career. 
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Stemming the red tide: Design of an inexpensive mannequin to teach teams to manage massive 
variceal bleeding 
Lara-Gutierrez J1, Emlet L, Elias ME1, Hoffman E1, Martino P1, Heckenbach E1, Blisard D1, Curinga H1, 
Hansen B1, Castiglia R1, Iorio D1 

1University of Pittsburgh VA 
 
Title  Multiuse low-cost hematemesis mannequin.   
 
Needs and Objectives  Variceal hemorrhage is a medical emergency that requires a rapid response by 
healthcare providers where any delay in response can have devastating results in patient outcomes; 
guidelines recommend the use of balloon tamponade tubes as a bridge until the patient can receive advance 
treatment.  VA Pittsburgh Healthcare System staff working in areas that care for these critically ill patients 
must provide care, but have never received training on, allocating the equipment, insertion, and 
management of the balloon tamponade tube, and secure set up of the overhead traction. This gap in 
knowledge and skills has the potential to lead to injury of both patient and staff, and in worst case scenario, 
a patient death. After an extensive search, we did not find a full body mannequin that possessed the desired 
capabilities for this simulation.  Our objectives are to give healthcare providers with the opportunity to 
practice responding to this emergency event in a safe learning environment.   
 
Setting and participants Training will take place in a simulated emergency department where our manikin 
will simulate a patient with cirrhosis having a hematemesis event. Participants will be physician attendings, 
fellows, residents, and nurses from the emergency and intensive care unit departments.   
 
Description.  To address the need for a specialized full body mannequin a multidisciplinary planning team 
consisting of a simulation fellow, dentists, speech pathologist, and a biomedical engineer was formed.  
Multiple mannequins were evaluated based upon the three identified criteria of intubation, tube 
insertion/inflation, and active bleeding.  All mannequins could be intubated but would not support the 
insertion of a balloon tamponade tube.    
 
Evaluation There is a specific checklist for each type of learner; physicians will be assessed on treatment 
priorities in this clinical scenario, airway management, and balloon tamponade insertion. Nurses will be 
assessed on correct supplies needed for insertion and safety procedures to maintain the balloon tamponade 
tube in place, and safe set up of the over the bed traction.  
 
Discussion/Reflection/lessons learned  To create the appropriate level of fidelity, a full body mannequin 
was built by purchasing a water pump, a wireless remote wall switch and repurposing old equipment from 
our simulation center. Our manikin can simulate a hematemesis event, it can be intubated and have a balloon 
tamponade tube inserted/inflated, and it can start via remote control.  It is easy to replicate, and it cost less 
than 200.00 USD. 
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Developing a New Generation of Global Health Thinkers and Leaders from the South 
Lin X1, Kouwenhoven M.B.N2, Lucero-Prisno D3  
1Institute for Clinical Research Education 
2Department of Mathematical Sciences, Xian Jiaotong-Liverpool University (XJTLU) 
3Department of Global Health and Development, London School of Hygiene and Tropical Medicine 
 
Needs  Global health is now a popular area of study.  Many global health education programs are mostly 
delivered in the west.  Global Health Focus, an international initiative, developed global health courses 
which are delivered in the south.  This brings learning and teaching in global health to the developing world 
where many health professionals and students need to have a good knowledge of and need to be empowered 
with.   
 
Descriptions The creation of knowledge in global health has been quite rapid as the field advances.  New 
research, approaches and paradigms are being created at a fast pace.  As the developing world is central in 
global health, there is a dire need to educate the South about global health on a massive scale.  An initiative, 
Global Health Focus, has been established for this purpose by bringing learning and teaching to the 
developing countries in Asia, Africa and Eastern Europe.   
 
Setting and Participants To understand better the impact of the global health courses being delivered by 
Global Health Focus, this study was conducted focusing on those who were trained under these courses   
 
Evaluation  The thinking of the thousands of participants about global health has changed and they feel 
that this is an important field as they are embedded within the problems and issues that global health 
discusses.  They believe that such knowledge should be translated into actions through initiatives, 
leadership and research.  Many of them have embarked on many of these different areas more actively thus 
have started to make an impact and reached a bigger population.  Their understanding of global health has 
immensely increased and has shaped the way they feel about their outlook towards their work or education 
and the way they serve their communities and societies.  They become more critical of the situation 
particularly those who are from Africa.  Global health for them is not anymore a vague concept but a lived 
reality. Global Health Courses were held in the following regions and countries: Africa (Rwanda, Kenya, 
DR Congo, Burundi, Tanzania, Uganda, Zimbabwe, Sierra Leone, Sudan, Nigeria and Ethiopia), Asia 
(China, Philippines, Cambodia, Indonesia, India, Japan, Thailand, Malaysia, Nepal, Bangladesh, and 
Kyrgyzstan) and Eastern Europe (Ukraine).  This is an academic initiative of the Global Health Focus 
making GHF the biggest provider of global health courses in the world with more than 10,000 graduates 
using the GHF Model of learning .   
 
Conclusion Knowledge and understanding of global health have changed the mind-sets of young people in 
the developing world which pushed them to do actions making the initiative quite effective.  There is a need 
to strengthen their understanding of values and their skills in leadership if the impact has to be bigger.  
Global health should be a collective action with shared benefits.  Empowering a critical mass of young 
generation about the field will create a major change in the landscape of global health. 
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First Responder Intern Simulation Course- A Practice Informed, Resident Run Intervention 
Loeb D1, Ruth O1, Bernard H1, Boyajjan A1, Lieberman R1 

1UPMC Children’s Hospital of Pittsburgh 
 
Needs and objectives The goals of this simulation course is to improve intern knowledge and competence 
with the initial assessment and management of acutely ill patients. Targeted skill acquisition includes but 
not limited to oxygen therapy and delivery, acute airway management, assisted ventilation, initial 
management of sepsis, rapid fluid resuscitation, and management of an actively seizing patient    
 
Setting and participants Educational sessions takes place in the Peter M. Winter Institute for Simulation, 
Education, and Research (WISER) run simulation lab run at UPMC Children's Hospital of Pittsburgh. The 
facility is equipped with all necessary simulation technology and experienced personnel to run an 
immersive simulation course. The data is collected on the WISER web interface, via pre-and post-course 
surveys.   First year pediatric residents are recruited to participate in this educational project. The interns 
participate in small groups to execute the simulation scenarios in the simulation lab.    
 
Description First year residents are grouped in pairs and serve as the "first call providers" to various acute 
care scenarios in the simulation lab. Participants are tasked with managing a simulated, critically ill patient. 
Simulated scenarios include a patient with acute respiratory failure, seizure, and septic shock. The 
participants serve as the primary physician managing a acutely decompensating patient. Each scenario has 
a duration of approximately 10 minutes and is followed by an educational debriefing session, allowing the 
participants to discuss the case with the facilitators.  Additionally, the participants complete pre- and post- 
surveys which assess comfort in both simulated and actual patient care and medical knowledge.    
 
Evaluation Primary outcomes are the assessment of first year resident attitudes toward simulation, 
improved competency in both simulated and actual patient care, and improvement in medical and 
practical/institutional knowledge.   
 
Discussion/reflection/lessons learned At UPMC Children’s Hospital of Pittsburgh pediatric residents often 
serve as first responders to critically ill patients in a variety of settings, beginning on their first day of 
training. Residents at all levels of training need to be comfortable and competent in this role, and acquisition 
of the skills necessary to do so can be feasibly be achieved through simulation exercises. This study was 
designed by current pediatric residents who are trained using simulation. This practice informed acute care 
simulation curriculum was created using common cases and situations that the pediatric residents frequently 
encounter. This novel curriculum is resident generated and lead, with a focus on improving skills, 
knowledge and competency using a high fidelity simulation curriculum. 
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Medical Student and Physician Perspectives on the Importance of Societal Problems in Medical 
Education 
Madill M1, Bui T2, Hilal J1, Garland A1  
1University of Pittsburgh School of Medicine 
2UPSOM, Department of General Internal Medicine 
 
Needs and Objectives: Health outcomes are impacted by non-medical determinants and societal contexts. 
However, there is little guidance on which societal problems should be emphasized in undergraduate 
medical education and how they should be woven into existing coursework.    
 
Setting and Participants: The Curriculum Committee at the University of Pittsburgh School of Medicine 
assembled a task force comprised of seven physician-educators, five first-year medical students (MS1) and 
one third-year medical student (MS3) to recommend 2-4 “societal” topics that should receive increased 
attention in the medical school curriculum.    
 
Description: Participants were instructed to rank 46 societal topics on a scale of 0-3 (0 = “not relevant”; 1 
= “adequately covered”; 2 = “could use more but OK for now”; 3 = “needs to be added”). Rankings were 
averaged for each topic.    
 
Evaluation: The topics “Pittsburgh health disparities & community agencies,” “Housing and health” and 
“Pharmaceutical pricing” were ranked in the top three among both physicians and students. Physicians 
ranked “Firearm violence,” “Racism” and “Human trafficking” within their top six priorities, while students 
ranked “Healthcare cost,” “Pharmaceutical pricing” and “Reproductive rights” as important additions to 
the curriculum.    
 
Discussion: Given the importance of social issues on healthcare, it is imperative that medical students gain 
exposure to these topics throughout their medical education. This task force provides insight into societal 
problems deemed of interest and importance by physicians and students. Crucial next steps involve 
integrating societal contexts into undergraduate and graduate medical education. 
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MOOC: A Creative and Effective way to Disseminate Knowledge Across Disciplines 
Mahoney A1, Donodue C2, Coyle J2, Sejdic E2 

1University of Pittsburgh School of Health and Rehabilitation Sciences  
2University of Pittsburgh School of Medicine 
 
Computational Deglutition (CD) is a novel discipline bridging health sciences and technology. The CD Lab 
at the University of Pittsburgh is an interdisciplinary research team of speech-language pathologists (SLPs) 
and biomedical and electrical engineers. Our goal is to improve assessment, treatment, and quality of life 
for people with swallowing disorders (dysphagia) through clinical expertise and artificial intelligence. CD 
is a new field, and the emerging research is not easily accessible to most clinicians.    
 
