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Introduction Approach/Process Results

* Reported underpreparedness of Module creation: 2 modules (upper limb and back/spine) created connecting 3D Module usage: 72 (62%) and
undergraduate medical students to assess anatomy to radiographic anatomy and cross-sectional imaging through interactive 55 (45%) of 122 students used upper limb module and
imaging and MSK pathologyl interfaces, practice questions, and recall exercises. back/spine module respectively. High participation rate.

* Disconnect between proficiency in Imaging used: Cross-sectional imaging (MRI/CT), XR, 3D CT Recon. Assessment performance: Students who used upper limb
cadaver anatomy and radiologic anatomy  Qther images used: Cross-sectional cadaver images, anatomy illustrations. module scored 2.9 pts higher (p=0.046) on final MSK

* Module-based learning supported by IRB approval: IRB-FY2022-153 course exam.
literature? Pending data collection:

Evaluation Plan

Study recruitment: voluntary participation from students enrolled in M2 MSK course.
Evaluation: particpiation and usage on modules compared with student performance on
course assessments

One more year of MSK course data

Subjective feedback on perceived efficacy
Performance on assessment items relating to
specifically upper limb and back/spine
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Translating cross sectional anatomy
knowledge
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Use the slider to see the cross sectional anatomy at the mid forearm . : o
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Aims and Objectives ANATO-I\/IY : GOCL'N'CALD'AGNOS'S

Research Question: Can radiology in a iy —

module format be used to better teach —— S

medical students MSK anatomy and —— - . Qe
. , .

;ecl)zll‘id orthopedic pathology: Discussion

1. Design modules that incorporate Integrating MSK concepts with imaging in module format can help students to learn MSK anatomy and

radiological images with gross anatomy P s orthopaedic concepts at own pace

Increasing exposure to cross-sectional imaging alongside traditional anatomy instruction can help with
transition into clinical clerkships

More data to be collected
Limitations: Completion of only one of two modules shown statistical improvement.

and anatomical illustrations to teach
anatomical relationships & high yield
concepts.

2. Collect and analyze data from student
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Information Mastery eCourse for Millennial & Gen Z
Life-Long Learners
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Introduction Approach/Process Evaluation
Rapid expansion of medical knowledge - . - .
. P pth d for phvsic; ¢ tg lat * ADDIE Model (tigure 3) analysis of existing ’ The eCourse has over 200 learners enrolled and 1s
1INCrcascs nc ncc or S1C1ans 10 transiatc . . . . . .
e olinical P yt Bhvsics t course: Lack of interactive self-assessments. integrated into the medical curriculum:
rescarcn 1mmto Ciimnical praciice. S1C1dnNS Mus . . . . .
be able t the b f linical }(/1 ; Today’s learners value using various * modules linked and referenced 1n specific
C dA0IC 1O USC Nc DCSL CliNical eviacncce 1rom < . . . . . . .
1 develon information skill modalities of learning that suit their \ } courses (i.e. Art & Practice of Medicine)
rceSources an CVCIOP IN10ormation SKiIIS. . - e . .
ACGME! unhold P foncies that individual needs. * Used as resources during team based learning
upnoias Corc Compciecncics tna . . . . :
il o (Ii) t aohi b T ronehout fhel * Multimedia Learning Design vaysopmat (TBLs) assessments

medaical Studacents must acnicve mmrougnou CI1I' . . . . .

dical education fo be hest %1 ] Theory: Engaging learners with multimedia e Future plans to assess efficacy of the eCourse will

mecdicCal caucation to 1€ DCST Ppreparc or . . . .

