surveys in 2019 (one each for Royal College EM PDs and residents)
via email regarding training requirements for GH electives. Addition-
ally, a survey link was distributed in the CAEP EM resident newslet-
ter. We also contacted university PGME and/or global health offices
to understand and collate university-wide requirements and resources.
Results: Nine PDs responded, with 78% reporting having 1-5 resi-
dents participate in GH electives yearly. Many PDs were unsure of
the requirements surrounding GH electives; two reported that pre-
departure training was required, while none reported requiring post-
departure debriefs. Overall, 67% of PDs felt that their residents were
moderately prepared for GH electives and 33% felt they were unpre-
pared to some degree. Thirty-three percent believed that improve-
ments should be made to either pre-departure training or both pre-
and post-departure training, while 56% were unsure if improvements
were needed. Forty-seven out of an estimated 380 residents
responded. Thirty-five percent of residents had completed a GH
elective during residency. Of residents who participated in a GH
elective, only one (6%) reported feeling very prepared; 18 residents
(43%) reported there was a need to improve trainings. Residents
reported a number of challenges during electives (lack of resources,
inadequate supervision, safety issues) and identified priority topics
for training. Conclusion: Although EM residents are participating
in GH electives, the majority of EM residency programs do not
require pre- or post-departure training. Some PDs and residents
report varying levels of preparedness, and residents acknowledge a
variety of challenges during GH electives. This information can be
used to inform pre-departure/post-elective GH training or to encour-
age EM residents to access university-wide training.

Keywords: global health, residency education, residency electives

MP19

Identifying and transmitting the culture of emergency medicine
through simulation

E. Purdy, BHSc, MD, MSc, C. Alexander, MD, M. Caughley, MD,
S. Bassett, BN, V. Brazil, MBA, MD, Queen’s University, Kingston,
ON

Introduction: Simulation is commonly used in medical education. It
offers the opportunity for participants to apply theoretical knowledge
and practice non-technical skills. We aimed to examine how simula-
tion may also help to identify emergency medicine culture and serve
as a tool to transmit values, beliefs and practices to medical learners.
Methods: We undertook a focused ethnography of a simulated emer-
gency department exercise delivered to 98 third-year medical stu-
dents. This ethnography included participant-observation, informal
interviews, and document review. Analysis was performed using a
recursive method, a simultaneous deductive and inductive approach
to data interpretation. We undertook a focused ethnography of a simu-
lated emergency department exercise delivered to 98 third-year med-
ical students. This ethnography included participant-observation,
informal interviews, and document review. Analysis was performed
using a recursive method, a simultaneous deductive and inductive
approach to data interpretation. Results: All 20 staff (100%) and 92
of 98 medical students (94%) participated in the study. We identified
7 core values — identifying and treating dangerous pathology, man-
aging uncertainty, patients and families at the center of care, balancing
needs and resources at the system level, value of the team approach,
education as integral, and emergency medicine as part of self-identity
—and 27 related beliefs that characterized emergency medicine cul-
ture. We observed that culture was transmitted during the simulation
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exercise. Conclusion: This study contributes to the characterization
of the culture of emergency medicine by identifying core values and
beliefs that are foundational to the specialty. Simulation facilitated cul-
tural compression which allowed for ready identification of values,
beliefs and practices and also facilitated transmission of culture to lear-
ners. This study expands understanding of the culture of emergency
medicine and the role of simulaton in the process of cultural
exchange.

Keywords: culture, ethnography, simulation

MP20

Evaluation of the disruptors during advanced life support in
emergency departments

J. Truchot, MD, PhD, D. Michelet, MD, D. Drummond, MD, PhD,
P. Plaisance, MD, PhD, Université Laval, CHU Hopital Enfant Jésus,
Québec, QC

