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Introduction Objectives of Program Findings to Date

As of November 2008, six students have voluntarily looked at and completed

While the emergency department is an ideal setting for learning because of the In order to fill gaps in knowledge, regardless of clinical exposure, we are t of the modules. Th ilable data is i lusive. Out of eight
diversity of patients and diseases, there are limitations in effective teaching due working to supplement currently used pediatric emergency medicine lectures some par lf he modules. The avallable data Is Inconclusive. Out of ig
to a focus on quick patient throughput, competing demands on faculty time, and with computer-based tutorials on core pediatric topics for fourth year medical quizzes taken:
a crowded clinical environment. students rotating through the emergency department. Our goal is to provide Increase of at least 20% in pre- to post-test score 3/8
timely and targeted learning in this fast-paced environment. No change between pre- and post-test score 3/8
Our project addresses the need for a consistent and effective means of Decrease from pre- to post-test score 2/8
presenting material to medical students in the pediatric emergency department. .
In order to do so, we turned to computer-aided instruction (CAl). In the past, Descri pti on of Program iR petpple czmplefteld tfie f??gbackjulrveys i l:jo:h gwdules.” Wh'.'? theth
CAl has proven to be an effective teaching method in instances where flexibility PErception and USEUINess ol the moclles SEeemea to be overat Positive, the
in time, place, and pace of learning is crucial. It can provide a solution to the ctientsrangl dlsagreed‘wnh iclidealeiieplacyliectiiclmtilonine ’
currently inconsistent and inefficient lecture-based teaching method in the In order to pilot this idea, we created two online modules for students tmhggglzz.ai'rll'here 2 ¢l UESERATIET S T ISins] Ly Woui Use MoslEs (e

participating in the Undifferentiated and Emergent Care Advanced Core, one
based on pediatric trauma and the other on respiratory distress.

P Key Lessons Learned
Primary Survey e

Build it, and they may not come. One of the biggest obstacles in our study has
been getting enough students to complete the modules. For the pilot study,
completion of modules is not mandatory, although that may have to change in
order to get sufficient data for analysis of the modules. We may also need to
encourage teaching physicians in the emergency departments to promote the
modules as useful learning tools.

Questions

it mm_' *Should we make these modules a mandatory part of the Undifferentiated and

Emergent Care Advanced Core?
Statement of Question b " S

*Students: What would motivate you to complete these modules?
*Faculty: How can we address the challenge of implementing these modules at
different hospital sites?
Does completion of two online modules on pediatric emergency medicine T
topics by fourth year medical students in the Undifferentiated and Emergent y
Care Advanced Core lead to:
1. Improved performance in the presentation, evaluation, and management
of pediatric trauma and respiratory distress patients?
2. Improved satisfaction in the undifferentiated patient care advanced core
rotation?

pediatric emergency department.

-

In order to measure knowledge gain, we created a pre-quiz and a post-quiz for
each module. The pre-quiz will be taken immediately preceding the module,
and the post-quiz will be taken upon completion of the module.

Student satisfaction will be determined using a feedback survey given after
completion of the post-quiz for each module.
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