Setting and participants: To educate clinicians and engineers, we created a Massive Open Online Course 
(MOOC). A MOOC is a group of (typically free) online classes delivered via multi-media such as video 
lectures, slideshows, and discussion forums. MOOCs are accessible to anyone with internet access, deliver 
knowledge from leading experts in their field, provide continuing education, offer opportunities for learners 
to participate in online communities with similar interests, and promote innovation.  Two target audiences 
exist for the CD MOOC: 1) those with general knowledge interests (speech-language pathology and 
engineering students, professionals, and instructors) and 2) clinicians wishing to receive Continuing 
Education Unit (CEU) credits.    
 
Description: Despite the many benefits of a MOOC, the drop-out rates are high. We aim to minimize the 
attrition rate for our MOOC through research supported activities and by enhancing future iterations based 
on relevant collected data. The MOOC was constructed in collaboration with the University of Pittsburgh 
and Coursera using an xMOOC framework, based on behaviorist theory. The course has a clearly defined 
structure with instructors guiding learners through didactic instruction. Learners receive a syllabus, pre-
recorded lecture videos, suggested readings, and assignments (such as learning activities and quizzes). 
Courses will emphasize real-world application and problem solving. The MOOC is configured to assist 
learners through student-content interaction, student-student interaction, and student-instructor interaction.      
 
Evaluation: The chief concern regarding the CD MOOC is the high attrition rates of MOOCs. MOOC 
research literature reports various predictors of dropping out and completing courses. Other research 
highlights the importance of active learning and the quality of course material. The CD MOOC was 
developed based on these findings and is designed to capture data from learners before, during, and after 
completion of the course.      
 
Discussion/reflection/lessons learned: A MOOC is a unique channel for sharing research and providing 
specialized knowledge to a large group of individuals. The high attrition rate inherent to MOOCs and the 
complexity of teaching information drawn from two distinctly different fields is a foreseen challenge of the 
CD MOOC. Using existing research and prospective data collection, we aim to overcome these barriers. 
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Community informed medical education:  What do people in the community want us to teach medical 
students? 
Maier J1, Smith A2, Cuddeback M2, Ifthikhar R2, Narayanan A2  
1UPSOM, Department of Family Medicine 
2University of Pittsburgh School of Medicine 
 
Background: Over the last three years the University of Pittsburgh has made an intentional push to engage 
with geographic communities in Pittsburgh. This work led to a series of open, public, community events 
held in the Hill District and Homewood.  The events included University of Pittsburgh School of Medicine 
(UPSoM) as one of a number of University stake holders.  To stimulate conversations at these events, the 
UPSoM team elected to lead with the question “What would you like us to teach medical students?”  As 
part of the interactions at the event, community members were invited to write in their own words responses 
to that question on large paper sheets.  This approach served to capture and share an individual person’s 
thoughts and drive a conversation between community members and UPSoM faculty and students during 
the events.  Each event was staffed by a faculty member and between 1 and 3 medical students.  One result 
of the activity is a set of artifacts (poster sized paper sheets) that to some degree carry the sentiments in the 
community about how we train doctors.  This work presents a qualitative analysis of these artifacts with a 
focus on trying to understand how this community perspective might inform how we educate students.     
 
Methods:  The artifacts resulting from this process were 8 large poster sized post-it notes with a total of 
111 individual statements, some with multiple independent endorsements, written by members of the 
community.  These statements were transcribed and printed on small cards to facilitate coding and theme 
discovery.  Simple statistics for word count were collected for evaluation. The qualitative data were 
analyzed using an inductive grounded theory approach. The authors worked alone and in groups to organize 
the statements into overarching themes. These themes were further analyzed to create narratives and 
generate hypotheses.   
 
Results:  “listen” and “patient” were the most prevalent individual, significant words.  Themes focused on 
interpersonal interactions, communication and respect.     
 
Conclusions/Significance: The themes observed in this work are directly relevant to LCME Standard 7.6 
(Cultural Competence and Health Care Disparities) and 7.8 (Communication skills) and there is essentially 
no overlap with other LCME standards. These observations were not developed with any particular focus 
on UPSoM students or our educational environment so it is not appropriate to think of them as specific 
positive or negative aspects of our educational environment in particular.  Rather, these observations should 
be considered to be the perspective of these community members about physicians in general.  Given these 
limitations these observations may help inform improvements in our medical school. 
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Gender Differences Observed In Multiple Choice Test Confidence Depend On Assessment Method 
Maier J1, Maier R1  
1UPSOM, Department of Family Medicine 
 
Background: Metacognitive awareness is crucial for the development of a physician’s clinical judgment:  
it is how we know when we are correct, when we need to look something up and when we need to refer.  
Accurate metacognitive awareness allows a physician to appropriately match confidence with clinical 
accuracy.  The development of appropriately calibrated confidence is one of the most important skills we 
seek to teach medical students in the process of their clinical training, yet reported confidence is well 
established to show significant gender differences in the educational literature (women consistently report 
lower confidence than men). Our team has developed a tool (Know What You Know (KWYK) testing) to 
provide feedback to learners about how their confidence relates to their accuracy in the setting of multiple-
choice questions.   This tool allows a learner to select a pool of possible answers before committing to a 
final answer for a given question.  We use information about the size of the selected possible answer pool 
to provide an estimate of the behavioral confidence the learner has shown about the material.  We deployed 
this tool in the setting of the Family Medicine Clerkship as a means to provide feedback to the learners and 
help them to reflect about metacognitive aspects of their knowledge mastery.  One question that arises in 
this work is whether the behavioral confidence estimated in this fashion is the same as reported confidence 
(what the learner asserts when asked to report their level of confidence).    
 
Hypothesis:  That behavioral confidence on a multiple choice test estimated based on size of possible 
answer pool is distinct from reported confidence.     
 
Methods:  We evaluated behavioral confidence and reported confidence results of two academic years of 
KWYK tests (1054 quizzes across 269 learners) with a focus on comparing results between male and female 
students.    
 
Results:  We observed that consistent with the established literature, UPSOM women reported lower 
confidence in their performance than men when asked directly (p = 0.026).  On the other hand, these same 
women trended toward higher accuracy (p=0.067) and their measured behavioral confidence was the same 
as men (p=0.247).   
 
Conclusions/Significance: We see initial evidence that estimation of confidence based on behavior during 
the test is distinct from reported confidence.  This has implications for how we talk about sense of 
confidence in learners and how gender may impact aspects of that conversation.  We believe that a measure 
which is less sensitive to gender will provide a valuable point of information as learners use feedback about 
confidence to guide their knowledge mastery. 
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A Virtual Patient Module for Teaching Telemetry Monitoring to Pre-clerkship Medical Students 
Mandelkern T1, Levenson J2, Donovan A2  
1University of Pittsburgh School of Medicine 
2UPMC 
 
Needs/Objectives:  Cardiac telemetry monitoring, also known as continuous cardiac monitoring (CCM), 
is essential for monitoring heart rate, rhythm, and waveform in hospitalized patients. Accessing and 
interpreting telemetry data is not typically taught in formal medical school curricula, including at University 
of Pittsburgh School of Medicine (UPSOM), despite its extensive use and convenience in providing 
immediate data to practicing clinicians. While little data exists on teaching the use of CCM, recent studies 
show that undergraduate and graduate medical trainees demonstrate suboptimal interpretation skills and 
low-level confidence with EKG. This void in trainee understanding of CCM can contribute to adverse 
patient outcomes. We hypothesize that a brief virtual patient module teaching interpretation of CCM (the 
curriculum) would improve students’ knowledge and reported use of skills with CCM.   
 
Setting/Participants: The curriculum and accompanying survey of knowledge, attitudes, and use of skills 
were distributed to the Class of 2021 during their Pre-clerkship Week in May 2019. The Class of 2020, 
which served as a historical control, participated in the survey during their Pre-clerkship week in May 2018 
without exposure to the curriculum. To maximize student completion of the curriculum, students who 
participated were incentivized with a gift card raffle. Students received a maximum of 4 emails encouraging 
their participation.    
 
Description: The 30-minute curriculum was created using VPSim software, which employs interactive 
formatting, and consisted of 3 clinical cases with sequential presentation of relevant history, physical exam, 
lab, and imaging data. Multiple-choice questions with immediate feedback on answer choices, and a tutorial 
on the practical use of CCM were embedded within. Both the intervention and control groups completed 
two surveys: a presurvey (prior to the module) and a 6-month postsurvey. These surveys included questions 
on user demographics, knowledge, and attitudes toward CCM. This curriculum was approved by UPSOM’s 
Research on Medical Students Review Committee and was deemed exempt by the University of 
Pittsburgh’s IRB.    
 
Evaluation/Discussion: Preliminary data suggest that this module was effective in improving our students’ 
knowledge of CCM. The main challenge to implementation was maximizing student participation. Given 
the feasibility and acceptability of the curriculum, we plan to include a dedicated classroom session for its 
implementation during Pre-clerkship week May 2020. The allocation of course time to complete the 
curriculum will hopefully lead to an improved response rate. This efficient and relevant curriculum may be 
useful to other medical school and residency training programs looking to implement formal teaching of 
cardiac telemetry. 
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Narrative Medicine Elective Curriculum Development and Execution 
Marathe P1, Mitzner J1, Dreyzin A1, Miller B1  
1University of Pittsburgh Medical School, Department of Pediatrics 
 
Needs and objectives Narrative medicine training furthers the physician-patient relationship, encourages 
self-reflection and professional growth, and adds saliency to systemic issues in medicine. Medical students 
and residents who have undergone narrative medicine training demonstrate improved scores for empathy 
and compassion as well as reduced burnout.   We describe a novel narrative medicine curriculum for 
medical students and the process of quality improvement as applied in response to student evaluations.   
 