Introduction: Simulation is used as a teaching technique in the med-
ical curriculum, and especially for advanced life support (ALS). How-
ever, simulated ALS can differ greatly from real life ALS. The aim of
this exploratory study was to identify the different disruptors asso-
ciated with real life ALS. Methods: We conducted a cross-sectional,
anonymous, online survey thatincluded 32 items. It was distributed by
email to emergency physicians from five emergency departments in
Paris. The aim of this online survey was to identify the elements per-
ceived as disruptors during ALS. Other aspects of the survey explored
the perceived differences between simulated ALS and real life ALS.
Descriptive statistics of percentage, mean and standard deviation
were used to analyse the data. Results: Among 100 surveyed physi-
cians, 43 (43%) answers were analysed. 53% were women with a
mean age of 32 =3 years old. The identified disruptors from real life
ALS were task interruptions mainly from non-medical staff (n=16;
37%), patient’s siblings (n=35; 12%), other specialists (n=>5; 12%)
and the phone calls (n=2; 5%). The situation of ED overcrowding
(n=12; 28%) was also mentioned as a potential disruptor. Overall,
physicians reported that some technical and non-technical tasks
were harder to perform in real life compared to simulated sessions.
Conclusion: This exploratory study allowed the identification of dis-
ruptors encountered in real life cases of ALS, and may be used for
future simulation-based teaching to enhance realism during sessions
Keywords: advance life support, pedagogy, simulation

MP21

Improving the relational aspects of trauma care through transla-
tional simulation

E. Purdy, BHSc, MD, C. Alexander, MD, J. Matulich, BN, V. Brazil,
MBA, MD, Queen’s University, Kingston, ON

Introduction: Major trauma care is complex, and requires individuals
and teams to perform together in time critical, high stakes situations.
Scenario based simulation is well established as a strategy for trauma
teamwork improvement, but its role in the relational and cultural
aspects of trauma care is less well understood. Relational Coordination
theory offers a framework though which we aimed to understand the
impact of an established trauma simulation program Methods: We
studied simulation activities using a narrative survey of trauma provi-
ders from anaesthesia, emergency medicine, medical imaging, sur-
gery, trauma service, intensive care and pre-hospital providers at
Gold Coast University Hospital, in conjunction with data from an eth-
nography. Data analysis was performed using a recursive approach - a
simultaneous deductive approach using the relational coordination
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framework and an inductive analysis. Results: 95/480 (19.8%) staff
completed free text survey questions on simulation. Deductive analysis
of data from this narrative survey results using the RC framework
domains identified examples of shared goals, shared knowledge, com-
munication, and mutual respect. Two major themes from the induct-
ive analysis — “Behaviour, process and system change”, and “Culture
and relationships” - aligned closely with findings from the RC ana-
lysis, with additional themes of “Personal and team learning” and
the “Impact of the simulation experience” identified. Conclusion:
Our findings suggest that an established trauma simulation program
can have a profound impact on the relational aspects of care and the
development of a collaborative culture, with perceived tangible
impacts on teamwork behaviours and institutional systems and pro-
cesses. The RC framework — shared knowledge, shared goals and
mutual respect in the context of communication that is timely, accur-
ate, frequent and problem-solving based — can provide a common lan-
guage for simulatdon educators to design and debrief simulation
exercises that aim to have a translational impact.

Keywords: ethnography, simulation, trauma

MP22

Using galvanic skin response to identify resuscitation expertise in
a pulmonary embolism simulation exercise

