In an attempt to improve the quality of the Emergency Medicine Residency at Regions Hospital, we would appreciate
candid feedback regarding your training. Your responses are anonymous. No attempt will be made to track survey

responses.




2. Demographics

Please provide the following demographics of your current practice.

1. How many years since your gradation?

D Teaching hospital with EM residents
I:l Teaching hospital with non-EM residents
I:' Non-teaching hospital

D Multiple hospitals

D Urgent Care/Fast Track

I:l Fellowship

D Currently not clinically practicing

Comments

3. What is the annual ED census at your main practice site?

O 0 - 10,000
O 10,000 - 30,000

O 30,000 - 50,000

(O 50.000 - 100,000
(O >100.000

4. How many staff physicians are in your main practice group?




5. In the last 6 months, what are the average number of hours worked per week
(include non-clinical)?

Q Not working in EM




3. Personnel

Please rate the following aspects of the residency program.

1. How would you rate the quality of the following groups?

Outstanding Excellent Good
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ED Faculty
Off-service Faculty
Nurses

Physician Assistants
ED Clerks

Social Workers

Department
Administration

O OOOO0O00O
O OOO0O0O00O
O OOO0O0O00O
O OOOO0O00O
O OOO0O0O00O

Residency Administration

Comments




4. Curriculum

Please rate the following aspects of the residency curriculum.

1. Please rate your overall experience in the following areas during residency

(includes clinical, didactics, reading and other exposure.)
Outstanding Excellent Good

ﬂ
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Administration
Anesthesiology
Cardiology
Critical Care
Dental
Dermatology
EMS
Endocrinology
ENT

General Medicine
General Surgery
Geriatrics
Gastroenterology
Gynecology
Hematology/Oncology
Infectious Disease
Neonatology
Nephrology
Neurology
Neurosurgery
Obstetrics
Ophthalmology
Orthopedics
Pediatrics
Plastics/Hand
Psychiatry
Pulmonology
Radiology
Rheumatology
Toxicology
Trauma

Urology

0]0]0]0]0]0]0]0/0]0)0]010]0]0]010/0]0]0]0]0]0]0]0]010]0]0]010]e)
0]0]0]0]0]0]0]0/0]0]0]010]0]0]010/0]0]0]0]0]0]0]0]0]0]0]0]010]e)
0]0]0/0]0)0]010/0]0]0]010]0,0]010/0]0]0]010]0,0)0]0/0]0]0]0]10]e)
0]0]00]0]0]0]0/0]0)0]010]0]0]010/0]0]0]0]0]0]0]0]0]0]0]0]0]10]e)
0]0]0]/0]0)0]0]0/0]0)0]010]0)0]010/0]0]0]010]0)0]0]0]0]0]0]0]10]e)

Comments




5. Teaching

Conference, bedside teaching & special training

1. Please rate the following aspects of our didactic program.

Outstanding Excellent

ﬂ
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Overall conference quality
Bedside/clinical
Ultrasound curriculum
Simulation

Procedure labs

00000
00000
O000O

00000
00000

Comments

2. How well prepared were you for boards?

Extremely well Inadequately .
Well prepared Somewhat prepared Didn't take
prepared prepared

Written board exam O O O O O
Oral board exam O O O O O

3. If you took a board review course, please indicate type.
O Written board review

O Oral board review

O Both
O Neither

4. How well prepared were you to care for the following patient types?
Extremely well prepared Well prepared Somewhat prepared Inadequately prepared

Critically 11l
Emergent (moderately ill)
Low acuity (fast-track)

Pediatrics

00000
00000
00000
O000O

Special populations™*

*Please describe patient populations you are seeing now that were not well-represented at Regions (e.g., HIV, sickle cell, etc.)

s

5. Other comments regarding preparation for clinical practice.

F

>




6. Clinical Exposure

1. After completing residency, how comfortable were you in performing the
following:

Very comfortable Comfortable Somewhat uncomfortable Very uncomfortable
Pre-hospital care

Resuscitation &
stabilization
Performance of focused
H&P

Professional & legal issues
Use of diagnostic studies

Development of DDX

Use of therapeutic
interventions

Observation/reassessment

Consultation/disposition

Prevention & patient
education

Documentation

Multi-tasking & team

OO OO0 OOOO O OO
OO OO0 OOOO O OO
OO OO0 OOOO O OO
OO0 OO0 OOOO O OO

management

Comments

2. Please rate the following aspects of your clinical exposure during residency.

Too many Sufficient Not enough
# of patients seen per ED
shift
# of patients seen on
off-services

# of procedures

# of adult medical
resuscitations

# of pediatric medical
resuscitations

# of adult trauma
resuscitations

# of pediatric trauma
resuscitations

# of bedside ultrasounds

OO0OO0O0O00OO0
OO0OO0O0O0 0O
OO0OOO0O0O00OO0

Comments




7. Resident Teaching & Research

1. Please rate the following aspects of resident teaching and research.

Outstanding Excellent

o
o
o
=

Clinical teaching
opportunities
Non-clinical teaching
opportunities

Research opportunities
Research support

Mentorship

OO000O O O
OO000O O O
0000 O
0000 O Of
OO000O O O

Utility of scholarly project

Comments




8. Evaluations/Feedback

1. Please rate the usefulness of the evaluation/feedback given to you during
residency.

m
2
=
o
o
o
2

Outstanding Excellent Good
Daily shift cards (written)

Daily shift feedback
(verbal)

End of rotation eval (off-
service)

6-month evals

OO O OO
OO O OO
OO O OO
OO0 O OO

Other feedback

Comments

-

2. Please rate the opportunities you had to provide evaluation/feedback during

residency.
Outstanding Excellent Good Fair Poor No opportunity
Shift feedback to faculty O O
(written)
Shift feedback to faculty
(verbal)

Yearly evals of faculty
Conference evals

Program eval

OO000O O O
OO000O O O
0000 O O
OO000O O O

Feedback you provided
during 6-month eval

Did you feel that your feedback was well received?

-




9. Adminstration

1. Please rate your exposure to the following aspects of emergency medicine
administration.
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Qutstanding Excellent No exposure

Contract priniciples
Financial issues
Departmental operations
Crowding management

Performance improvement

Prehospital medical
direction

Managed care

Communication &
interpersonal issues

Risk management & legal
issues

EMTALA

Documentation

OO0 O OO OOOO0O
000 O OO OOOO0O
OO0 O OO OOOOVOE
OO0 O OO OOVOVOE
OO0 O OO OOOOVO
000 O OO OOOOVO

Coding/billing

Comments




10. Other Residency Requirements

1. Please provide ideas on ways to streamline other residency requirements. These
MAY include:

Follow-ups

Procedure logs

Core content reading
Core content exams
Duty hour logging
Conference attendance
Rotation evaluations
Faculty evaluations
Program evaluation
Residency Retreat




11. Residency Management

1. Please comment on how you felt the residency was managed.

-

-




12. Miscellaneous

1. Looking back, what was most positive experience/aspect of residency?

-

-

2. Looking back, what experience/aspect of residency would you change if you
could?

.

-

3. Looking back, what advice would you give to current residents to help maximize
their residency experience?
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