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BACKGROUND INTERVENTION DESIGN & EXPECTED IMPACT

Background:
▪ A large percentage of clinical

teaching occurs in the outpatient
setting,

▪ Efforts to cultivate residents as
future faculty often focus on
longitudinal medical education
tracks or fellowships to produce
academic faculty.  Meanwhile,
community-based preceptors
remain in short supply.

▪ Community-based physicians cite
barriers to teaching includingt low
confidence in teaching skills, a
lack of connection to an
institution or students, prior
negative teaching experiences,
and both scheduling  and financial
constraints

▪ Residents express interest in
teaching students in their future
practice but feel unprepared for
the role of preceptor or small
group facilitator.

▪ Interventions on ambulatory
teaching often involve  one-day
workshops or isolated didactic
sessions.

Intended Outcomes:
Cultivate resident interest and confidence 
in teaching students post-residency

Transferability:
Expand beyond FM programs

Initial Impressions/Feedback:
● Well-received (PGY-2 returning in Oct!)
● Formative Feedback improved

“I had an excellent time, I valued the breadth of the 
experience (LGALs, small group clinical skills, watching the 
formative osces, PPPC monday session etc) and found it very 
eye opening. I will definitely be recommending to my fellow 
residents.”

“...I enjoyed the resident precepting in the office far more than I 
thought I would and felt challenged by it which was good for me 
to experience as I will be an attending shortly. I liked being able 
to both watch faculty do what they do and then get an 
opportunity to practice it at the HMSOM”

Future Directions:
● Revise feedback survey
● Track post-graduation teaching
● Additional didactic sessions

Fostering the Next Generation: 
A Medical Education Elective for Residents

A. Anthony, R. Mendoza, H. Kumar, K. Berg and K. Ussery-Kronhaus

DISCUSSION / CONCLUSION

REFERENCES / 
ACKNOWLEDGEMENTS 
Minor, S et al.  Community preceptor perspectives on recruitment and retention: the 
CoPPRR Study. Fam Med. 2019;51(5):389-398.  
https://doi.org/10.22454/FamMed.2019.937544

Fazio, SB et al.  The challenges of teaching ambulatory internal medicine: faculty 
recruitment, retention, and development: an AAIM/SGIM position paper.  Am J Med. 
2017; 130(1): 105-110 https://doi.org/10.1016/j.amjmed.2016.09.004

Rutter, A et al. Committee tackles community preceptor shortage.  Ann Fam Med. 
2017; 15:484-486.  https://doi.org/10.1370/afm.2129

Hillburg, R and A Coyle. Resident as preceptor: an ambulatory internal medicine 
curriculum for third-year resident precepting.  MedEdPORTAL. 2020;16:11000. 
https://doi.org/10.15766/mep_2374-8265.11000

▪ 4 Week - 1 Month Elective Offered to PGY-2 and PGY-3 Residents to develop
Ambulatory-based and Small Group teaching skills

▪ Offer targeted exposure to educational opportunities available to
community-based faculty

▪ Pre- and Post-Elective Survey to gauge comfort with teaching activities

▪ 5 Components to the Elective
○ Teaching Activities

■ LGAL (Virtual/In-person
presentation FM

Core Curriculum)
■ Small Group Facilitation

(CS/HD/PPPC)
■ Workshops (FM CC & CS)

○ Dedicated Didactic Activities
(related readings, 1:1 Teaching
sessions with faculty)
■ Effective Precepting
■ Evaluation of EPAs in Clerkship
■ Giving Feedback

○ Junior ‘Preceptor’ role for
students in home clinic**

○ Evaluation (Asynchronous Grading
Activities)

○ Curriculum Development Activity:

https://doi.org/10.22454/FamMed.2019.937544
https://pubmed.ncbi.nlm.nih.gov/27702571/
https://doi.org/10.1370/afm.2129
https://doi.org/10.15766/mep_2374-8265.11000


BACKGROUND INTERVENTION DESIGN, METHODS & EVALUATION PLAN 

• Effective communication between 

healthcare professionals and patients is 

crucial to ensuring high quality care and 

patient satisfaction. However, medical 

training often emphasizes technical skills 

and clinical knowledge, sometimes 

leaving gaps in interpersonal 

communication skills1.