Setting and participants This course was offered as a “mini-elective” for first or second-year medical 
students at the University of Pittsburgh Medical School. Up to 10 students were enrolled each year. Sessions 
took place at the Children’s Hospital of Pittsburgh (CHP) and were led by a combination of pediatrics 
residents and faculty from the University of Pittsburgh Writing Program.    
 
Description The Narrative Medicine elective included an introductory didactic session, interviews with 
patients, structured response to interviews, peer workshopping, and finally sharing completed work. After 
the course, students completed scaled surveys about their prior experience with writing and patient care as 
well as their response to the elective. They were also asked to provide qualitative suggestions for changes 
to the course. The elective was modified each year to incorporate student feedback. Modifications included 
the addition of another short patient interview and structured debrief to prime students for their main 
interviewing experience.    
 
Evaluation Over 3 years, 27 students completed the elective and 23 submitted surveys. The majority of 
students had prior experience with writing at least at an undergraduate level and almost all students had 
previously volunteered or worked with patients. Although only 26% of students felt that the course “very 
much” changed their comfort level with patients, 57% reported that the course “very much” changed their 
perception of patient experiences, and 61% reported that this course will “very much” change their approach 
to patients during third-year clerkships. All students “agreed” (13%) or “strongly agreed” (87%) that the 
elective was a valuable experience. Furthermore, the proportion of students that reported that their 
perception and future approach to patients changed very much increased with each year. Qualitatively, 
students requested more time with patients and more structured writing exercises and debrief sessions.   
 
Discussion/reflection/lessons learned A narrative medicine elective provides a unique perspective on the 
patient experience and prepares pre-clinical students to approach patients holistically. As increased 
structure and more interviewing opportunities were added, more students reported changes in perception 
and increased satisfaction with the course. In addition, with more structured guidance, students’ work 
shifted over time from personal essays to advocacy pieces. 
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Initiative to Improve Resident Care of Limited English Proficiency Families through Increased 
Knowledge and Use of Interpretation Resources 
Marrone AC1, Bogen D1, Dancisin MC1  
1UPMC Children's Hospital of Pittsburgh, Department of Pediatrics 
 
Background: Immigrant children represent the fastest growing group of children in the United States and 
the number of Limited English Proficiency (LEP) patients is increasing across the country.  Here at UPMC 
Children’s Hospital of Pittsburgh (CHP), the number of children with LEP increased by 50% between 2013 
and 2017.  These patients have higher rates of adverse outcomes.  This can be mitigated through the use of 
professional interpretation, but interpretation resources are underutilized here at CHP.  For these reasons, 
it is essential that pediatric resident physicians are prepared to both care for LEP patients and use interpreter 
services.  This project aims to: (1) assess pediatric resident knowledge of and experience with LEP patients 
and preparedness to care for them, (2) improve resident knowledge, experience and preparedness and (3) 
increase interpretation resource use.   
 
Hypothesis: We hypothesize that residents have low levels of knowledge of LEP patients, low self-reported 
preparedness to care for LEP patients, negative views of interpreter services and infrequent use of existing 
interpreter services.     
 
Methods: (1) Administer survey to residents to assess knowledge of and experience with LEP patients and 
preparedness to care for them.  Following survey, provide resources and two education sessions.  (2) 
Administer follow-up survey.  (3) Give residents access to interpreter resources on personal phones and 
track interpreter service-use.      All analysis is conducted via basic statistics, including counts, means and 
proportions to describe data.   
 
Results: (1) Baseline knowledge was low and most residents reported enjoying caring for LEP patients, 
but did not feel prepared to do so and did not have positive experience with interpreter services.  (2) 
Following interventions, residents continued to report enjoying caring for LEP patients and reported 
preparedness increased to 79%.  84% found it helpful to have interpreter-services on personal “pickle” 
phones.  (3) Use of interpretation services remained low overall.    
 
Conclusions: Pediatric residents enjoy caring for LEP patients, report increased preparedness after 
education interventions and like having access to interpreter-resources on “pickle” phones, but continued 
work is needed to improve interpretation resource use and resident preparedness to care for LEP patients.  
Similar projects may be useful to other providers in the hospital. 
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Play and Exploration in Medicine: Developing Skills of Divergent Thinkg and Creativity 
McCormick A1  
1Department of Pediatrics and Division of Pediatric Hopsital Medicine 
 
Needs and Objectives: Academic medicine often breeds a culture of “going” without the opportunity to 
stop and ask “why”, therefore blocking innovative thinking. The aim of this program is to create a safe 
space to promote divergent thinking through a unique professional development experience. Identify 
personal drivers of job satisfaction •Identify personal barriers leading to vocational stagnation •Enhance 
ability to utilize creativity and divergent thinking •Create space that allows the freedom to fail •Promote 
increase work engagement and well being Setting and Participants: A pilot cohort of 10 faculty members 
from the department of Pediatrics were recruited to complete a 3-part professional development series. All 
session occurred in the evening time  6-8pm) at UPMC Children’s Hospital of Pittsburgh.  
 
Description: The Play and Exploration in Medicine series is comprised of three, two-hour sessions. These 
sessions will occur on a monthly basis at schedule weekly divisional meetings. •Session 1: Reawakening 
and encouraging curiosity and wonder in adults During this session, remember that the world is an abundant 
place full of potential and hidden possibilities.   •Session 2: The skill of divergent thinking During this 
session, discuss the “muscle” that is divergent thinking, or “thinking outside the box”, and that this muscle 
requires regular exercise to be fully responsive.   •Session 3: Application of divergent thinking In the 3rd 
and final session, utilize the opportunity to apply new divergent thinking skills, sense of wonder, and 
freedom to fail. Identify an area of work in which one feels stuck or frustrated and work with partners or in 
small groups to imagine potential solutions to overcome this problem area.  
 
Evaluation: Descriptive statistics will be used to compare: Pre- and Post- burn-out (Modified Maschal 
Burnout Inventor) and engagement (Utrecht Work Engagement Scale) survey data within the participant 
group  Qualitative data analysis methods will be used to analyze guided focus group discussion with cohort 
participants.     
 
Discussion/Reflection/Lessons Learned: The pilot cohort had 6 of 10 participants completed  >2 sessions. 
There was no statistical significance in descriptive statistic markers. The guided focus group included 
participants who completed >2 sessions. Themes of the focus group were the importance of developing a 
unique perspective on work and non-linear thinking.  All participants commented on applying skills within 
daily work life. The participants largest barriers were the limited number of sessions. All participants 
desired to have ongoing training after the series to actively apply to ongoing work life. The next step is a 
second cohort with members of the division of pediatric hospital medicine. All members (26) will have the 
opportunity to participate in the same 3 sessions over their lunch hour. A Sub-group will have 1:1 
mentorship after completing the sessions to develop personal mission statement. 
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Quality Improvement Working Group – An Adult Learning Theory Model of Education 
McCormick A1, Szymusiak J1  
1Department of Pediatrics & Division of Pediatric Hospital Medicine 
 
Introduction: Quality improvement (QI) is an essential methodology for pediatric hospitalist to improve 
the care of their patients. While QI can be intimidating for those who are unfamiliar with its principles, 
most experts recognize the best way to learn QI is by doing it. Objective: We aimed to improve competence 
and comfort with quality improvement methodology among members of a Division of Pediatric Hospital 
Medicine.  
 
Methodology: Twenty-four members of a division of Pediatric Hospital Medicine at a free-standing 
Children’s Hospital completed 4 didactic teaching sessions while simultaneously applying methodology to 
a division wide QI project. Session including development of process mapping with failure modes and 
effect analysis, writing a SMART-aim, utilizing different types of measures and the PDSA cycle. Each 
didactic session was followed by a homework assignment (i.e create a process map or write a SMART aim) 
that linked to the active QI project.  A smaller task group would then review division wide responses to 
create a consensus on each specific assignment and perform the day-to-day work to accomplish the group 
SMART aim.  Utility of the curriculum was evaluated quantitatively through utilization of pre- and post- 
QIKAT-R to assess learners’ competence in QI methodology after curriculum participation as well as a 
Likert scale assessing group members comfort with QI.   
 
Results: Response rate to the pre-intervention survey and QIKAT-R was 22 of 24 members of the division 
of Pediatric Hospital Medicine (92%). 60% of respondents stated that they had never participated in a QI 
curriculum. 32% of respondents endorsed comfort with participating in a QI project and 14% with leading 
project before the curriculum. Response rates post-intervention was 18 of 24 members of the division of 
Pediatric Hospital Medicine (75%). Respondents endorsed a significant improvement in comfort with 
participating (94%) and leading (39%) a QI project, with 89% of respondents rating the curriculum as 
extremely valuable.  Pre- and Post- QIKAT-R scores are currently being completed.   
 
Discussion: An educational approach to QI methodology for faculty physicians focused on practical 
application of learned methodology is felt to be effective by participants. The combination of didactic and 
a group based project demonstrated significant improvement in self-reported comfort with QI methodology.  
We anticipate that participants will also show objective improvement on their QIKAT-R scores. 
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How to Teach Medical Students About Pain and Dementia: E-Learning, Experiential Learning, or 
Both? 
Moehl K1, Robbins-Welty G2, Wright R1, Shega J1, Malec M3, Zoberi K3, Tait R3, Perera S1, Deverts D4, 
Horvath Z5, Weiner D1,6 

1University of Pittsburgh Department of Geriatric Medicine 
2University of Pittsburgh School of Medicine 
3Department of Medicine (Geriatric and Palliative Medicine), Saint Louis University School of Medicine 
4Office of Research, University of Pittsburgh School of Dental Medicine 
5Department of Dental Public Health, University of Pittsburgh School of Dental Medicine 
6Geriatric Research, Education and Clinical Center, VA Pittsburgh Healthcare System 
 
Background: Pain management in persons with dementia necessitates a unique skill set. Studies 
predominately focus on persons with advanced dementia and impaired ability to communicate. Persons 
with mild to moderate dementia pose unique challenges because of altered pain modulation and the 
tendency of some individuals to perseverate. We aimed to test the impact of an e-learning module on pain 
and communicative patients with dementia on third-year medical students who have or have not completed 
an experiential geriatrics course.   
 