. .. PTED . design components (figure 4). - . - . 2 consist of qualitative survey and feedback from
students opportunities to learn about resources |
Mukmodo Ny norees Leng-tarm
. . . * Virtual Library Tour .' b ' Wit il
and develop information skills to meet these IOUORIN . .. e Mrenical Library Website S ooy ey Expected Results |
core competencies. ALLLLULEL I ©  How to Find Print Books Tutorial — .. We expect students to gain competency and
* Requesting Full-Text Articles Tutorlal 7 | g || | OO | el | . L . .
Word + M1 T e 1] | el [ confidence 1n their information search skills.
Module 2: * Introduction to Evidence Based Medicine (EBM) e\ | Sl . i ]
intro to EBM \ ‘ AL gty | [ | Survey feedbacks will guide our quality
i S RaDSt R s v g e e \ i i improvement of the eCourse. We will continue to
R . :::cless:wed.lrdne 1|’u'torlal ' 3 ‘1 || mlecling oganig | Mietora| | | . d 1 b . 1 b 1
ical Frachios Basee Systems-Base * o ) t | ny oot s o p——b - -
e ‘ e | Conmincton | s Lomngs. ems sed ;Bafckgrmimd . D;: ::A::y.r ul:O :r; lc?w,l Cye e Imag morer || modal Ircvisc modauics aS ncw rcsourcecs ocCome avaliabvic
Rl - Micromedex Tutorial | | | | and student needs change. Future follow-up
* UpToDate Tutorial h . d h 1
e e T B - | | . research 1s warranted to assess the long term
| _ | R B e Figure 4: Cognitive Theory of Multimedia Learning impact of the eCourse.
Figure 1: ACGME Core Competencies! 0! » ACCESSSS Federated Search Tutorial .
+ Cochrane Library Tutorial Information Mastery eCourse Content: Discussion
. . . Fundamentals of Successful Literature Search Tutorial ® 10 modules ﬁ ure 5 .. . . ..
Aims and Objectives Rvpsuetr Il - Scarching PubMed (Basic) Tutorial (Tig ) Medicine 1s a dynamic field and physicians must
. Blomedioal L3 Advanced Search with PubMed Tutorial e Pre-test & Post-test bodv life | o t de effect] tient
1 T t 1f. d t d fi 9) Embase Tutorial cImMoody 11Iciong 1carning to proviac CiicCtive paticn
. o create a self-directed (figure 2) e Scavenser Hunt Game
. * Cochrane Central Register of Controlled Trials Tutorial Vv g u Th I iy . M C
Information Mastery eCourse geared e + CINAHL Tutorial + Application Questions in each module carc. l1he Information Mastery e ourse presents
toward millennial & Gen Z students RTE PRV - ERIC Tutorial , 3 P . medical students with self-directed learning
. * PsycINFO Tutorial ® atavasc games . . . . . .

2. To help students acquire and practice el - Hesith and Paychosocial Instruments Tutoria! opportunities to practice information search skills.
. . . . . easureme PsycTests Tutorial . d 1 1 11 1
important information searching skills The revamped eCourse was piloted by 2" These skills are cruc.:lal for physicians to possess in

. A ' * CareN ia Mi dex T ial . .
and Self—assess thelr progress. ! j > h:er:l::su:‘arum::'me s ycar medlcal Stlldents WhO prOV1ded feedbaCk Order to address.patlent. COHC.emS/ prOblemS and keep
- - * Finding Patient Education Resources Tutorial on eaCh Of the 10 moduleS. abreaSt Of What 1S NICW 11N thelr ﬁeld
« Copyright and Plagiarism Video ] . . Referen ces
*SRELMECSE REXOrCas The ecourse 1S avallable tO medlcal 1. LCMI.E Yirtual vis-it: Competencies help Medical School evaluate the 'whole' student. Michigan
Module 10: * Introduction to RefWorks Tutorial Students Via' Medicine Headlines.
Reference + How to Use Mendeley Tutorlal ) https://mmheadlines.org/2020/05/lcme-virtual-visit-competencies-help-medical-school-evalu
Figure 2 Self-Directed Leaming Criteria Management ° e_s ace ate-the-whole-student/. Published May 28, 2020. Accessed June 24, 2021.
p 2. ADDIE Model. InstructionalDesign.org. https://www.instructionaldesign.org/models/addie/.
. ° 1 1 1 Published November 30, 2018. Accessed June 24, 2021.
*Note: Rajavi Patel (rajavipatel@oakland.edu) and Charlotte O’Sullivan Flgure 5: eCourse modules OUWB Medlcal lerary WCbSlte 3. Richard Mayer's Cognitive Theory of Multimedia Learning. McGraw Hill Canada.
(cosullivan@Qakland.edu) contributed equally to this project. ° Y()uTube https://www.mheducation.ca/blog/richard-mayers-cognitive-theory-of-multimedia-learning.