▪ To address this issue, we developed a 

simulation-based training initiative 

designed to help medical trainees 

improve their proficiency in patient 

interactions across various scenarios, 

while maintaining compassion and 

empathy.

What is the knowledge/action gap?

The historically used apprenticeship model 

in medical education where students 

learned through direct patient care under 

supervision of experienced clinicians has 

inherent limitations, including the variability 

of clinical experiences and the potential risk 

to patient safety. 

Simulation-based training is excellent for 

replicating clinical encounters and health-

systems issues. 

Enhancing Medical Training Through Real-Life Simulation Scenarios to 

Improve Patient Satisfaction and Communication

Rashi Bedekar MD, MPH ; Abdullah Kilic, MD ; Ryan Kern M2 ; Hassan Malik MD ; Young Ju Lee MD
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We developed a structured simulation 

training program that includes five 

distinct, real-life scenarios commonly 

encountered in hospital settings with 

specific learning objectives for each 

case:

1. New Patient Admission – Creating 

a welcoming environment with clear 

and compassionate communication 

during initial interaction.

2. Uncomfortable Procedures –

Alleviating patient stress during 

uncomfortable procedures by 

delivering transparent explanations 

with empathy and compassion.

3. Discharge Instructions for 

Medication and Follow-up–

Ensuring patients have a clear 

understanding of their medications, 

follow-up appointments and other 

post-hospital care.

4. Patient with Challenging Emotional 

Needs – Providing emotional 

encouragement and comfort to 

patients during stressful situations. 

5. Patient in Pain – Effective 

communication with patients 

experiencing severe pain.

INTENDED OUTCOMES

• Improved patient satisfaction scores due 

to good communication.

• Increased confidence in medical 

professionals in managing patients 

especially in difficult scenarios.

• Decreased frequency of medical errors 

that result from miscommunication.

• Incorporate a standardized approach to 

difficult conversations using the AIDET 

framework.

TRANSFERABILITY

Evaluation plan: 

Pre- & post-intervention analysis utilized:

• Patient Satisfaction Reports –

comparing hospital-wide patient 

satisfaction scores over different 

timeframes, analyzing trends before 

and after implementation.

• Resident Feedback Interviews –

Participants interviews to determine 

their confidence and readiness in 

dealing with difficult conversations.

• Faculty Observations – Qualitative 

assessments of participants’ 

improvements in communication and 

professionalism will be made by faculty 

members.

This model is designed to be highly 

replicable, allowing it to be implemented 

across specialties in any facility with access 

to simulation centers.

Integrating Simulation with other training 

modalities, such as problem-based learning 

and interdisciplinary training programs, can 

create a more holistic and comprehensive 

educational experience.

FEASIBILITY

Our hospital’s existing simulation lab 

infrastructure enables the program to be 

implemented easily with few additional 

costs.

Faculty involvement ensures that the 

program remains structured and clinically 

relevant, while weekly sessions allow for 

progressive skill-building without disrupting 

clinical responsibilities.

Figure1: Residents in an active simulation of a 

Rapid response on the floor.



BACKGROUND INTERVENTION DESIGN & EXPECTED IMPACT (METHODS)

ECG is a crucial diagnostic tool, enabling 

healthcare professionals to detect 

abnormalities such as arrhythmias, heart 

attacks, and electrolyte imbalances1.

Primary Outcomes:

• Change in knowledge (pre-& post-test)

• Change in self-reported confidence 

(Likert scale)

Secondary Outcomes:

• Improvement in ECG interpretation 

accuracy 

• Retention of knowledge over time.

• Resident satisfaction

INTENDED OUTCOMES
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KNOWLEDGE/ACTION GAP 

OBJECTIVE

1. Silva MCAD, Assunção MELSM. Effectiveness of an 

Active Methodology for Learning ECG during the 

Internal Medicine Internship. Arq Bras Cardiol. 2022 

Oct; doi: 10.36660/abc.20220446. PMID: 36449955; 

2. Kashou et al., (2023) Exploring Factors Influencing ECG 
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Thank you to all HUMC faculty and residents for 

participating in the study!

FEASIBILITY

TRANSFERABILITY

• The intervention consisted of a 4.5 hour 

ECG symposium designed for Internal 

Medicine(IM) residents including 

interactive lectures, case discussions, 

and common and rare ECG tracings.