Hypothesis: We hypothesized that medical students who received the module and geriatrics course-based 
experiential learning would demonstrate greater improvement in knowledge about treating older adults with 
pain and dementia than students exposed to either the module or the course alone. We also hypothesized 
that the co-administered training would result in greater improvement in confidence in and attitudes towards 
treating patients with dementia.   
 
Methods: 104 University of Pittsburgh School of Medicine (UP) third-year medical students completed a 
five day geriatrics course and were randomized to view either the pain and dementia module or a control 
module addressing pain in an older adult without dementia.  57 Saint Louis University School of Medicine 
(SLU) third-year medical students, who had not taken a geriatrics course, were similarly randomized to the 
dementia or control module during their Community and Family Medicine block rotation. A 10-item 
multiple choice knowledge test, and 3-item attitudes and confidence questionnaires were administered 
before viewing the module and up to seven days later. We examined pre- to post-learning changes and 
comparisons of the same across student group.   
 
Results: Knowledge increase was significantly greater among UP students who viewed the pain and 
dementia module than SLU students who viewed the module but were not immersed in a geriatric course 
(p < 0.0001).  The modules did not improve attitudes in any group while the confidence improved in all 
groups.   
 
Conclusion/Significance: The synergy of the dementia module and geriatrics immersion increased medical 
student knowledge and confidence suggesting that a contextual educational intervention bolstered by 
experiential learning is a promising educational model.  Our study is novel as it is the first to our knowledge 
to examine the effects of a pain and dementia module, with or without a dedicated geriatrics curriculum, on 
medical student knowledge, attitudes, and confidence. Future directions include larger multi-site studies 
that measure the impact of this educational intervention on provider behaviors and patient outcomes in 
order to definitively ascertain the value of this educational approach. 
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Use of Chart-Stimulated Recall as an Educational Tool to Explore Uncertainty in Medical Decision 
Making Among Senior Internal Medicine Residents 
Mutter M1, Yecies E1, DiNardo D1  
1University of Pittsburgh School of Medicine, Division of General Internal Medicine 
 
Needs and objectives: Errors in medical decision making have been linked to adverse events and patient 
harm, particularly when diagnostic or therapeutic uncertainty exists. Guided reflection has been identified 
as a promising tool for improving diagnostic decision making, including the approach to uncertainty. 
Therefore, we sought to determine whether reflection about a patient case with another physician through 
Chart-Stimulated Recall (CSR, a method that pairs patient chart review with an oral interview component) 
is a valuable educational tool to promote reflection about uncertainty in medical decision making.   
 
Setting and Participants: We implemented a reflection exercise with all PGY-2 and PGY-3 internal 
medicine (IM) residents on a night float rotation at the University of Pittsburgh Medical Center (UPMC) 
over a 6-month period; each resident participated in one reflection exercise over the course of his or her 
night float rotation.   
 
Description: Prior to initiation of the study, we developed a CSR interview guide and conducted pilot 
interviews with residents to further refine the interview guide and reflection questions. We then 
implemented the reflection exercise with eligible participants, starting in February 2019. For the exercise, 
participants were instructed to select one new patient admission from the evening prior to the session in 
which there was uncertainty in their medical decision making. Faculty interviewers then guided each 
resident through a reflection exercise, using the interview guide and a printed history and physical exam, 
to explore the nature of, contributors to, and sequelae of the uncertainty in each case.     
 
Evaluation: We implemented this CSR exercise in February 2019; 29 residents have participated in the 
reflection exercise so far, out of a total of 45 eligible residents over the course of the study period. 
Participants completed a feedback survey 1-2 weeks after completion of the exercise, which consisted of 
Likert scale and open-ended questions. Preliminary feedback from participants suggests that the opportunity 
to reflect on the decision-making process in a case with uncertainty is a valuable exercise. Suggestions for 
improvement included consideration of a change of time for the exercise, incorporation of more teaching, 
and provision of feedback, among others.   
Discussion/Reflection/Lessons: Learned Reflection is an important method to improve the decision-
making process, which can ultimately lead to improved patient care. Our study on chart-stimulated recall 
as a means of reflection noted both benefits of and challenges to such an intervention. Implementation of 
such an exercise should consider the optimal timing of a reflection exercise, as well as the opportunity to 
provide residents with feedback on their decision-making process. 
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Enhancing Decision-Making Skills with Branching Stories 
Norman M1, Proulx C1, Mayowski C1, Zuckerman M1  
1Institute for Clinical Research Education, Department of Medicine 
 
Needs and Objectives: Learning to make well-reasoned decisions and understanding the consequences of 
poor decisions are crucial goals in survey development courses. In a typical semester-length course, 
students practice decision-making by creating and evaluating their own survey instruments. However, in 
shorter courses, such a complex project is not always feasible. In such courses, how can learners practice 
these critical skills? Our objective was to teach decision-making skills using a set of branching-narrative 
modules created in Twine, an open-source game-development platform. In these modules, students walk 
through the steps of survey design and deployment, make a range of decisions, and observe the 
consequences.    
 
Setting and Participants: The modules were designed for the Institute for Clinical Research Education’s 
(ICRE) Measurement in Clinical Research course and pilot-tested in the ICRE’s Excel-CRT program.    
 
Description: We created five online modules emphasizing key decision-points in survey design and 
deployment. In the Twine modules, learners assume the role of a graduate student charged with developing 
a measure of social support for their mentor’s research. After learners enter their name on the initial screen, 
their name appears throughout the narrative, making them the story’s protagonist. Learners move through 
a sequence of realistic scenarios in which they interact with professionally relevant characters (mentor, 
classmates, and dissertation committee members) and are tasked with various decisions regarding survey 
design. Each decision takes the learner down a different path, where they learn the consequences of their 
choices. These engaging modules allow students in a short-duration course to practice the steps of survey 
design without having to fully develop a survey. Indeed, because students have to grapple with important 
measurement issues that may not arise in individual projects, they have advantages over actual survey 
design.    
 
Evaluation: To date, we have assessed the Twine modules using course evaluations from a small cohort of 
students. All of these students (n=7) strongly agreed that the Twine assignments reinforced the learning 
goals of the course and were an appropriate level of difficulty. The instructor, moreover, appreciated the 
opportunity to try a novel teaching approach.   
 
Discussion: We have barely scratched the surface of what can be done in Twine (which can accommodate 
graphics, video, and audio as well as text); however, the success of this initial, limited implementation 
strengthened our confidence in Twine’s potential for teaching clinical reasoning, research methodology, or 
any other subject where decisions must be made. 
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Enhancing Learning with Gamified, Interactive, Online Problem Sets 
Norman M1, Proulx C1, Mayowski C1, Zuckerman M1 

1Institute for Clinical Research Education, Department of Medicine 
 
Needs and Objectives: Physician involvement in clinical and translational research is essential, yet as 
clinical demands on physicians and medical trainees grow, their time is more limited than ever. Thus, it is 
increasingly important that clinical research training programs offer flexible learning options to allow 
trainees to fit coursework around their busy schedules. To provide greater flexibility in coursework, the 
Institute for Clinical Research Education redesigned a Biostatistics course for online delivery. Our goals: 
(1) motivate clinicians to pursue clinical research training, (2) enhance online training through greater 
interactivity, and (3) personalize training, so that faster learners can move quickly while slower learners 
receive the support they need.   
 
Setting and Participants: Learners are graduate students pursing certificates or degrees in our clinical 
research and medical education programs.    
 
Description: We developed sixteen gamified, interactive, online problem sets (GIOPS) to complement 
other course materials, such as lecture videos. Each GIOPS begins with a short, case-based clinical research 
problem. Trainees who answer correctly advance to the next problem, while those who need more help are 
led systematically through each step. This allows learners to move at their own pace and receive help only 
when needed. Trainees get immediate, audio-enhanced feedback, along with just-in-time hints, through an 
automated system that requires no additional work from busy instructors. Gamification elements, such as 
intriguing storylines, are built into the GIOPS to increase engagement. For example, one GIOPS is framed 
as an Escape Room, where trainees can only “escape” by solving a statistics problem. Another is a statistical 
Treasure Hunt, in which students solve a complex problem and are rewarded with the Biostatistician’s 
Treasure.    
 
Evaluation: We pilot-tested the GIOPSs in the 2018 Biostatistics course, and evaluated student satisfaction, 
problem-solving fluency, and exam performance. Although there was no significant effect on exam 
performance, we found that students who completed the GIOPSs expended less time/effort completing 
assignments, suggesting increased problem-solving fluency. One hundred percent of students surveyed 
(n=33) rated the GIOPSs somewhat/very helpful for understanding course material and facilitating 
application, 97% rated them somewhat/very helpful for preparing for homework, and 79% rated them 
somewhat/very helpful for preparing for exams. A number of students asked that GIOPS be provided for 
every module of the course.    
 
Discussion: We found that GIOPS significantly enhance self-reported learning and problem-solving 
fluency while permitting the flexibility that makes online education attractive to busy clinicians. However, 
we need more sensitive methods to measure performance gains. 
  



 

 

59 
 

 
Poster 60 

Dental Education’s “#MeToo”: Patient harassment of students 
O'Donnell J1, Brodie A2, Gordon S3, Raja S4, Sabato E5  
1University of Pittsburgh School of Dental Medicine 
2Nova Southeastern University College of Dentistry 
3University of Washington School of Dentistry 
4University of Illinois at Chicago School of Dentistry 
5Rutgers, the State University of New Jersey, School of Dental Medicine 
 
Background: The “#MeToo” movement exposed sexual abuse and related harassment issues across 
populations. Student clinicians may be subjected to unwanted sexual advances, discriminatory behavior, or 
even violence from patients based on sex/gender, race, religion, or ethnicity. A review of the literature 
indicates that health care providers and trainees experience harassment from patients to various extents. 
The scope of the problem in dental education is largely unknown, making it difficult for schools to establish 
appropriate support mechanisms. To begin to identify the scope, the authors surveyed dental residents, 
predoctoral dental students and dental hygiene students in the U.S. and Canada using an adapted “Sexual 
Experiences Questionnaire” from the literature (Fizgerald LF et al).    
 