Published May 13, 2021. Accessed June 24, 2021.
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Navigating Expectations following the Transition of USMLE Step 1 to Pass/Fail Scoring
— A Summary and Ongoing Recommendations from the NEXT Step 1 working group at

the American Association of Medical Colleges(AAMC)

Riya Chhabra BS, Ryan Ko BS, Berkley Browne Ph.D.

Introduction Aims and Objectives Results and Discussion
Historically, the USMLE STEP 1 has been used to gauge the competitiveness of an 1. Understand the issues that have arisen due to the change in Step 1 grade Has your school made changes to
applicant. However, on February 12, 2020, the National Board of Medical Examiners reporting from a three-digit score to pass/fail. curriculum since P/F Step 17
(NBME) and Federation of State Medical Boards (FSMB) announced that STEP 1 will 2. Learn about consensus opinions for these issues developed by the NEXT Step 1 - '
transition from a three-digit score to P/F starting January 2022. Their goal was to lower working group within the American Association of Medical Colleges (AAMC) which is
student anxiety and discourage the use of STEP 1 as a residency selection criteria. comprised of medical educators and learners across the continuum.

3. Identify urgent priorities established by the working group and efforts our ves
With this change, there has been increased reliance on Step 2, clinical grades, and institution can take in the short-term. No
other metrics (research etc.). Furthermore, since STEP 1 has become P/F there has also Unsure
been a higher failure rate (4% to 7% in 2022). Approach/Process

Has your school made changes to

This poster will provide historical context of the USMLE Step 1 change to R )
P P P 5 student advising since P/F Step 17

pass/fail grading followed by the findings from a series of webinars and workshops
at national conferences hosted by the NEXT Step 1 working group at the Association
of American Medical Colleges (AAMC). Yes

The NEXT Step 1 group is studying the subsequent issues that have arisen, especially in
regards to application fever and increasing inequities for students from lesser-known
programs in comparison to historically prestigious programs.

The group is presenting at conferences around the country to seek feedback and
shareholder perspectives. They hope to learn of and suggest new innovations in this
post-P/F world, and present them as future scholarly work and in meetings with the
NRMP, AAMC, and other national organizations in medical education.

During these webinars and workshops, the working group brought together No
learners, student affairs staff, and faculty from around the country to
contribute to ongoing, dynamic discussions on issues in three domains:
curriculum, student advising, and the residency application process.

Unsure

Has your institution made changes to

National Decrease in Step 1 Pass Rate resident selection since P/F Step 17

We will discuss highlights and recommendations in each of these domains, followed
by suggestions of how future policies at OUWB may align with the
recommendations.

baminees  Potential explanations:

from

S WIS S e e » Change to Pass/Fail
* Increased passing
e oommoom e standard from 194 to Evaluation Plan
;:t j:so :: ::2 :0 196 at same time Participants will have full autonomy of how they should incorporate these
- - : (S:f(])h}t/lillzl)-;)?aminee recommepdations into.the.ir line c?f W.Ork. This session s.er.ves as an e(.jucational N=100 students
e Number Number _ opportunity for proactive innovation in curriculum, advising, and residency
i st scheduling patterns applications.
Select Recommendations from the Conference:
Student Workshop * Earlier exposure to specialties. More schools moving towards 1-1.5
S 2. (Student perspectives) yvear preclinical curriculum
" e Earlier exposure to research opportunities. Some schools expanding
ki ¢ advertisement of summer internships at neighboring institutions and
oummmetsn [ academic centers
Td P o ........ Plenary Talk William Davidson Medical * Resource database about school policies (remediation) and ongoing
Education Week 2023 STEP 1 and ERAS changes.
 Formal residency interview preparation. Ex. TCU school of medicine
- s VL started “Elevator Pitch/Media training”
& e hd Faculty and Student
$AAMC jssociation of bl Zﬁﬂtiiﬁcr:IfSEtjs’chern Regional Conf 2023
American Medical Colleges glonal Lonterence
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