• Three assessments will be administered:

➢ Pre-intervention: Record baseline 

knowledge of ECG

➢ Post-intervention: Immediate impact 

on interpretation skills

➢ Follow-up: Long-term knowledge 

retention and change in confidence. 
➢ Study population: HUMC IM 

residents only. Open to IM 

attendings, FP residents, NPs. 

➢ Evaluation of impact: Scores from 

all three questionnaires will be 

analyzed. Statistical Analysis 

consist of 

➢ Descriptive statistics: Baseline 

characteristics of population.

➢ Paired t-tests/Wilcoxon signed-

rank tests: Compare pre- & 

post-intervention scores.

➢ Mixed-effects model: Assess 

long-term knowledge retention.

• Our hospital’s existing infrastructure 

enabled the symposium to be 

implemented easily.

• Faculty involvement from cardiology 

and subspecialties like interventional 

cardiology and electrophysiology 

ensures that the program remains 

structured and clinically relevant, 

allowing for progressive skill-building 

without disrupting clinical 

responsibilities.

This is a highly replicable model. 

Focused, interactive ECG training 

enhances residents' ability to make rapid 

clinical decisions and has proven more 

effective than traditional lecture-based 

methods.

Similar symposiums can be adapted to 

improve diagnostic skills across multiple 

specialties.

➢ Lack of resident confidence with 45% 

residents uncomfortable to 

independently interpret ECG 

accurately2. Early detection of life-

threatening cardiac pathology is 

compromised.

To address this gap, we organized an 

ECG symposium for IM residents to help 

improve proficiency in identifying 

common ECG tracings, especially ones 

that reflect emergent pathology. 

Pre-Intervention Test
ECG 

Symposium

Post-
Intervention 

Test

Follow-Up 
Assessment

Evaluating the Effectiveness of the ECG Symposium for Internal 

Medicine Residents: A Pre and Post Assessment Study 

https://doi.org/10.1016/j.cpcardiol.2023.101865


BACKGROUND INTERVENTION DESIGN & EXPECTED IMPACT

Modern medical education aims to 
achieve a humanistic approach that 
emphasizes holistic care and social 
determinants of health alongside 
technical skills and scientific 
knowledge. With the support of the 
larger academic community, students 
can elaborate on these emerging 
curriculums by creating opportunities to 
explore personal growth through art. 

While there is limited research on the 
topic, one 2012 study found that a 
medical school arts journal 
strengthened interpersonal relationships 
among students, provided an artistic 
outlet for students during stressful 
times, and enhanced students’ overall 
educational experience.1 

Ripple Magazine was founded in 2023 by 
Hackensack Meridian School of Medicine  
(HMSOM) second-year students to build 
connections, support wellness, and 
create a humanistic educational 
environment that recognizes the rich 
inner lives of the people in medicine.

Anecdotal discussions of the magazine 
have revealed that students are grateful 
for an opportunity to express 
themselves creatively throughout 
rigorous medical school training. 
Further qualitative studies would be 
helpful in better assessing the impact of 
the magazine, and how best the 
magazine can serve the medical student 
community and beyond.

Future growth opportunities for Ripple 
Magazine include integrating 
submissions from other healthcare 
graduate programs including PA, PT, and 
nursing, as collaboration across 
academic specialties is aligned with the 
mission of the magazine. The magazine 
will continue to collaborate with 
HMSOM stakeholders to best foster an 
artistic community.

Ripple Magazine: 
A Multimedia Showcase of Artistic Voices in Medical Education

Mira Blecherman MS31, Priya Bhave MS31, Allison Piazza MHA, MLIS, AHIP2

1 Hackensack Meridian School of Medicine, 2 Weill Cornell Medicine

DISCUSSION / CONCLUSION

REFERENCES / 
ACKNOWLEDGEMENTS 

▪ Rodríguez, J. E., Welch, T. J., & Edwards, J. C. 
(2012). Impact of a creative arts journal on a 
medical school community: A qualitative study. 
Journal of Poetry Therapy, 25(4), 197–204. 
https://doi.org/10.1080/08893675.2012.736179

▪ Thank you to our faculty advisor Allison Piazza 
for all her help.

