
output of research projects. Methods: We created an interactive group
supervision tool based around formation of a collaborative research
committee, with rotating chairs from each program, to provide super-
vision and face to face interaction, and direction for research learners.
Included were all Dalhousie University adult and pediatric emergency
medicine residency and fellowship programs, as well as trauma and
EMS programs across Nova Scotia, New Brunswick, and Prince Edward
Island. In addition to providing expertise in clinical trial coordination,
database management, research administration, grant applications
and Research Ethics Board submissions, we have completed a 2-year
pilot of our interactive group supervision tool for research projects.
Curriculum, Tool, or Material: The interactive tool consists of a
structured PICOD form; allocation of topic and research mentors;
standardized yearly milestones from project development through pre-
sentation and publication; and regular video-conferenced and in-person
interactive group sessions involving several project leads, as well as
program research directors, researchers, and co-ordinators. To date, all
participating program learners have engaged with the tool, with positive
feedback from learners, supervisors and program directors. Conclusion:
We report our development of a regional collaborative interactive group
supervision tool, that maximizes expert resources in the provision of
research and scholarly project supervision.
Keywords: research supervision, interactive group tool, resource
allocation

LO20
Student Run Simulation Team: A near-peer approach to simulation
education
M. Bouwsema, BKin, S. Turner, BSc, D. Saleh, MSN, P. Rogers, BSc,
J. Franke, BComm, J.A. Nicholas, BHSc, Z. Polsky, BScKin, M. Pfaff,
BSc, I. Charania, BSc, M. Clark, MD, University of Calgary, Calgary, AB

Introduction / Innovation Concept: Student Run Simulation Team
(SRST) is an extracurricular medical student group that provided peers
with opportunities to learn and teach principles of acute care medicine in
a simulated environment. Early exposure to simulation has been iden-
tified as a way for medical students to engage in self-directed education.
SRST operated through a peer-led model. Senior medical students
designed and delivered didactic sessions, simulation scenarios, and
debriefed the scenarios to emphasise targeted objectives. Methods:
Informal interviews conducted by the SRST as part of a needs analysis
identified barriers to an effective transition from pre-clerkship to
clerkship. Specifically, principles of team dynamics including effective
communication and role clarification in emergency situations were
identified as areas where students lacked confidence. The curriculum
focused on leadership and an effective team approach to common
acute presentations. SRST members acquired simulation skills under the
guidance of a simulation team at the University of Calgary. In the
inaugural year, 8 second year students developed and delivered
the curriculum to 16 first year students. Quality improvement surveys
and participant feedback contributed to ongoing program review and
refinement. Curriculum, Tool, or Material: Didactic lectures and task-
trainer based skills sessions were created to assist the medical students
in developing a foundational approach to a patient presenting to the
emergency department. Three distinct simulations of increasing com-
plexity were designed for students to build on their skills. SRST
members worked with simulation consultants during 4 custom designed
training sessions to develop simulation skills (design and debriefing).
The distinguishing aspect of SRST is an emphasis on the non-technical
skills of teamwork, leadership, and communication, rather than
knowledge acquisition alone. The structure also included a succession

plan for continued peer-led education where the student participants will
form the next year’s team and will receive similar simulation education.
Conclusion: SRST is the first student-run simulation initiative to be
established in a Canadian medical school. This near-peer team allowed
for early practice of non-technical skills in emergency settings. SRST
facilitated opportunities for simulation education for both the junior
students as participants, and the senior medical students as educators.
This is an ongoing initiative, with plans to continue program develop-
ment in future years.
Keywords: innovations in emergency medicine education, simulation,
near-peer teaching

LO21
Mentorship in Canadian emergency medicine residency training
programs: a needs assessment
K.A. Sutherland, MD, MSc, C. Pham, MD, C. La Riviere, MD,
E. Weldon, MD, University of Manitoba, Winnipeg, MB