Hypothesis: Sexual harassment or abuse from patients occurs across dental provider trainees. Recognition 
and management of harassment issues remains under-reported.    
 
Methods: IRB exempt status was obtained from the University of Pittsburgh. The authors adapted a survey 
from the literature which was sent to academic affairs deans at 65 dental schools across the U.S. and Canada. 
Deans were asked to distribute the survey to residents, predoctoral students and dental hygiene students. 
Survey responses were anonymous, although respondents were asked to identify their school name to assess 
trends. The survey consisted of 4 demographic and 4 initial experience questions, 13 Likert-scale 
harassment situation descriptions, and free text response.    
 
Results: 343 respondents answered the initial experience question of whether they had ever been sexually 
harassed. 30% of female respondents and 12% of male respondents reported experiencing sexual 
harassment (p<0.01). Of those, 31% reported the experience to faculty or administration. Of the respondents 
who answered “no” to the initial question of having ever been harassed, 55% still responded “yes” to one 
or more of the 13 Likert-scale descriptions of specific types of sexual harassment/abuse behavior.    
 
Conclusions/Significance: Sexual harassment of dental trainees by patients is a serious, under-recognized 
and under-reported problem. The discrepancy between saying “no” to having experienced harassment and 
the 55% who then identified having experienced one or more harassment behaviors suggests that some 
behaviors are accepted or not recognized by trainees as harassment. With only 31% reporting their 
harassment incidents, educational programs are hampered in their ability to recognize the problem and 
identify appropriate responses. More research needs to be done to identify how to raise awareness by 
students and faculty of what sexual harassment entails and how institutions can be supported in efforts to 
respond. 
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Pharmacogenomics: A Mini-Elective for the 21st Century Medical Student 
Raymond M1, Massart M2, Empey F3 

1University of Pittsburgh School of Medicine, MS-3 
2School of Medicine, Department of Family Medicine 
3School of Pharmacy, Department of Pharmacy and Therapeutics 
 
Needs and objectives: The next generation of healthcare providers will be tasked with implementing 
genomic technology into the front-lines of clinical care through the delivery of precision medicine (Powell 
KP et al., 2012). The integration of genomics education into medical education has been slow and 
inadequate. Only five U.S. medical schools offer a curriculum on precision medicine in undergraduate 
medical education (Caryn Kseniya Rubanovich et al., 2018). Opportunities include personal genomic 
sequencing and cadaver exome sequencing. At one academic center, 79% of medical students felt that it 
was important to learn about personalized medicine, but only 6% thought their medical education 
adequately prepared them to practice personalized medicine (Eden C et al., 2016).   No formal curriculum 
about genomics and precision medicine exists in the pre-clinical years at the University of Pittsburgh School 
of Medicine (UPSOM). To address this gap, we created a mini-elective to teach medical students about 
pharmacogenomics as a use case for the adoption of practical genomic skills early in their academic careers.  
 
Setting and participants: The Test2LearnTM program is a participatory genomic testing  model developed 
at the University of Pittsburgh School of Pharmacy which has also been adapted by the Family Medicine 
residency program. Learners use real genetic data to learn about pharmacogenomics and clinical decision 
making. We adapted the pre-existing Family Medicine curriculum for the UPSOM mini-elective structure. 
The course was led by one faculty from the School of Pharmacy and one faculty from the Department of 
Family Medicine. We used anonymized real data from the Test2Learn educational platform as opposed to 
student data.  
 
Description: The mini-elective consisted of four weekly 2-hour evening sessions  at UPSOM. Sessions had 
a didactic portion led by faculty followed by small-group discussion for application of concepts. Students 
accessed the Test2Learn online portal for practical experience analyzing real, anonymized 
pharmacogenomic data. Ethical, legal, and social issues inherent within precision medicine were discussed. 
Course objectives included: •Develop a nuanced understanding of the opportunities and limitations offered 
by pharmacogenomic testing •Practice and apply fundamental pharmacokinetic and pharmacodynamic 
principles •Demonstrate competency in interpreting pharmacogenomic information  
 
Evaluation: The course was well-received by students who participated. 5 MS-1 and 1 MS-2 students 
enrolled and completed the course, receiving a certificate of their participation. There are plans to offer a 
formal pre- and post-course assessment in the upcoming year.   
 
Discussion: The mini-elective will be offered again in the 2019-2020 academic year. In the future, the 
course will be offered in the fall in conjunction with the Genetics course in order to complement curricular 
material. A site visit to the UPMC Genome Center will be added. 
  



 

 

61 
 

 
Poster 47 

A NICU where Parents are Parents: creating a medical education curriculum to facilitate parent 
bedside engagement and family integrated care 
Roth K1, Lawrence K1, Azzuqa A1  
1Department of Pediatrics, Newborn Medicine 
 
Needs/Objectives:To combat the stress and lowered self-efficacy that parents experience in the neonatal 
intensive care unit (NICU), several groups have adopted a family-integrated care model. Family integrated 
care units emphasize parental education and early involvement.  A central pillar is that most hands-on care 
tasks, like diaper changes, baths, and temperature checks, are done by families. There is consistent evidence 
of benefit to infants, parents, and staff including better weight gain, shorter length of stay, and satisfaction. 
The fact that parents described their role in our NICUs as peripheral and restrictive combined with these 
positive effects, we wanted to explore this care model in our NICUs.  When discussing the possibility of 
parents participating more at the bedside, many NICU nurses expressed several resistive themes including 
concerns over safety, trust, and time.  Before moving forward, these concerns needed to be addressed and 
staff educated in a way that promoted buy-in.   
 
Setting/participants:Given the most concerned party was the most critical to success, we focused on 
building a curriculum for our bedside nurses and presented it to those working at 2 high level NICUs in 
Pittsburgh; approximately 500 staff.  A multidisciplinary group including physicians, bedside nurses, nurse 
educators, and veteran parents convened over several months to discuss requirements and implementation 
of parent provided tasks.      
 
Description:The curriculum is split into 2 parts, didactic and application. Using adult learning techniques, 
I developed 30 minute lectures that emphasized the history, physiology, and evidence behind parent 
provided care. Next, nurses were introduced to a standardized teaching script. We developed 5 task related 
scrips written at 3rd grade level to provide consistency among nurses and parents and for parents to use as 
checklists. Didactic education took place June-July 2019 with bedside application starting August 2019.       
 
Evaluation: Prior to training, nurses completed a 16-item 5-point Likert scale adapted from the National 
Association for Neonatal Nurses self-assessment form for nurse developmental specialists.  Questions were 
split evenly to represent attitudes and practices related to family centered care and developmental care.  We 
will repeat the survey 4 months after use on the units.  We will also collect qualitative data after application 
to compare against initial themes found during the needs assessment.   
 
Discussion:Despite the value published by family integrated care units, our needs assessment showed 
considerable resistance and emphasized the importance of adequate preparation and collaboration when 
undergoing curriculum development before implementation.  This will be critical going forward with the 
next steps: evaluating use of the teaching scripts and effect on parents and their NICU experience.     
 
Support:American Academy of Pediatrics Beth Israel Deaconess Neonatology Foundation Education 
Research 
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Infant Oral Health Knowledge of Health Care Providers 
Ruby S1, Modesto A1, Shores S2, Behrman L3, Pavlovich D1 
1University of Pittsburgh School of Dental Medicine 
2UMPC-Magee Women's Hospital 
3Former Faculty at University of Pittsburgh School of Dental Medicine 
 
Background/Purpose: Although dental caries is the most common chronic childhood disease, medical 
providers are still not recommending patients establish a dental home shortly after the eruption of their first 
tooth or no later than 12 months of age as recommended by the American Academy of Pediatric Dentistry 
(AAPD) and American Academy of Pediatrics (AAP). The purpose of this study was to evaluate infant oral 
health knowledge of health care providers and their previous education regarding infant oral health. This 
study also compared the health care provider’s knowledge to pregnant mother’s knowledge regarding infant 
oral health.    
 
Hypothesis: Is there adequate infant oral health care knowledge of medical providers and how does that 
information translate to pregnant mothers?   
 
Methods: An electronic survey containing 16 questions was sent to University of Pittsburgh Medical 
Center health care providers, such as; pediatricians, obstetricians/gynecologists, midwives, nurse 
practitioners, and physician’s assistants in Pittsburgh, PA. The survey consisted of 16 questions, where the 
first 8 questions pertained to the provider’s demographics and the second 8 questions queried the provider’s 
knowledge regarding infant oral health. The second 8 questions were compared to an earlier study done in 
Pittsburgh, PA questioning a pregnant mother’s knowledge of infant oral health.    
 
Results: 200 surveys were sent out to health care providers in the metropolitan Pittsburgh area. A total of 
45 surveys were completed, with a response rate of 22.5%. Of all the health care provider’s surveyed, the 
largest group of respondents were pediatricians (55.60%). Although all respondents had advanced degrees, 
56.1% reported they had less than 1 credit hour regarding infant oral health.  Of the health care providers 
surveyed, only 60% felt comfortable providing infant oral health care counseling, nutritional advice, and 
discussing fluoride intake and benefits. Only 33% of the respondents believed that they had the resources 
to refer those children who were at high risk to dentists. When comparing the data on infant oral health 
knowledge of the providers versus expectant mother’s infant oral health knowledge, the only statistical 
difference indicated that 84.4% of providers and 54.84% of pregnant mothers knew that the condition of 
the pregnant mother’s teeth could affect their baby’s teeth.    
 
