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Abstract: Background 

According to the Food and Drug Administration (FDA) 100,000 medical errors are reported each 

year in the United States alone and 7,000 to 9,000 people die yearly as a result of a medication 

error. Medication reconciliation is the process of creating the most accurate list of medications 

a patient is taking and comparing it against the physician’s admission, and discharge orders. It is 

an effective intervention to prevent drug-related events which are the leading cause of medical 

errors. Medical reconciliation training promotes patient safety and is imperative for a better 

transition of care. 

Methods 

We implemented a quality improvement project to promote awareness of medication 

reconciliation. We aimed to increase compliance of medication from 60% to 80% in 3 months 

and maintain it through March 2021. 

Our interventions consisted in reminders to prompt residents to perform medication 

reconciliation. As an independent reviewer, our clinic manager shared a monthly metric reports 

for the number of missed medication reconciliations. 

Results 

Prior to our intervention, our percentage of medication reconciliation was 62% (August 2020). 

Following our intervention, the compliance increased to 82% in November 2020 and, in 

December, it peaked at 90%. At the end of our intervention, medication reconciliation 

plateaued at 85% (April 2021). 

Conclusions 

Our quality improvement project increased resident and staff awareness of medication 

reconciliation. We maintained medication reconciliation above 80% from January 2021 to 
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March 2021. In addition, we identified barriers in the process that were not recognized before 

including issues related with equipment, workflow and environment. 

Our intervention allowed for accountability because residents were monthly informed about 

their own performance. Our initiative allowed for development and self-improvement during 

training which, ultimately, might result in less medical errors. 
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Abstract: Musculoskeletal (MSK) complaints affect more than 50% of adult patients and 

comprise 20-30% of outpatient visits for general medicine. Medicine residents have identified 

MSK medicine as a gap in their training. Our goal was to develop a curriculum that would 

improve internal medicine residents’ confidence, skills, and knowledge for managing common 

MSK conditions.  

The curriculum included didactics and simulation sections and was administered to 43 first year 

internal medicine residents from January - June 2021. It focused on common shoulder and knee 

pathologies with didactics delivered over two afternoons via Microsoft Teams due to COVID19 

pandemic. Afterwards, residents practiced physical exam techniques on standardized patients 

and simulated corticosteroid injections on models. Confidence was measured using 8 questions 

on a 5-point Likert scale developed from ACGME milestones and knowledge was measured 

using 8 multiple choice questions derived from MKSAP scenarios via pre-intervention and post-

intervention surveys. Sustainability of confidence and knowledge was tested at 4 months post 

intervention with a long-term post-intervention survey. This consisted of the same 8 questions 

on the 5-point Likert scale and 8 physical exam videos demonstrating specialized maneuvers. 

Analysis completed with Wilcoxon Signed Rank test for confidence, t-test for mean questions 

correct, and Pearson Chi Square Analysis for attrition. 

38 residents completed the pre-intervention survey and 30 completed the post-intervention 

survey and long-term post-intervention survey. There was an increase in medical knowledge 

based on average questions correct from pre-intervention to post-intervention (55% vs. 79%, p 

0.08) and long-term post-intervention (55% vs. 85%, p < 0.01).  There was a significant increase 

in resident confidence in performing physical exam maneuvers and procedures based on 

Wilcoxon analysis and accounting for attrition bias (p < 0.01).  

Our MSK curriculum featuring didactics and hands-on sessions in common shoulder and knee 

pathologies demonstrated an increase in intern confidence and medical knowledge. 
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Abstract: Overuse of supplemental oxygen leads to harmful effects of hyperoxia, which 

increases mortality in acutely ill patients. The current problem of supplemental oxygen overuse 

was identified during morning rounds when supplemental oxygen was initiated despite 97-

100% oxygen saturations. At Baylor Scott and White Round Rock, there is no protocol to initiate 

supplemental oxygen. This quality improvement project’s goal was to decrease the overuse of 

supplemental oxygen on the third medical-surgery floor at Baylor Scott and White Round Rock.    

Labels with oxygen saturation goals were created and placed near the oxygen flow meters in 

patient rooms. The labels were presented at nurses’, respiratory therapists’ and residents’ 

workstations. They were also attached to weekly staff emails. The project’s lead discussed the 

project and re-iterated oxygen goals at nursing huddles.   

All data were collected by manual chart review. Patients on supplemental oxygen were 

assessed to see if the use was appropriate based on the label’s criteria. Patients chronically on 

home oxygen were not considered as inappropriate if they were at their baseline liters.   

Pre-intervention, the percentage of inappropriate supplemental oxygen use was 19.8%. Post-

intervention, the percentage of inappropriate use was 9.6%.  