▪ Thank you to Zephyr Hameem and Danielle 
Kong.

Ripple Magazine showcases the diverse talents of the HMSOM community to create a 
platform that celebrates the artistic endeavors of students. In its early stages, the magazine 
was intended to be only literary, including poetry and prose. But upon polling other students 
on what they’d like to submit, it became clear that the artistic talents of the HMSOM 
community extended far beyond writing. 

"Sneaker Art" by Devin 
Beckmann, MS3

“Plants” by Grace 
Basralian, MS3

Ripple Magazine is now a multimedia magazine with two published volumes, each with 20+ 
art pieces from students, faculty, and HMSOM community members, including visual and 
digital art, song, dance, poetry, prose, video, and audio. In addition to community 
outreach, Ripple Magazine recruits submissions from arts-focused HMSOM student clubs and 
educators in the Human Dimension longitudinal curriculum exploring the social 
determinants of health.

“Untitled” By Daniel 
Silverstein, MS3

The most effective method of evaluating success of the magazine 
would be to do a qualitative survey of students who participated in 
editing the magazine, submitted to the magazine, or who read the 
magazine. Areas of exploration would explore how the magazine 1) 
enhances interpersonal relationships and fosters a sense of 
community, 2) improves student well-being, 3) improves educational 
outcomes, and 4) promotes awareness of the social determinants of 
health. 

Scan to access Ripple Magazine.



BACKGROUND INTERVENTION DESIGN & EXPECTED IMPACT (METHODS) 
▪ Background: The opioid crisis is a public 

health emergency in the United States. 
Despite the regularity which healthcare 
providers engage with patients with 
opioid use disorder (OUD), many 
endorse a lack of experience treating 
OUD and managing medication for 
opioid use disorder (MOUD, leading to 
under utilization of this life saving 
treatment.Undergraduate education on 
OUD  occurs frequently during medical 
student’s clerkships years and has been 
shown to increase knowledge on the 
topic and foster positive attitudes 
towards OUD and MOUD. However there 
exist a paucity of studies examining the 
impact of pre-clerkship OUD/MOUD 
curriculum. The pre-clerkship years 
represent formative years in medical 
education prior to exposure to the 
negative milieu of biases and stigma 
against OUD in our healthcare systems.

▪ Knowledge/action gap: A lack of 
understanding of the impact of 
pre-clerkship OUD curriculum on 
medical students knowledge, attitudes, 
practices and stigma regarding the 
topic.

▪ Objective of the project/study: The 
authors’ investigated changes in 
medical students' knowledge, attitudes, 
practices and stigma regarding OUD 
following a pre-clerkship curriculum. 

The pre-clerkship OUD and MOUD 
curriculum resulted in significant 
improvements in knowledge and reduction 
in stigma for medical students. However 
,previous personal exposure or education 
on OUD did not significantly impact 
student’s attitudes/practices. Prior studies 
have shown that experiential learning with 
patients with OUD has the greatest impact 
on students' attitudes4. This reflects our 
students' own curricular feedback. By 
positively impacting pre-clerkship students' 
knowledge and stigma surrounding OUD 
and MOUD, we hope to foster long term 
changes in their medical careers and 
provision of OUD treatment. Future 
research is needed to examine the long 
term effects of this curriculum on students 
as they progress throughout their medical 
careers into various fields. Such as its 
effect on MOUD prescription rates, 
engagement with OUD patients and 
likelihood of pursuing a career in addiction 
medicine.

The Effect of Opioid Use Disorder Education on Knowledge, 
Attitudes and Practices of Pre-Clerkship Medical Students