Conclusions:  From this survey, the following conclusions may be made. There are many topics that the 
health care providers and expectant mothers had sufficient knowledge about infant oral health; however, 
more education is needed. Also, the more information and resources the health care providers have on infant 
oral health, the more willing they will be to educate on this topic and refer for dental treatment, if needed. 
The earlier a child is seen by the dentist, the less time and money will be spent on future dental care for 
children. 
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National Survey of Plastic Surgery Trainees: Current Status of Professionalism and Gender Bias 
Schilling B1, Chen W2, Bourne D2, Myers S3, Delacruz C2  
1University of Pittsburgh, Department of Bioengineering 
2Department of Plastic Surgery, UPMC 
3Clinical and Translational Science 
 
Background While interventions aimed at mitigating sexual harassment and assault are being emphasized 
within medicine (JAMA 1995, 2016), these issues continue to negatively affect healthcare providers. 
Specifically, underrepresented trainees within traditionally male-dominated fields are at particular risk. 
Maintaining professionalism in academic plastic surgery and plastic surgery training is essential for 
fostering a diverse and functional working environment.   
 
Hypothesis Experiential differences arise when comparing training and working-relationship 
characteristics based on sex.   
 
Methods We conducted a national survey of current plastic surgery trainees (2018-2019) using questions 
from the previously validated Sexual Harassment Inventory (Minneapolis Veterans Affairs Medical Center, 
1998) and resident surveys (Cook et al, 1996). Analyses included Chi-squared, logistic regression, and 
ANOVA. Significance was accepted at p<0.05.   
 
Results There were 211 responses (115 female, 88 male, 8 deferred; 15% response rate). Average age was 
30.7 ± 3.0 years. Races included Caucasian (n=114), Asian/Pacific Islander (n=34), Other (n=26), and 
deferred (n=11). Respondents included interns (n=30), residents (n=123), chief residents (n=23), fellows 
(n=24), and declined to respond (n=11).  The feeling of hindrance to career advancement was 10-fold 
greater for females (p<0.0001), and increased with age (p<0.0001). Women feel significantly less 
comfortable challenging attitudes regarding gender inequality relative to men (p<0.0001), with no effect 
from training levels (p=0.30) or race (p=0.67). Gender bias/inequality has disproportionally diminishing 
effect with respect to career goals and    ambition, affecting women disproportionately (p<0.0001).  Women 
reported experiencing sexual harassment in the form of jokes (p=0.0022) and comments about their body 
or sexuality (p=0.0108). Perpetrators of gender bias were diverse (attendings, 30%; other trainees, 37%; 
nurses/ancillary staff, 21%;  patients/families, 11%; medical students, 3%). Most common reasons to not 
report incidents included “not worth the hassle/no change  will result” (29%), “fear of retaliation, distrust 
in institution” (20%), “it occurs so frequently” (9%), and “advised not to report” (2%). Forty- seven percent 
of respondents reported at least two symptoms of depression/anxiety, with women experiencing at least 
three, significantly higher than men (p=0.0128).    
 
Conclusion Gender bias and sexual misconduct negatively affects female trainees’ attitudes towards their 
career. Females experienced gender bias most commonly from physicians. Trainees perceive a culture non-
conducive to reporting incidents. Hopefully, these findings can guide changes and discussions surrounding 
workplace culture. 
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Back to the Future: The Evolution of Nocturnal Educational Opportunities for Pediatric Residents 
Sharp E1, Yang T1, Garrison J1, Polak C1  
1Department of Pediatrics, Children's Hospital of Pittsburgh 
 
Needs & Objectives: The ACGME instituted duty hour restrictions in 2003, necessitating restructuring of 
resident schedules and educational opportunities. In response to these regulations, many programs instituted 
night float rotations. However, the educational impact of this restructuring is unknown. Prior studies have 
found that night float may result in decreased resident attendance at educational conferences and didactics. 
Our institution responded to duty hour regulations by converting to a night float model in 2003. Education 
overnight has evolved since that time; however, the history of this evolution is unclear. Thus, we sought to 
create a timeline of educational opportunities at Children’s Hospital of Pittsburgh (CHP) to assess the 
progression of formal night float education.   
 
Setting & Participants: We surveyed 15 former CHP chief residents on their recall of formal and/or 
informal education overnight from 2000 – 2019.   
 
Description: Based on survey responses, we created a timeline to depict changes in curricula and structure 
in response to the ACGME restrictions and resident feedback.  Surveys were analyzed to measure pediatric 
resident perception of the educational value of the conference over the last 3 years.   
 
Evaluation: The pediatrics residency program at CHP transitioned to a night float system in 2003. In 2005, 
the Evening Hospitalist Program was created with the objective of increasing resident teaching overnight. 
In 2012, a formal evening conference was created, however, program data from 2014-2015 revealed it to 
be the lowest-rated educational initiative and it was canceled at the end of the academic year.  In 2016, the 
conference was revamped with a focus on the management of acute issues residents are likely to face 
overnight. Resident feedback in 2017 one year after this curricula change was exceedingly positive; 93% 
of residents felt that the evening conference was beneficial to their training. The conference continued to 
evolve based on resident feedback, and a repeat survey one year later revealed similar results.   
 
Discussion & Reflection: The evening conference has evolved significantly over time in response to duty-
hour regulations, resident feedback, and changes in the residency program itself.  Future studies are needed 
to assess the relative value of the evening conference to other formal educational conferences for CHP 
pediatric residents. 
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The Lost Stakeholders in Antimicrobial Stewardship 
Smith B1, Pickering A2, Andrzejewski C3  
1Department of Medicine, Infectious Diseases 
2Department of Medicine, Clinical Infectious Diseases Pharmacist UPMC St. Margaret's 
3Department of Medicine, Clinical Infectious Diseases Pharmacist UPMC Mercy 
 
Background:  Antimicrobial Stewardship is a rapidly developing specialty integral to improving patient 
care. IDSA guidelines published in 2016 recommend that an infectious diseases (ID) physician and ID 
pharmacist with additional stewardship training lead an antimicrobial stewardship program (ASP). Many 
ASPs include additional stakeholders such as Infection Control, Microbiology, Hospitalists, Nursing, and 
Hospital Administrators. Medical residents are one underrepresented group of stakeholders, who we believe 
can play a vital role in the acceptance and growth of the ASP. Currently, few ASPs have a Resident 
Champion Program (RCP).   
 
Hypothesis:  Hospitals with a resident champion for ASP will have increased interaction with their ASP 
and improved satisfaction with those interactions.   
 
Methods:  We designed a survey to assess the perception and utilization of ASPs by Internal Medicine and 
Family Medicine residents at three hospitals within a large health system. A ten-question survey was 
distributed to 133 residents to assess the frequency and perceived quality of collaboration with ASPs. 
Interactions between residents and ASPs at a hospital with a RCP were compared to two hospitals without 
a RCP.    
 
Results:  Of 133 residents surveyed, 47 (35.3%) completed the survey (24 RCP, 23 non-RCP). All 24 
(100%) RCP residents compared to 9/23 (39.1%) non-RCP residents were aware of their hospital’s ASP 
(p<0.001). At the RCP, 18/24 (75%) residents were aware of the RC. Among residents aware of the ASP, 
20/24 (83.3%) RCP residents versus 3/9 (33.3%) non-RCP residents reported interactions with ASP 
(p=0.007). In terms of number of ASP members known, 23/24 (95.8 %) RCP residents knew at least one 
member of the ASP team compared to 2/9 (22.2%) non-RCP residents (p<0.001). Increased satisfaction 
with ASP recommendations was reported by RCP residents, with 12/24 (50%) rating satisfaction as exceeds 
expectations or outstanding, and 11/23 (47.9%) rating as acceptable; whereas all nine (100%) non-RCP 
residents responded with an acceptable rating (p=0.027).    
 
Conclusions:  In order for ASPs to be effective, they must obtain the support of their hospital’s 
stakeholders. Residents are unique and often-overlooked stakeholders who are frontline providers at a 
formative stage of their developing medical career. This presents a prime opportunity to educate and foster 
good stewardship practice behaviors that they will utilize throughout their careers. Our study provides a 
foundation for inclusion of a RC on a hospital’s ASP, as they may act as a liaison to facilitate more frequent 
interactions and enhanced perception of their ASP teams. 
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A highly-structured physician scientist training program (PSTP) for medical students at the 
University of Pittsburgh 
Steinman R1, Proulx C2, Levine A3  
1Department of Medicine, Hematology-Oncology Division 
2Department of Medicine, ICRE 
3Dean and Senior Vice Chancellor, SOM 
 
Needs and objectives:  The physician scientist pipeline is inadequate to fill future needs.  There is a 33-
fold excess of MD-only to MD-PhD graduates who could represent a large pool of clinician investigators 
conducting laboratory research.  However, the proportion of MD-only physician scientists conducting 
research and the portion obtaining federal grants has dropped since 2002.  The University of Pittsburgh 
School of Medicine Physician Scientist Training Program (PSTP) is a 5-year medical student training 
program designed to prepare the next generation of MD-only physician scientists engaging in pre-clinical 
research.  
 
Setting and participants:  We present data for 81 medical students accepted to the program since 2007.    
 
Description: The PSTP program offers a highly structured competency-driven longitudinal curriculum that 
includes 6 courses, 2 laboratory rotations, 1-2 years of dedicated research, career advising and executive 
coaching.   
 
Evaluation:  Extrinsic outcomes, such as publications, grant funding, and NIH rank of matched residencies 
were tracked.  Twice as many PSTP graduates published first-authored papers and matched into top 10 
research residencies as non-PSTP, non-MSTP students.   A majority of eligible PSTP trainees earned 
Howard Hughes Medical Institute (HHMI) Medical Research Fellow funding. PSTP graduates had a mean 
of 1.6 first-authorships (median 1.0) and 5.1 total publications (median 3.5)  and nearly 60% matched to 
top 10 residency programs in their specialty based on NIH funding.  Graduates on average earned authorship 
on 0.8 papers/year during residency/fellowship.  Results of a program evaluation survey indicated that 
intrinsic outcomes, such as confidence in research skills, were significantly correlated with extrinsic 
outcomes. The program continues to evolve to maximize both scientific agency and career navigation skills.   
 