Introduction: Research supports the role of mentors in the personal
development and career advancement of medical trainees. Compared to
non-mentored peers, mentored residents are nearly twice as likely to
describe excellent career preparation and demonstrate objective career
success. In prior research, only 65% of training programs in Canada had
a mentorship program, and 40% indicated a need for more formal
mentorship models. Methods: A needs assessment survey was dis-
tributed to RCPSC Emergency Medicine (EM) Program Directors
across Canada regarding mentorship available to resident physicians
training at their centers. Additionally, all EM resident and staff physi-
cians involved in mentorship were surveyed on their perceptions of
current models at their institutions. Both surveys were comprised of
binary, open ended, and 5 point likert scale questions. Responses were
analyzed using Fisher’s exact test. Results: Eleven Program Directors
responded to the survey. Formal mentorship programs were found in
82% of training centers, with 77% of programs instituted within the past
5 years. Half of resident/mentor pairings were based on a combination
of identified career goals, participant personality traits, or resident
request. Other pairing methods included perceived resident needs or
attending physician request. Most meetings are face-to-face, with one
program requiring mutual scheduled shifts. Residents identified that
mentorship was significantly associated with benefits to career
(p = 0.0016) and niche (p = 0.0019) development. Formal mentorship
was felt to have a significant association with resident academic
development (p = 0.05) and lower rates of burnout (p = 0.0018) by
staff physicians. Staff mentors also associated a personal development
benefit related to involvement in a mentorship relationship
(p = 0.0355). Conclusion: The majority of EM programs have adopted
formal mentorship programs within the past 5 years. Residents and staff
identify that mentorship relationships are associated with improved
career and niche development as well as academic advancement. Future
research will include a before and after study of the implementation of a
formal mentorship program within the RCPSC-EM program at the
University of Manitoba.
Keywords: mentorship, resident wellness, training
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Implementation of an electronic clinical decision support tool to
improve knowledge translation and imaging appropriateness for
patients with mild traumatic brain injury and suspected pulmonary
embolism
J. Andruchow, MD, MSc, D. Grigat, MA, A. McRae, MD, PhD,
G. Innes, MD, E. Lang, MD, University of Calgary, Calgary, AB
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Introduction / Innovation Concept: Utilization of CT imaging has
increased dramatically over the past two decades, but has not necessarily
improved patient outcomes. As healthcare spending grows unsustain-
ably and evidence of harms from unnecessary testing accrues, there is
pressure to improve imaging appropriateness. However, prior attempts
to reduce unnecessary imaging using evidence-based guidelines have
met with limited success, with common barriers cited including a lack of
confidence in patient outcomes, medicolegal risk, and patient expecta-
tions. This project attempts to address these barriers through the
development of an electronic clinical decision support (CDS) tool
embedded in clinical practice. Methods: An interactive web-based
point-of-care CDS tool was incorporated into computerized physician
order entry software to provide real-time evidence-based guidance to
emergency physicians for select clinical indications. For patients with
mild traumatic brain injury (MTBI), decision support for the Canadian
CT Head Rule pops up when a CT head is ordered. For patients with
suspected pulmonary embolism (PE), the tool is triggered when a CT
pulmonary angiogram is ordered and provides CDS for the Pulmonary
Embolism Rule-out Criteria (PERC), Wells Score, age-adjusted
D-dimer and CT imaging. To study the impact of the tool, all emer-
gency physicians in the Calgary zone were randomized to receive
voluntary decision support for either MTBI or PE. Curriculum, Tool,
or Material: The tool uses a multifaceted approach to inform physician
decision making, including visualization of risk and quantitative out-
comes data and links to primary literature. The CDS tool simultaneously
documents guideline compliance in the health record, generates
printable patient education materials, and populates a REDCap™
database, enabling the creation of confidential physician report cards on
CT utilization, appropriateness and diagnostic yield for both audit and
feedback and research purposes. Preliminary data show that physicians
are using the MTBI CDS approximately 30% of the time, and the PE
CDS approximately 40% of the time. Evaluation of CDS impact on
imaging utilization and appropriateness is ongoing. Conclusion:
A voluntary web-based point-of-care decision support tool embedded in
workflow has the potential to address many of the factors typically cited
as barriers to use of evidence-based guidelines in practice. However,
high rates of adherence to CDS will likely require physician incentives
and appropriateness measures.
Keywords: knowledge translation, decision support, diagnostic imaging

LO23
A brief educational session is effective for teaching emergency
medicine residents resuscitative transesophageal echocardiography
J. Chenkin, MD, MEd, E. Hockmann, MD, Sunnybrook Health
Sciences Centre, Toronto, ON