The set of oxygen saturation recommendations led to a reduction in the overuse of 

supplemental oxygen. However, it is indeterminate whether the results are statistically 

significant as the data set did not meet general assumptions for statistical analysis. Moving 

forward, an order should be required for the initiation of supplemental oxygen because it is a 

medical therapy. By implementing an order requirement, not only will the initiation of oxygen 

be monitored but also the necessity for continuation and termination of supplemental oxygen 

based on the criteria. Of note, this project was carried out during the coronavirus pandemic; 

this could be a possible confounding factor due to the increased focus on oxygenation. 
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Abstract: The utilization of age-defined cancer screening remains one of the primary ways for 

healthcare providers to ensure imperative preventative care to their patients. Screening for 

these conditions has become more difficult due to the COVID-19 pandemic resulting in 

increased rates of lapsed screening. This trend was seen in our group of resident physicians 

with rates of colorectal cancer screening below institutional goals. Colorectal cancer screening 

was achieved at goal for 50% of patients compared to an institutional goal of 54%. Through 

chart review, we identified patients who were not up-to-date on screening and completed a 

guided telehealth intervention. We were successful in increasing screening by 19% in the 

patient population for whom lapsed or refused to screen resulting in an overall improvement to 

69%, above the institutional goal. With recent updates from the ACG demonstrating an 

increased urgency for colorectal screening, prompt evaluation, and intervention for patients in 

need are more important than ever. This study helped to demonstrate the role of directed 

telehealth intervention in residency clinics for optimal and prompt care of PCP patients. This 

tool may be utilized for further delivery of optimized care and a means for further use across 

other guideline-driven preventative interventions. 
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Abstract:  
Introduction: Telemedicine is a rapidly evolving aspect of clinical practice promoted as an 
efficient, cost-effective alternative to the traditional in-person model. In the current 
coronavirus of 2019 (COVID-19) pandemic, it also offers reduced patient and provider exposure; 
however, in clinics without established protocols or equipment the transition raises potential 
for arbitrary or inappropriate scheduling. Standardizing scheduling criteria may reduce 
overhead after a return to normal operations while also reducing repeat encounters in patients 
requiring in-person evaluation. 

 
Methods: International Classification of Diseases (ICD) coding was reviewed among encounters 
between 01JUN2020 to 31DEC2020 at the Internal Medicine clinic located at Wilford Hall 
Ambulatory Surgical Center in San Antonio, Texas, and the four most common non-
administrative codes were identified to establish a cohort. Procedure codes specified in-person 
versus telehealth (telephone-based) evaluations. Comparison with the clinic-stated goal 
(instated during COVID operations) of an 8:2 ratio of telehealth to in-person encounters was 
performed. 

 
Results: ICD data showed ‘low back pain’, ‘knee pain’, ‘dizziness’, and ‘cough’ as the most 
common non-administrative presentations, totaling 1005 encounters, with 545 performed via 
telehealth and 460 in-person. The average age for telehealth patients was 68.4 years (SD 14.0), 
and in-person 70.3 years (SD 13.2). The percentage of telehealth appointments by diagnosis 
were as follows:  low back pain at 57.8%, knee pain at 42.4%, dizziness at 59%, and cough at 
67%. Of the 126 patients initially evaluated via telehealth, 57.1% required eventual in-person 
evaluation for the specified ICD codes.  
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Conclusion: We identified that all four complaints fell below the 80% goal, and 57.1% patients 
required eventual in-person evaluation. Such complaints may benefit from traditional 
evaluation. We plan to provide scheduling guidance and continued data collection for the 
following 6-month period. If post-intervention surveys from providers support continued 
interventions, we will consider expanding the ICD codes analyzed for future Plan-Do-Study-Act 
(PDSA) cycles. 
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Abstract: Introduction: 

Prior to COVID-19, up to 7.5% of sudden cardiac death in athletes has been associated with viral 

myocarditis. Coronavirus Disease-2019 (COVID-19) has been associated with myocardial injury 

and damage. Therefore, there is a need for data on the various modalities of cardiac screening 

in this patient population. The purpose of this study was to evaluate characteristics of college 

athletes with COVID-19 to determine an effective return-to-play cardiac screen. 

  

Methods: 

This is a retrospective observational study of college athletes who tested positive for SARS-CoV-

2 between March and December 2020 in San Antonio, Texas. Student athletes were followed at 

the Cardiology clinic for history of COVID-19 symptoms. Cardiac studies included 12-lead 

electrocardiogram, echocardiography, cardiac troponin, and cardiac magnetic resonance (MR) 

imaging. 

  

Results: 

23 patients were identified as college athletes who tested positive for COVID-19. Mean age was 

20.96 years old, mean weight 92.38 kg, and mean BMI of 28.21 kg/m2 with 91% were male. 

61% were asymptomatic when they tested positive for COVID-19. 13% had a troponin greater 

than 0.010 ng/mL with the peak troponin of 0.038 ng/mL. The most common EKG finding was 

sinus bradycardia (30.43%). On echocardiography, average ejection fraction was 59.67%, 4.3% 

had left ventricular diastolic dysfunction, and 8.7% had abnormal right ventricular function. 

