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Conclusion: ED risk stratification with VCE leads to fewer hospitalizations
without an increase in adverse events.

Capsule Endoscopy for Hemorrhage in the ER (CHEER)

Table: Baseline characteristics of subjects

Characteristic VCE 
(n = 11)

SOC
(n =13) p-value

Age, median (IQR) 55 (36.0-58.0) 47.0 (41.0-54.0) 0.523
Female Gender, n% 4 (36.4) 4 (30.8) 1.000
Race, n%

Black 9 (81.8) 7 (53.9) 0.463
Other 0 2 (15.4)
White 2 (18.2) 4 (30.8)

Ethnicity, n%
Hispanic 0 2 (15.4) 0.482
Non-Hispanic 11 (100.0) 11 (84.6)

Bloody or black 'tar' stools in the past 24 hours, n% 10 (90.9) 4 (30.8) 0.005
Bloody or coffee ground vomit in past 24 hours, n% 2 (18.2) 7 (53.9) 0.105
Weak or light headed in past 24 hours? n% 9 (81.8) 8 (61.5) 0.386
How long ago did this episode of bleeding first start, n%
Between 1-2 days 3 (27.3) 3 (23.1) 0.502
Between 12 and 24 hours 2 (18.2) 1 (7.7)
Between 4 and 12 hours 0 3 (23.1)
More than 2 days 6 (54.6) 6 (46.2)
GBS Score, median (IQR) 3.0 (1.0-4.0) 1.0 1.0-3.0) 0.078
PPI medication (Currently taking PPI-antacids)? 2 (18.2) 4 (30.8) 0.649
On NSAIDS, n% 5 (45.5) 3 (23.1) 0.391
Taking anti-coagulation medications 2 (18.2) 0 0.217
Past Medical History

Heart attack OR Heart disease 1 (9.1) 1 (7.7) 1.000
Diabetes Mellitus 1 (9.1) 1 (7.7) 1.000
Cancer 0 1 (7.7) 1.000
Kidney Failure OR on dialysis 1 (9.1) 0 0.458
Previous Smoker OR Active Smoker 5 (45.5) 7 (53.9) 1.000
Liver Disease OR Liver Cirrhosis 0 1 (7.7) 1.000
Ulcer or Gastritis OR Reflux 6 (54.6) 9 (69.2) 0.675
Hemorrhoids 1 (9.1) 2 (15.4) 1.000
Abdominal surgery OR pelvic surgery 1 (9.1) 2 (15.4) 1.000
History of Bowel obstruction 1 (9.1) 1 (7.7) 1.000

Initial Heart Rate, median (IQR) 78.0 (66.0-85.0) 77.0 (65.0-88.0) 0.794
Initial Hemoglobin, median (IQR) 12.1 (11.1-14.9) 13.3 (12.2-16.0) 0.164
Patient Disposition from ED

Admission to hospital, n (%) 2 (18.1) 10 (76.9) 0.012
Discharge from ED, n (%) 9 (81.8) 3 (23.1)

Abbreviations: VCE, video capsule endoscopy; SOC, standard of care; IQR, interquartile range; 
GBS, Glasgow Blatchford Score; PPI, proton pump inhibitor; NSAIDS, non-steroidal anti-
inflammatory drugs.
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Study Objectives: During simulated teaching of a medical procedural skill,
learners must develop, refine, and activate complex mental models for cognitive and
psychomotor tasks. These processes may burden the learner and contribute to
cognitive load. Augmented reality (AR) systems can expand access to training by
facilitating remote interactions. However, the technology itself can impact
cognitive workload and affect learning. In advance of deploying an AR training
system, we seek to define the workload associated with the simulation environment.
This pilot study uses NASA-TLX, a subjective workload rating tool, and SIM-TLX,
a derivative designed to evaluate workload in simulated environments, to
measure contributions to workload in instructor/learner dyads during in person,
Ultrasound Guided Central Venous Catheter training. We postulate that the SIM
TLX in the in-person training setting will result in low environment-based
workload ratings.

Methods: A prospective observational study was conducted after IRB approval.
Five learners with minimal US-CVC experience were paired with 5 physician
instructors. Each trainee watched an instructional video prior to hands on, in-person
skills practice using a commercially available US CVC simulator. Both the instructor
and trainee completed post session NASA TLX and SIM TLX surveys. Workload
ratings were compared using paired, 2 tailed t tests to identify individual workload item
contributions.

Results: Average results of the overall and workload subscales are presented in
Figure 1. Learners reported a non-significantly higher overall workload than
instructors. In the NASA TLX, learners rated Mental Workload higher than Temporal
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Workload, Frustration and Effort; and Performance and Effort higher than Frustration
as components of the overall workload (Paired 2 tailed t-test, p �0.05), In the SIM
TLX, learners rated Mental Workload higher than Temporal Workload, Frustration,
Situational Stress, Distraction, and Perceptual Strain; Task Completion higher than
Temporal Stress, Situational Stress, Distraction and Perceptual Strain; and Task
Control higher than Situational Stress or Temporal Workload. Instructors rated
Mental Workload higher than Physical Workload in both surveys, and higher than
Distraction and Perceptual Strain in the SIM TLX.

Conclusion: In the in-person training environment, both instructors and trainees
identified Mental Workload and Task Complexity as greater contributors to workload
than Perceptual Strain and Distraction subscales in the SIM TLX, a finding not
reflected in the NASA TLX subscales. We conclude that the simulation environment
during in-person training contributed minimally to cognitive load. Further workload
evaluation in AR and other training environments will help to delineate the magnitude
of environmental contributions to workload during training.
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Study Objectives: The Accreditation Council for Graduate Medical Education
(ACGME)’s scholarly activity requirement for emergency medicine residents has been
unevenly applied across emergency medicine residency programs (EMRPs). Our study
seeks to understand EMRPs’ decision-making process surrounding the implementation
of this requirement, and evaluate how well the heterogeneous approaches across
residencies are advertised to potential applicants and other EMRPs.

Methods: First, we surveyed EMRPs in Fall 2019 regarding current practices.
Second, we used purposive and convenience sampling to complete targeted interviews
with a subset of EMRP leaders. Finally, we obtained both qualitative and quantitative
data from EMRP websites regarding scholarly activity. Descriptive statistics were
calculated. A grounded theory approach was taken. Initially, data from all sources was
analysed and triangulated independently by two investigators, utilizing the framework
method. Following independent analysis the data, summarized in matrix structure, was
reviewed by three investigators and the themes presented below were identified by
consensus.

Results: 113 out of 266 residency programs completed the survey, for a response
rate of 42%. Responders and non- responders were similar across variables of program
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