A. Belyea, BSc, N. Cofie, PhD, N. Dalgarno, PhD, E. Bruder, MD,
Queen’s University, Kingston, ON

Introduction: As physicians gain expertise in clinical settings, they are
able to handle progressively more information, in both complexity and
magnitude, as an organized schema. Expert physicians then, will be
more likely to function with less cognitive load —the amount of men-
tal effort someone exerts within their short-term working memory.
Expert physicians will also retain more working memory capacity to
process information during medical emergencies than novice physi-
cians. While a physician’s ability to process medical information
may have implications for handling medical emergencies, there is a
paucity of empirical research examining the link between physicians’
expertise and biometric measures of cognitive load. Using galvanic
skin response (GSR) as a surrogate measure of cognitive load, we
assess whether average cognitive load differs significantly between
expert and novice physicians in a pulmonary embolism simulation
exercise. Methods: We analyzed GSR data (n = 39) from a 10-minute
simulated pulmonary embolism exercise among 18 faculty physicians
and 21 residents. Cluster and factor analyses were used to identify nov-
ice, intermediate, advanced, and expert physicians with based on par-
ticipants’ GRS scores. One-way ANOVA was used to analyze group
differences. Descriptive statistical techniques were also used to
describe the distribution of GRS expertise by participants’ level of
training. Results: Contrary to expectation, we found more than two
groups of resuscitation expertise in the simulation exercise. Respect-
ively, we identified 7.7% and 20.5% of participants as novice and
expert physicians. About 36% of participants were classified as inter-
mediate (35.9%) physicians while another 36% were classified as hav-
ing an advanced (35.9%) expertise in resuscitation. All the novice
physicians identified were found to be PGY1 and PGY?2 resident resi-
dents. A third (33.3%) of faculty physicians and 9.5% of residents were
identified as experts. As expected, average GSR score for experts (x” =
0.60uS, SD =0.26) was significantly (F = 137.6, p <0.001) lower than
the average GSR for novices (x”=5.55uS, SD =0.99), intermediate
(x"=2.84 S, SD =0.40), and advanced (x" = 1.57 pS, SD = 0.28) physi-

cians. Conclusion: GSR measures of cognitive load may be used to
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identify resuscitation expertise in managing pulmonary embolism
and related medical conditions through simulation exercises.
Keywords: cognitive load, resuscitation, simulation

MP23

Mixed methods analysis of an automated e-mail audit and feed-
back intervention for fostering emergency physician reflection
W. Kennedy, BSc, D. Andruchow, BSc, S. Dowling, MD,
K. Lonergan, BSc, T Rich, MD, C. Patocka, MD, MHPE, University
of Calgary, Calgary, AB

Innovation Concept: Emergency physicians (EP) rarely receive
timely, iterative feedback on clinical performance that aids their
reflective practice. The Calgary zone ED recently implemented a
novel email-based alert system wherein an EP is notified when a
patient whose ED care they were involved in is admitted to hospital
within 72-hours of discharge from an index ED visit. Our study
sought to evaluate the general acceptability of this form of audit and
feedback and determine whether it encourages practice reflection.
Methods: This mixed methods realist evaluation consisted of two
sequential phases. An initial quantitative phase used data from our
electronic health record and a survey to examine the general features
and acceptability of 72-hour readmission alerts sent from May
2017-2018. A subsequent qualitative phase involved semi-structured
interviews exploring the alert’s role in greater depth. Quantitative
data were summarized using descriptive statistics and qualitative data
were analyzed using thematic and template analysis techniques.
Results of both phases were used to guide construction of
context-mechanism-outcome statements to refine our program the-
ory. Curriculum, Tool, or Material: 4024 alerts were sent over a
1-year period, with each physician receiving approximately 17 alerts
per year (Q1: 7, Q3: 25, IQR: 18). The top five CEDIS complaints
on index presentations were abdominal pain, flank pain, shortness of
breath, vomiting and/or nausea, and chest pain (cardiac features).
The majority of re-admissions (78.6%) occurred within 48 hours
after discharge. Immediate alert survey feedback provided by EP’s
noted that 52.65% (IN = 471) of alerts were helpful. Thematic analysis
of 17 semi-structured interviews suggests that the alert was generally
acceptable to physicians, However, certain EPs were concerned that
the alert impacted hire/fire decisions even when leadership didn’t
endorse this sentiment. Physicians who didn’t believe alerts were
involved in hire/fire decisions, described greater engagement in the
reflective process. Conversely, physicians, who believed alerts were
involved in hire/fire decisions, were more likely to defensively change
their practice. Conclusion: Most EPs noted that timely notification
of 72-hour readmissions made them more mindful of documenting
discharge instructions. Our implementation of a 72- hour readmission
alert was an acceptable format for audit and feedback and appeared to
facilitate physician reflection under certain conditions.

Keywords: feedback methods, innovations in EM education, mixed

methods

MP24

Contagion: An innovative approach to learning the Orange Book
and Choosing Wisely Canada guidelines around antimicrobial
treatment

M. Khalid, BSc, S. Shah, BSc, S. Bala, BSc, M. Luterman, BSc, MD,
McMaster, Hamilton, ON

Innovation Concept: The Orange Book (OB) identifies drugs
approved on the basis of safety and effectiveness by the FDA and
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