Ethan Burg, Anam Ali MD, Morgan Peltier PhD, Mentor: Hussain Abdullah MD

DISCUSSION / CONCLUSION
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Methods: Second year medical students from Hackensack Meridian School of Medicine during 
2024 completed three lectures on OUD/MOUD during three weeks of their pre-clerkship 
curriculum. 167 medical students from this class were recruited to complete a survey that 
assessed their stigma, knowledge, attitudes and practices concerning OUD/MOUD prior to the 
lectures. Students who completed the survey were invited to complete a followup survey 
after the lectures. Students’ knowledge, attitudes and practices (KAP) scores and combined 
KAP score were analyzed using ordinal regression in relation to demographic and background 
questions concerning OUD. A separate stigma score was calculated using selected questions 
from the survey and analyzed using a Fisher's exact test.
Results: Of 167 medical students, 59 (35%) students completed the initial survey. Out of 59 
students, 28 (47%) completed the repeat survey with 24 (14%) of the total study population 
completing both pre and post lecture surveys. Knowledge scores and total KAP score increased 
after the lecture series: odds ratio (OR) = 7.47 (95% CI 2.73-20.45) and OR = 5.94 (95% CI 
2.07-1.70e1) respectively. Students' attitudes and practice scores were not significantly 
changed after the lectures: OR = 2.26 (95% CI 0.672-7.63) and OR=1.73 (95% CI 0.49-6.13) 
respectively. Completion of the lectures resulted in statistically significant reduction in stigma 
scores; p value = 0.04 and OR = 0.239 (95% CI 0.046-0.0970). Previous MOUD education or 
personal experience did not significantly impact stigma, knowledge, attitudes, practices or 
total KAP scores. 

Table 2. KAP Scores and Stigma Scores Pre 

and Post OUD/MOUD Curriculum

aN (%)

bMedian(min,max)

cAdjusted for White and Non-White Race

Qualitative Responses. Students were asked to give 
their open-ended feedback on the curriculum content 
and improvements they would like to incorporate in the 
future. Shown are a few quoted examples highlighting 
the benefit of the program
● “The amount of information was good, but the 

presentation of the information would have been 
improved if there were patient cases integrated 
throughout.”

● “More instances of patient experiences; better 
explanations of mechanisms of action with images.”

● “This lecture also did not discuss harm reduction 
programs which are important to the discussion of 
substance use disorders and opioid use disorders. If 
we’re covering MAT and attempting to destigmatize 
SUD, OUD, and MAT, we need to destigmatize harm 
reduction strategies too.”

● “Bring in some recovering patients and have them 
share their story.”

1.Dowell D. Treatment for Opioid Use Disorder: Population Estimates — United States, 
2022. MMWR Morb Mortal Wkly Rep. 2024;73. doi:10.15585/mmwr.mm7325a1

2.Opioid Use Disorder. Accessed December 23, 2024. 
https://www.acgme.org/meetings-and-educational-activities/opioid-use-disorder/

3.Cooper RL, Ramesh A, Juarez PD, et al. Systematic review of opioid use disorder 
treatment training for medical students and residents. J Health Care Poor 
Underserved. 2020;31(4):26-42.

4.Liu E, Moumen M, Goforth J, et al. Characterizing the Impact of Clinical Exposure to 
Patients with Opioid Use Disorder on Medical Students’ Perceptions of Stigma and 
Patient Care. Teach Learn Med. 2023;35(2):128-142. 
doi:10.1080/10401334.2022.2038175

5.Karagiannis C, Liang J, Pierre SS, Brody C, Kinnevey C. Evaluating attitudes among 
healthcare graduate students following interprofessional education on opioid use 

disorder. J Osteopath Med. 2024;124(2):85-93. doi:10.1515/jom-2023-0132
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Advancing Resident Skills in Evidence-Based Practice and Research: PICO 
and PubMed Search Educational Workshop

INTRODUCTION METHODS

Yu-Han Chen, MD; Arit Ntekim, MD; Ellen Choi, DO, Maria Cassanova, MD, Chadane Thompson, MD, Kemar Barrett, MD; Dipal R. Patel, MD

Department of Internal Medicine, Englewood Hospital and Medical Center, Englewood, NJ, USA 07631

METHODS 

▪ We conducted a one-hour workshop for incoming 
interns during orientation and for current 
residents and rotating medical students during 
scheduled academic time.

▪ Anonymous pre- and post-workshop surveys 
assessed confidence across six domains related 
to EBM and research skills using a 4-point Likert 
scale.

Contact

This study showed that our workshop significantly 
enhanced participants’ confidence and competence 
in EBM and research. 

These improvements highlight the value of 
interactive workshops in addressing research 
training gaps and empowering residents to actively 
engage in scholarly activities and EBM.