Discussion:  This medical student PSTP model holds promise in expanding the pool of physician scientist 
researchers in pre-clinical research beyond the capacity of MD-PhD and post-graduate training programs. 
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Children with Incarcerated Parents: Why Pittsburgh Pediatricians Can Do Better 
Szoko N1, Downey A2, Engster S3  
1Department of Pediatrics 
2Department of Psychiatry, Department of Pediatrics 
3General Academic Pediatrics 
 
Background: There is growing evidence that children of incarcerated parents experience negative physical, 
behavioral, and psychosocial outcomes. Pediatricians serve an important role in preventive medicine, yet 
find it challenging to discuss and document parental incarceration, thus hindering referrals to community 
resources.   
 
Hypothesis: We hypothesized that a multimodal educational intervention could be used to improve 
pediatric resident and faculty comfort with discussing parental incarceration. We also hypothesized that our 
intervention would produce greater familiarity with community resources related to parental incarceration. 
Finally, we hypothesized that rates of documentation of parental incarceration in the electronic health record 
would increase.  
 
Methods: We developed a multiphase intervention using a quality improvement (QI) framework to 
improve outcomes related to parental incarceration. In March 2019, we conducted hour-long educational 
sessions among pediatric residents and faculty at the Primary Care Center to highlight health disparities and 
the importance of documentation and referral to community resources. The primary outcome is 
documentation of parental incarceration by visit diagnosis code, before and after our intervention. Pre- and 
post-intervention surveys were administered to assess secondary outcomes: physician knowledge and 
comfort discussing parental incarceration. Data were analyzed using descriptive statistics and chi-square 
tests, when appropriate.  
 
Results: Documentation of parental incarceration increased from 0.17% to 0.53% (p < .001).  33% of initial 
respondents were comfortable discussing parental incarceration, which improved to 69% after the 
educational intervention (p < .001). Pediatricians became more familiar with local community resources 
(17% to 80%, p < .001).   
 
Conclusions/Significance:  Pediatricians have a unique opportunity to discuss parental incarceration, and 
connect families to community resources to promote better physical and behavioral health outcomes. An 
educational intervention can improve documentation rates and improve physician knowledge and comfort 
discussing parental incarceration. 
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Residents Teaching Residents:  An Innovative Approach to Improving Handoffs 
Van Meerbeke S1, DeKosky A1, McNeil M1, Bober T1, Dahl C1, Livesey K1 

1University of Pittsburgh, General Internal Medicine 
 
Background: Effective communication between providers at handoff is vital to maintaining safety with 
transitions in patient care. The standardized handoff, I-PASS, is associated with reduced medical errors and 
preventable adverse events (Starmer et al 2014). To improve handoffs, we introduced a resident led handoff 
curriculum to teach the I-PASS handoff. Our objectives were 1) Develop a resident led workshop to teach 
standardized handoff 2) Assess the change in resident comfort in giving  handoff following the workshop 
3) Assess the change in written handoffs 4) Assess the role of attending feedback.  
 
Hypothesis: Our hypothesis was that resident comfort level with verbal and written handoffs and quality 
of handoffs would improve with a standardized curriculum.  
 
Methods:  Internal medicine residents and faculty collaborated to develop a 1 hour workshop adapted from 
I-PASS curriculum. This workshop was delivered to all internal medicine interns by resident curricular 
champions. Pre surveys were administered to intern residents evaluating comfort with written and verbal 
handoff and frequency of attending feedback. Post surveys were administered at the end of the 1 month 
inpatient rotation. Resident teams at one site were then randomized to receive weekly attending feedback.   
 
Results:  Resident comfort level was assessed on a Likert scale from 1 (extremely uncomfortable) to 5 
(extremely comfortable). Resident comfort with written and verbal handoffs significantly increased 
following the workshop (3.94 vs 4.44, p <0.01 and 3.84 vs 4.38, p<0.01 respectively). Written handoffs 
were assessed for inclusion of elements of I-PASS on a Likert scale from 1 (never) to 5 (always). There 
was a significant increase in inclusion of illness severity (2.1 vs 3.3, p< 0.05), accuracy of the illness 
severity (2.4 vs 3.8, p< 0.05) and anticipatory guidance (3.7 vs 4.1, p< 0.05) following the workshop. There 
was also a significant decrease in the omission of important information (2.3 vs 1.8, p < 0.05) as identified 
by the attending. Residents randomized to receive attending feedback reported a significant increase in their 
perceived frequency of attending handoff feedback (1.68 vs 2.94, p <0.01). However, faculty feedback did 
not result in a significant change in comfort level with written handoffs. Interestingly, there was a 
statistically significant increase in senior resident feedback (2.59 vs 3.13, p 0.048).  
 
Conclusions/Significance:  We successfully implemented an internal medicine resident led handoff 
workshop, which improved resident comfort with handoffs as well as the quality of the written handoffs. 
Although frequency of attending feedback increased, this was not associated with improvement in resident 
comfort with handoffs. There was an unexpected increase in senior resident feedback that was considered 
more helpful than attending feedback. Future directions include incorporation of senior resident coaching 
to continue to improve the quality of handoffs. 
  



 

 

69 
 

 
W Poster 56 

Pitt Med Student Mentorship Alliance (PMSMA): Implementing and Sustaining Mentorship in 
Undergraduate Medical Education 
Visina J1, Clark A1, Openyemi O1, Wolfe R1  
1University of Pittsburgh School of Medicine 
 
Needs and Objectives: Mentoring is crucial in medical career success beginning at the undergraduate level. 
It helps undergraduate students discern a life as a physician and educates them on the medical school 
application process. Likewise, serving in a mentorship capacity provides opportunity for personal and social 
development. As medical students, we recognize a lack of opportunities to build these mentorship skills 
within the formal medical school curriculum. The Pitt Med Student Mentorship Alliance was developed to 
bridge the gap in mentorship training and undergraduate student support. The objectives of PMSMA are: 
(1) provide early exposure to the role of a mentor as medical students and (2) provide direct mentorship to 
undergraduate students through academic and psychosocial support.   
 
Setting and Participants: PMSMA was established in 2017 as a student organization at the University of 
Pittsburgh School of Medicine (UPSOM) with support from the Assistant Dean for Medical Education, Dr. 
Cynthia Lance Jones, and the Pitt Interprofessional Center for Health Careers. In our second year, the 
program has grown to 157 medical student mentors paired with 181 undergraduate juniors and sophomores.  
 
Description: PMSMA has two arms- (1) one-on-one mentorship and (2) community seminars. In our first 
arm, undergraduate students are paired with a medical student based on hometown, personal interests, 
undergraduate major, and clinical and research focus, which helps to foster a connection. In our second 
arm, PMSMA mentors host a semesterly seminar open to all Pitt pre-medicine sophomores. Our fall seminar 
focused on medical school application success, and the spring seminar focused on summer research, 
volunteer, and employment opportunities in the medical field.   
 
Evaluation: Surveys from mentors and mentees were used to evaluate the improvement of our program 
between the 2017-2018 and 2018-2019 academic years. Questions were posed as a 10-point Likert scale or 
multiple choice, and a two-sample t-test was used to evaluate data. Program quality rating by mentors 
remained stable over the two years (mean 7.621 vs 7.609; p<0.979). 48% of mentors reported no previous 
mentorship experience in an academic medical setting (N=23). Program quality for mentees was measured 
based on the quantitative and qualitative metrics of contact hours, supports provided, seminar evaluation, 
and program satisfaction. Reported supports for mentees ranged from shadowing opportunities to tutoring 
and academic advising.   
 
Reflection: Further work remains to be done to assess the long-term outcomes for mentees, including 
matriculation in medical schools. The inaugural group of PMSMA mentees will be applying to medical 
school this upcoming year. Additionally, we will assess the impact of PMSMA on mentor social and 
professional development. 
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Improving Residents Skills and Comfort Level Using EHR in Outpatient Continuity Clinic 
Wegrecki A1  
1Internal Medicine Residency Program UPMC Mercy 
 
Needs and Objectives: The Electronic Health Record (EHR) is an important advancement in health care. 
However, it may create challenges for trainees. Most residents in our program do not have prior exposure 
to the specific EHR system used in our continuity clinic (EPIC). A different system is used in the inpatient 
setting. This adds another learning curve for new interns. Efficiently using EHR in the outpatient setting 
may be more challenging due to the limited visit time and insufficient training as opposed to inpatient 
rotations. This negative experience may be one of the factors determining if a trainee pursues an outpatient 
medicine career.  We designed Supervised Peer Teaching Sessions aimed at helping residents improve their 
EHR skills.  
 
Settings and Participants: Participants were 1st, 2nd and 3rd-year Internal Medicine Residents during 
their 4-week ambulatory rotation at an academic outpatient clinic.  
 
Description: Medicine residents presented a specific skill related to EPIC at a weekly didactic session. The 
topics for presentations were suggested by a faculty champion and reflected the most commonly used 
features of EPIC needed to efficiently document a visit or update the chart. A pre- and post-session 8-
question survey was sent to the residents between January and June 2018. The questions were designed to 
assess their level of comfort using EPIC in general and its specific functions using a 4-point rating scale. 
Resident cohort responses were compared using chi-square test.  
 
Evaluation: The survey was sent to 25 residents and we received 17 pre- and 15 post-rotation responses. 
The most significant skill improvements were being able to help others with their EPIC questions (p=0.01), 
updating medication list (p=0.026) and health maintenance section (p=0.024). Skills that were not covered 
during the didactic sessions did not achieve significant improvement in post-survey, i.e. using Smartphrases 
(p=0.75) or Smartsets (p=0.065). Skills that the residents were comfortable with in pre-survey only 
marginally improved in post-survey, i.e. updating problem lists (p=0.62).  Comments submitted by residents 
indicated that most of them appreciated and enjoyed the sessions and felt they were helpful.   
 
