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Assessment Tool (QSAT) from self-evaluation, a junior 
resident, an EMS provider, nursing, and two EM faculty. In 
both sims communication to a toxicologist and intensivist 
were measured using the 5C’s model. The summed QSAT 
and 5C scores were correlated using Pearson’s correlation 
coefficient with Fisher’s z transformation; interpreted 
as weak (<0.3), moderate (0.3-0.7) and strong (>0.7). 
Significance was set at 0.05. Positive correlation indicates 
synchronous movement of scores, negative correlation 
asynchronous movement. 

Results: Table 1 presents 32 ACLS sims. There were 
moderate positive correlations between all MSF and averaged 
consultant 5Cs [r=0.412, 95% CI (-0.011, 0.710)] in males, 
and between average faculty QSAT and intensivist 5C 
[r=0.589, 95% CI (-0.198, 0.914)] in females. The remaining 
correlations were weak. 34 residents led the PALS sim (Table 
2). Surprisingly, there was a moderate negative correlation 
between the average attending QSAT score and the Intensivist 
5C score in males [r=-0.390, 95% CI (-0.697, 0.038)]. The 
remaining correlations were weak. All correlations in both 
sims lacked significance. 

Conclusions: In this single site cohort, stratified by 
team lead resident gender, clinical and communication sim 
performance do not appear correlated. While there were 
isolated moderate correlations, they were mixed. This 
suggests that regardless of gender, clinical performance and 
communication should be independently evaluated.

4 Describing Preliminary Data on Scoring 
Using the Standardized Letter of Evaluation 
(SLOE) 2.0 Format

Aman Pandey, Sharon Bond, Sara Krzyzaniak, Teresa 
Davis, Cullen Hegarty, Kasia Gore, Thomas Beardsley, 
Sandra Monteiro, Al’ai Alvarez, Melissa Parsons, 
Michael Gottlieb, Alexandra Mannix

Background: The Standardized Letter of Evaluation 
(SLOE) is a very important part of an emergency medicine 
(EM) bound student’s application. The SLOE helps provide 
objective data on students’ performances on EM rotations and 
helps residency programs screen applicants. The SLOE 2.0 
introduced changes to the SLOE and so far there is no data to 
understand distribution of scores using the SLOE 2.0. 

Objective: The objective of this study was to describe 
the initial distribution of scores on the SLOE 2.0. 

Methods: This study was a multi-institution, 
retrospective cross-sectional study using SLOE 2.0 data 
from the 2022-2023 application cycle from 5 geographically 
distinct EM programs across the United States. SLOEs from 
4-week EM electives were included and duplicate SLOEs 
from the 5 institutions were excluded. Also excluded were 
subspecialty or OSLOEs, SLOEs not written by a faculty 
group of other qualified person, SLOEs from letter writers 
that wrote <5 SLOEs last year, or SLOEs with incomplete 
data. Since Part A and Part C were qualitative questions, 
they had to be converted to a quantitative point system. We 
assessed the means, medians, and distribution of scores for 

Table 1. Correlation of QSAT and 5C’s Score in adult simulations 
stratified by resident gender.

Table 2. Correlation of QSAT and 5C’s Score in pediatric simulations 
stratified by resident gender.
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each of the questions in Part A and Part B, as well as the 
anticipated guidance (AG) and anticipated position on rank 
list (RL) questions in Part C. 

Results: We gathered data from 1775 EM-bound 
applicants, comprising 3687 SLOEs. Table 1 demonstrates the 
distribution of scores for each component of the SLOE 2.0. The 
distributions of scores for each question showed a right-skewed 
distribution for Part A, Part B, and the AG and RL questions. 

Conclusion: To our knowledge, we presented the first 
preliminary data on distribution of scores using the SLOE 
2.0. This data will be useful for EM programs to use when 
learning how to use and analyze SLOE 2.0 scores. This is 
preliminary data that requires many further studies.

5 Verifying the Effectiveness of Gamification 
as a Teaching Modality Compared to 
Lecture-Based Didatics

Anthony Sielicki, Chris Riviello, Jessica Parsons, Claire 
Abramoff, Deborah Pierce

Background: Multiple studies of emergency medicine 

(EM) learners have demonstrated that gamification improves 
engagement and enjoyment. Few studies have examined 
its effectiveness compared to traditional lectures past 
enjoyment. 

Objective: We sought to examine gamification 
versus traditional lecture focused on the diagnosis and 
management of postpartum hemorrhage (PPH). We 
hypothesized that learners who underwent gamification 
would report more enjoyment and have non-inferior 
performance in a PPH simulation. 

Interventions: This is a randomized, prospective trial 
of EM residents at a single urban, academic program. A pre-
test of PPH knowledge was administered. Residents were 
randomly assigned to learn about PPH in a 60-minute lecture 
or board game during weekly didactics. A posttest following 
the educational intervention was conducted, as was a survey 
about enjoyment of the learning activity. 6-8 weeks later, 
residents were grouped according to lecture or gamification 
and participated in a simulation of PPH. Residents were 
scored using the validated OBS-PPH tool. 

Results: There were no statistically significant 
differences between pre and post-test knowledge of 
PPH (p=0.49 and p=0.23, respectively) between groups. 
Average scores for satisfaction, engagement, enjoyment, 
and whether they would recommend the session to others 
was significantly higher for gamification (p<0.05). For the 
OBS-PPH score, the gamification groups (n=12) had a mean 
score of 59.43%. Groups who received lecture (n=12) had 
an average score of 61.40% A two tailed t-test revealed no 
statistically significant difference between groups (p=0.78). 

Conclusions: In the instruction of clinical management 
of PPH, gamification was viewed more favorably. There 
were no differences in knowledge gained, or in simulation 
performance using the OBS-PPH score. This suggests 
that gamification may serve as a tool to improve learner 
satisfaction without sacrificing educational value.

Table 1. Number and percent of SLOE 2.0 scores with varying 
responses for each question in the A, B, and C sections (n=3,687)

Figure 1. OBS PPH score.