Result 

Evidence-based practices (EBP), Evidence-based medicine 
(EBM), PICO (Population, Intervention, Comparison, Outcome)  

Yu-Han Chen

Yu-Han.Chen@EHMCHealth.org



BACKGROUND INTERVENTION DESIGN & EXPECTED IMPACT (METHODS)

● ACS: Established 2003, combines 
trauma surgery, surgical critical care, and 
emergency general surgery.

● Despite >20 years of formalization, 
medical student ACS training remains 
inconsistent and unstandardized.

● 2011 study: 34% of surveyed U.S. 
medical students ranked ACS in their top 
3 specialty interests¹.

● Educational theories can inform and 
optimize ACS curriculum development:
○ Behaviorism: Learning through 

reinforcement.
○ Cognitivism: Focus on mental 

processing and problem-solving.
○ Transformative Learning: Encourages 

critical reflection and new 
perspectives.

Objective

● Assess the current state of ACS training 
in U.S. medical schools.

● Identify how educational theories are or 
could be integrated into existing 
curricula.

● Wide variability in educational strategies 
reflects adaptability but hinders consistency.

● Most curricula lack intentional application 
of educational theories.

● Aligning ACS education with proven 
learning models can enhance knowledge 
retention, skill acquisition, and professional 
development.

● Future directions:
○ Develop standardized, 

theory-informed curricula.
○ Conduct longitudinal outcome studies.
○ Perform institutional needs 

assessments to identify educational 
gaps.

● ACS education for U.S. medical students 
employs diverse instructional methods but 
lacks standardization and theoretical 
grounding.

● Theory-informed curriculum design offers 
potential to improve training effectiveness 
and prepare all physicians—regardless of 
specialty—for acute care challenges.

U.S Medical Student Training in Acute Care Surgery Through the Lens of Educational Theories: 
A Narrative Literature Review

Grace Chester, BS¹, Peter Park, MD², Keith Metzger, PhD¹, Elizabeth Koltz, EdM¹
¹Hackensack Meridian School of Medicine, ²Hackensack University Medical Center Department of Trauma Surgery

DISCUSSION / CONCLUSION
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● Educational methods identified:
○ Didactic lectures
○ Simulation-based learning
○ Clinical rotations
○ Problem-based learning
○ Surgical skills labs
○ Virtual simulation

● Theoretical alignment:
○ Cognitivism and Psychomotor Learning: Most common.
○ Affective Domain and Social Learning: Applied in team-based and emotionally charged 

simulations.
○ Transformative Learning: Used in ethical/reflective case studies.

Curricular gaps:

● Only 16.4% of U.S. medical schools require ACS rotations².
● High learner satisfaction, but limited longitudinal outcomes and theory-driven curriculum 

design.
● TEAM Program: Demonstrated improved knowledge and skills with high student satisfaction.
● Simulation-based training: Including Stop the Bleed and cricothyrotomy with cadavers or 

high-fidelity manikins.
● Clinical rotations: Varied in structure and duration; often elective.
● Mastery learning models: Rarely fully implemented.
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BACKGROUND METHODS

▪ As medical school curriculum design 
evolves and tuition continues to rise, 
three-year medical education has 
become more appealing to expedite 
education and reduce student debt.

▪ There has not yet been a study that 
investigates the performance of 
these three-year track medical 
students during their general 
surgery residency.  

▪ Hackensack University Medical Center 
provides a unique cohort to look 
deeper into the performance of 
3-year track residents compared to 
traditional 4-year track residents.

▪ Accelerated tracks to general surgery 
residency are uncommon but represent 
an emerging path in medical curricula.

▪ With the jump in responsibility for 
residents from PGY1 to PGY2, there is a 
slight lag in P3R resident performance 
behind the 4-year track general surgery 
residents.

▪ Overall, we find that accelerated 
3-year medical track residents 
perform on par with traditional 4-year 
track general surgery residents — 
suggesting that accelerated tracks to 
general surgery residency can be safely 
implemented for highly motivated 
students and residency programs 
mutually invested in their success.

PERFORMANCE OF SURGICAL RESIDENTS AFTER ACCELERATED 
3-YEAR MEDICAL DEGREE

Natalia DaFonte*, Catherine Implicito*, Burton Surick, MD, Jeffrey Boscamp, MD, Howard Ross, MD

DISCUSSION / CONCLUSION
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