Introduction: Resuscitative clinician-performed transesophageal echo-
cardiography (TEE) is a relatively new ultrasound application that
has the potential to guide the management of critically ill patients in the
emergency department. The objective of this study was to determine the
effectiveness of a brief training workshop for teaching a resuscitative
TEE protocol to emergency medicine residents using a simulator.
Methods: Emergency medicine residents with no prior TEE experience
from a university-affiliated hospital were invited to participate in the
study. Participants completed a questionnaire and baseline skill
assessment using a high-fidelity simulator. The training session included
a 20-minute lecture followed by 10 simulated repetitions of a 5-view TEE
sequence with instructor feedback. Learning was evaluated by a skill
assessment immediately after training and a transfer test 1-2 weeks after
the training session. Ultrasound images and transducer motion metrics
were captured by the simulator for blinded analysis. The primary outcome

of this study was the percentage of successful views before and after
training. Secondary outcomes included confidence level, image quality,
percentage of correct diagnoses, and efficiency of movement. Assess-
ment scores were compared using a two-tailed t-test. Results: 10 of
11 (91%) of invited residents agreed to participate in the study.
Confidence level on a 10-point numeric rating scale (NRS) increased
from a baseline of 1.0 (SD 0) to 7.0 (SD 1.9) after training (p< 0.01).
The mean duration between training and transfer test was 9.6 days (SD
1.9). The percentage of successful views increased from 44% at baseline
to 100% after training, and 90% on the transfer test (p< 0.01). The mean
image quality on a 5-point scale was 2.2 (SD 1.0) at baseline, 3.8 (SD
0.7) after training (p< 0.01), and 3.1 (SD 0.6) on the transfer test
(p< 0.01). The mean number of transducer accelerations were 524 (SD
202) at baseline, 219 (SD 54) after training (p< 0.01), and 400 (SD 149)
on the transfer test (p = 0.13). Participants made the correct diagnosis in
70% of cases on the transfer test. Conclusion: After a brief training
session using a simulator, emergency medicine residents were able to
generate adequate TEE images on a delayed transfer test. Future studies
are needed to determine effective strategies for maintaining motion
efficiency and imaging quality.
Keywords: ultrasound, education, simulation
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Is prehospital care supported by evidence-based guidelines?
An environmental scan and quality appraisal using AGREE II
S. Turner, BSc, E. Lang, MD, K. Brown, MD, C. Leyton, BA,
E. Bulger, MD, M. Sayre, MD, D. Kraus, BSN, H. Lee Robertson,
MLIS, University of Calgary, Calgary, AB

Introduction: The Institute of Medicine (IOM) has recommended that
high-quality, evidence-based guidelines be developed for emergency
medical services (EMS). The National Association of EMS Physicians
(NAEMSP) has outlined a strategy that will see this task fulfilled,
consisting of multiple working groups focused on all aspects of
guideline development and implementation. A first step, and our
objective, was a cataloguing and appraisal of the current guidelines
targeting EMS providers.Methods: A systematic search of the literature
was conducted in MEDLINE (1175), EMBASE (519), PubMed (14),
Trip (416), and guidelines.gov (64) through May 1, 2016. Two inde-
pendent reviewers screened titles for relevance to prehospital care, and
then abstracts for essential guideline features, including a systematic
review, a grading system, and an association between level of evidence
and strength of recommendation. All disagreements were moderated by
a third party. Citations meeting inclusion criteria were appraised with
the AGREE II tool, which looks at six different domains of guideline
quality, containing a total of 23 items rated from 1 to 7. Each guideline
was appraised by three separate reviewers, and composite scores were
calculated by averaging the scaled domain totals. Results: After primary
(kappa 97%) and secondary (kappa 93%) screening, 49 guidelines were
retained for full review. Only three guidelines obtained a score of
>90%, the topics of which included aeromedical transport, analgesia in
trauma, and resuscitation of avalanche victims. Only two guidelines
scored between 80% and 90%, the topics of which included stroke and
pediatric seizure management. One guideline, splinting in an austere
environment, scored between 70% and 80%. Nine guidelines scored
between 60% and 70%, the topics of which included ischemic stroke,
cardiovascular life support, hemorrhage control, intubation, triage,
hypothermia, and fibrinolytic use. Of the remaining guidelines, 14
scored between 50% and 60%, and 20 obtained a score of <50%.
Conclusion: There are few high-quality, evidence-based guidelines in
EMS. Of those that are published, the majority fail to meet established
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