Discussion: This Peer Teaching Session offered an effective way to improve medicine residents’ comfort 
level and set of skills needed to efficiently utilize an outpatient EHR. The sessions were brief and enjoyable 
and did not add much additional burden to the ambulatory rotation. The limitations of this survey were 
small sample size, misperceptions about own skills in the pre-session survey and short sampling time. Based 
on this study we implemented this session as a permanent part of the didactic curriculum during the 
ambulatory rotation and we will continue assess its utility and effectiveness. 
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Rotating Curriculum Structure for Multilevel and Multispecialty Learners on a General Surgery 
Service 
Whelan S1, Pace E2  
1Department of Medicine, General Surgery 
2Department of Medicine 
 
Needs and Objectives:  Didactics are an integral part of any graduate or residency training program, and 
often comprise a long-term structured curriculum. Case-based strategies and sequencing learning have been 
shown to be effective in promoting clinical diagnostic reasoning, but can be difficult to fit into a structured 
curriculum with constantly rotating students and residents, particularly on a surgical service. Our previous 
service-line conference structure consisted of routine didactics that were poorly-reviewed. Therefore, we 
have developed a weekly conference with rotating formats that can be tailored to multiple levels of learners; 
and can also be made relevant to the multiple specialties that require a General Surgery rotation experience.      
 
Setting and Participants:  Weekly, one-hour conference including students and residents of level MS3 to 
PGY4. It is moderated by one of four supervising General Surgery faculty.    
 
Description:  Conference is held from 7-8am Friday mornings and has four rotating formats; each with sub 
formats that can be tailored to the moderator’s expertise as well as the learners’ preferences and needs. First 
is case-based surgical planning conference designed to engage in all participating levels through 
sequencing. The senior resident is encouraged to act as a moderator and a flipped classroom model can be 
applied with a goal of focusing on concepts and clinical reasoning. Second is a case-directed radiology or 
video review focused more on technical skills of reading radiographic studies or review of operative 
techniques and decision-making. Third is a resident-run journal club that allows residents from multiple 
specialties or levels to steer discussion towards their interests. Sub formats include quick-shots, deep dives, 
and point-counterpoint. Fourth is mock oral board setting designed to engage all attendees.      
 
Evaluation:  The curriculum was evaluated with survey data and initially compared to a prior conference 
structure of single-format PowerPoint lectures. It did compare favorably and has been and ongoing needs 
assessment surveys have supported evolution to the current structure. We are currently evaluating the 
program with anonymized surveys at the beginning and end of each participant’s rotation.     
 
Discussion:  We believe this format is a dialectic, service-line supplement to a program level didactic 
curriculum. It provides support for multiple education levels as well as multiple specialties, and it provides 
structure to decrease the variability of experience among the rotating learners. However, there is built-in 
flexibility to stimulate the moderators as well as senior residents who have previously rotated through. This 
format could be modified to apply to other surgical or non-surgical rotations consisting of learners from 
multiple levels and varying specialties. 
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Successful Characteristics of Academic Pediatric Plastic Surgeons: A Guide for Medical Students 
Williams A1, Egro F1, Roy E1, Smith B1, Losee J1, Nguyen V1  
1University of Pittsburgh School of Medicine,Department of Plastic Surgery 
 
Background: The characteristics and traits for success of current pediatric plastic surgeons in the United 
States has not been previously established. This information would be useful to medical students who wish 
to pursue careers in academic pediatric plastic surgery. Therefore, the aim of this study is to analyze the 
demographics of current pediatric plastic surgeons, and to determine the impact of academic productivity 
on their career. With this information medical students will have an idea of the demographics of the field 
and how to best pursue this specialty of plastic surgery.    
 
Hypothesis: Surgeons with higher H-indices are more likely to be in leadership positions.    
 
Methods: Pediatric plastic surgeons were identified through an internet search of all academic children’s 
hospitals affiliated with an Accreditation Council for Graduate Medical Education (ACGME) accredited 
integrated or independent plastic surgery program. Demographics, training background, institutional and 
leadership positions, and academic productivity were determined.    
 
Results: A total of 304 pediatric plastic surgeons were identified. The average age is 48.2 years, with 176 
(57.9%) of the cohort completing residency before 2009.  The majority of pediatric plastic surgeons were 
Caucasian (n=217, 71.8%) males (n=235, 77.6%) trained in craniofacial surgery (n=181, 59.7%). Clinical 
fellowships were completed by 263 (86.8%) of the cohort, with the second most represented fellowship 
being hand surgery (n=54, 17.8%). Among all pediatric plastic surgeons, 41.1% had clinical fellowship 
training at 10 top institutions, with the top three most represented programs being University of 
Pennsylvania (n=19, 6.2%), University of California-Los Angeles (n=16, 5.3%), and Harvard University 
(n=15, 4.9%). Among academic pediatric plastic surgeons, 25.7% (n=78) held leadership positions within 
their institutions (fellowship or residency directors, and chiefs/chairs). A significant higher academic 
productivity was found among research fellowship-trained surgeons, chiefs of pediatric plastic surgery, 
fellowship directors, and members of departments of plastic surgery. Those that completed an independent 
residency had a significant higher H-index and number of citations.    
 
Conclusion: This study showed a variation in training background and a persistent gender and race 
disparity among pediatric plastic surgeons. Despite this, studies show that female and minority trainees in 
plastic surgery are increasing, therefore these results should not alarm students within this population that 
wish to purse the field. The impact of academic productivity on career advancement is of great significance 
and should be highlighted for medical students and residents wanting to pursue a career in academic 
pediatric plastic surgery. 
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Do Wellness Initiatives in a Large Pediatric Residency Program Impact Resident Burnout? 
Wise A1, Brown J1, Watson K1  
1UPMC Children's Hospital of Pittsburgh, Pediatrics 
 
Background: The ACGME has called upon programs to more directly address resident physician well-
being. In recent years, the pediatric residency program at Children’s Hospital of Pittsburgh (CHP) has 
implemented multiple initiatives aimed at improving resident wellness. Examples include the addition of 
an elective to the intern year, incorporation of “wellness weeks,” and visits for interns with a clinical 
therapist. The program monitors individual resident burnout biannually using the Maslach Burnout 
Inventory (MBI), a validated survey which evaluates three domains: emotional exhaustion, 
depersonalization and personal accomplishment. The aim of this study was to evaluate the prevalence of 
burnout in pediatric residents, and to examine changes in burnout rates over time as the program has 
implemented wellness initiatives.   
 
Hypothesis: Following the implementation of multiple wellness initiatives in recent years, burnout rates 
among pediatric residents have decreased.   
 
Methods: Retrospective analysis of MBIs completed by pediatric residents at CHP between July 2015 and 
July 2018 was performed. Burnout was defined as a high score in either emotional exhaustion or 
depersonalization. Data was analyzed using descriptive statistics.    
 
Results: 92 pediatric residents were included. Residents were excluded from sub-analyses if they did not 
complete MBIs for all the terms being analyzed. During the 2017-2018 academic year, 42% of residents 
experienced burnout. Following a cohort from the 2015 PGY-1 class (N=16), 80% of residents who were 
burned out during their intern year had burnout at later points in residency. Between 2015 – 2018, there 
was a decrease in PGY-1 burnout rates. Prevalence of burnout in PGY1s during the fall and spring terms 
was 40% and 45% in 2015/2016 (N=20), 27% and 40% in 2016/2017 (N=30), 22% and 28% in 2017/2018 
(N=32).    
 
Conclusions: The prevalence of burnout in pediatric residents at CHP was comparable to rates reported in 
the literature. When following a cohort of individuals through their residency, burnout seemed to persist 
over time. Burnout rates were higher for interns in the spring compared to the fall. With an increase in 
wellness initiatives the program has seen a decrease in intern burnout over the past three years. 
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Research Productivity During Residency and its Influence on a Career in Academic Plastic Surgery 
Zalewski A1, Roy E1, Egro F1, Smith B1, Losee J1, Nguyen V1  
1University of Pittsburgh, Department of Plastic Surgery 
 
Background: Medical students interested in a career in academic plastic surgery are uncertain on the type 
of residency program that would facilitate their academic career goals. Therefore, the aim of the study was 
to identify programs that yielded high resident research productivity in order to guide and prepare medical 
students interested in academic plastic surgery career.    
 
Methods: Academic plastic surgery faculty that graduated in the past ten years were identified through an 
internet search of all ACGME accredited residency and fellowship training programs. Research 
productivity was compared based on h-index, number and quality of peer reviewed articles published during 
residency.    
 
Results: A total of 375 academic plastic surgeons were identified who produced 2487 publications during 
residency. The top 10 programs that led to the most productive residents were Johns Hopkins, Georgetown, 
University of Michigan, Stanford, University of California Los Angeles, Northwestern, Harvard, New York 
University, University of Pennsylvania, and Baylor. Academic productivity was higher among integrated 
residents (integrated = 8.68 publications, independent = 5.49 publications; p < 0.0001). The number of 
publications was positively correlated to the faculty size (r = 0.167, p = 0.0013), NIH funding (r = 0.249, p 
< 0.0001), and residency graduation year (r = 0.211, p < 0.0001), and was negatively correlated with 
Doximity ranking (r = - 0.294, p < 0.0001). H-index was positively correlated with faculty size (r = 0.295, 
p < 0.0001) and NIH funding (r = 0.256, p < 0.0001) and negatively correlated with Doximity ranking (r = 
- 0.405, p < 0.0001) and residency graduation year (r = - 0.163, p < 0.0017).    
 
Conclusion: Our study has found that there is an elite cohort of programs that promote high resident 
research productivity. Productivity is higher amongst integrated residents, recent graduates, and programs 
that are larger in size, with a higher Doximity ranking and NIH funding. This study guides medical students 
and future applicants who are interested in a career in academic plastic surgery in the selection of their ideal 
residency programs that match their career aspirations. 
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