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Background and aims

BACKGROUND

• Evidence-based practice is essential for 
lifelong learning in EM.

• Teaching and application of EBM in graduate 
medical education remain variable.

• ACGME milestones track trainee progression, 
but a standardized curriculum is lacking.

• Sustainable Journal Club requires faculty 
development plus an archived repository of 
appraisals, discussions, and action steps.

AIMS

1 Teach critical appraisal to current 
and future EM residents.

2 Link Journal Club work to relevant 
ACGME EM Milestones.

3 Increase resident and faculty 
academic output in EBHC.
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Methods
Structured, graded, and archived appraisal workflow

Every 2-3 months
2.5-hour Journal Club 
with a break for food

RESIDENT REQUIREMENTS
• Complete graded critical 

appraisal forms, whether 
attending in person or 
not.

• Submit forms at the end 
of Journal Club.

• Attendance and 
discussion participation 
also contribute to 
milestone records.

FACULTY PROCESS
• EBM-trained faculty 

evaluate each written 
appraisal.

• Formative feedback is 
provided individually.

• Appraisals are stored 
in the resident record 
for longitudinal 
review.
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Results

6 Journal Clubs completed

SESSION TOPICS
• Coronary CT angiography in the ED

• Ultrasound-guided nerve blocks for hip fractures

• Preoxygenation for intubation

• Antiviral prescribing for influenza

EXTERNAL EXPERTISE RECRUITED
• Orthopedic surgery and 

anesthesiology
• Cardiology and radiology

• Critical care pharmacy and infectious
disease

Resulting format: rigorous, mentored, 
multidisciplinary, and archived 
discussions.

• Dual Sequential Defibrillation

• Thrombolytics for CRAO

• Opthalmology



Limits and conclusions

LIMITS / MITIGATION
• Resident time, work-hour restrictions, 

and wellness remain key constraints.

• Papers are sent 6-8 weeks ahead to allow
preparation on residents’ schedules.

• In-person attendance is optional, but 
graded appraisal forms are mandatory.

• Attendance may advantage appraisal 
quality because residents can 
incorporate discussion points.

CONCLUSIONS
• Project is in the implementation

phase.
• Model has established a 

rigorous, archived, mentored, 
multidisciplinary Journal Club.

• Secondary objective of academic 
output has been achieved thus 
far.

• Grading approach is established;
milestone integration is 
underway for semiannual 
reviews.