Two patients had cardiac MR imaging, and none had late gadolinium enhancement or 

pericardial effusion. One patient had a COVID-19 related hospitalization, and none had COVID-

19 related death.  
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Conclusion: 

Data from this study support previous reports that college athletes with minimal to mild COVID-

19 infection may not require extensive cardiac screening. Continued follow-up with these 

patients is critical to monitor for the development of new or worsening symptoms. 
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Abstract:  

Introduction:  

Extracorporeal membrane oxygenation (ECMO) is an increasingly used modality of life support 

for patients with cardiac or pulmonary failure. Patients receiving ECMO are at high risk for 

nosocomial infections. With multiple physiologic compensation mechanisms altered by circuit, 

the role of monitoring traditional infectious markers are unclear in this population. This study 

evaluates whether the American Burn Association burn sepsis score (ABA), Systemic 

Inflammatory Syndrome Score (SIRS), Sequential Organ Failure Assessment (SOFA), and the 

Logistic Organ Dysfunction Score (LODS) are sensitive or specific at identifying blood stream 

infections in patients receiving ECMO. 

Method: 
A retrospective chart review was performed on all patients who developed a blood stream 
infection while on ECMO between January 2012 and December 2020. Patients had 
demographic information collected as well as clinical information from the time the positive 
cultures were drawn so that the different sepsis scores could be calculated. As a comparison for 
when a patient did not have a blood stream infection, a second set of data was created with the 
same cohort with data collected at the first negative blood culture 72 hours after cannulation 
or after last positive blood culture. Nominal variables were calculated by chi-squared and 
continuous variables were compared by Mann-Whitney U test.  
 
Results: 
Of the 220 patients who received ECMO during the study period, 31 (14%) had a total 51 blood 
stream infections. Patients with blood stream infections were predominantly male (n=23, 74%) 
and had a median age of 39 (IQR: 29-47). 30 (97%) patients were on veno-venous modality and 
1(3%) patient was on a venoarterial modality. Gram positive infections made up 57% (n=29) of 
infections with E. faecalis (n=12, 24%) being the most common organism isolated. Gram 
negative infections (n=13, 26%) and fungal infections (n=9, 18%) were less common. Infections 
tended to occur later in the ECMO course (median: 11 (IQR: 4-26) vs. 6 (5-9), p=0.05) when 
compared to times the patient did not have an infection.  There were no significant differences 
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comparing the scores from infectious to non-infectious group for SOFA (median (IQR) 7 (5-9) vs. 
6 (5-8), p=0.22), LODS (median (IQR) 12 (10-12) vs. 11 (10-13), p=0.57), ABA (median (IQR) 2 (1-
3) vs. 2 (1-3) p=0.46), or SIRS (median (IQR) 3 (2-3) vs. 3 (2-3), p=0.19).  
 
 

Discussion: 
There are multiple scores available to determine if a patient is at risk of sepsis, but none have 

previously been studied in an ECMO population. With the increasing use of ECMO and their 

high risk of nosocomial infections, there is a need for better diagnostic criteria that are 

suggestive of an active infection in these critically ill patients.  Our data shows that current 

sepsis criteria are not able to differentiate times when patients had blood stream infections 

from when they did not have a blood stream infection. Both time points were associated with 

elevated sepsis scores on the different criteria. As these scores have low predictive value, they 

should not be used clinically to predict blood stream infections in patients receiving ECMO.  

 

 

 

 

 



Presentation Number:  
 
Category: Research 
 
Title: Validation of a Mortality Predictive Model for Acute Mesenteric Ischemia: A 10-year 
Retrospective Review 
 
First Author: Maria Pesantez 
 
Additional Authors: Maria Pesantez1, Azucena Del Real1 Jorge Alejandro Bernal1  Asif Zamir2  
Chelsea Chang 
 
Institution: UTRGV-DHR 
 

Abstract: Introduction:The mortality of patients diagnosed with acute mesenteric ischemia 

(AMI) can go up to 90% despite revascularization. Duration of ischemia is crucial for prognosis, 

hence early diagnosis is pivotal. A mortality predictive model could facilitate patient risk 

stratification and improve outcomes by assisting physicians on early diagnosis. 

Methods  

We retrospectively analyzed charts of 73 confirmed cases of AMI by laparotomy, abdominal CT 

or angiography at ‘Doctors Hospital at Renaissance’ from October 2010 to October 2020.  

Our aim was to use a published 4-variable scoring system as a predictor of mortality rather than 

for diagnosis (original developer’s purpose). A chi square was used to describe the strength of 

relationship between AMI mortality and a positive score of 4, using the 4-variable scoring 

system given by leukocytosis (>19.6x10^9/L), Mean Platelet Volume >9.3fL, D-

dimer(>693ng/ml) and RDW (>15%). Patients with hematologic, liver and kidney diseases were 

excluded. 

Results    

In our sample, 33%(24) of patients diagnosed with AMI died in the hospital and 6 were 

discharged to hospice. More than half of them had a score of 4 or more. The relationship 

between a score of 4 or more and mortality was not statistically significant (p 0.06). When using 

the 4 variables individually, leukocytosis (>19.6x10^9/L) was statistically significant (p 0.026).  

Mean Platelet Volume >9.3fL, D-dimer(>693ng/ml), Red Distribution Width (>15%) were not 

statistically significant with p values of 0.75, 0.626 and 0.137, respectively.  

Conclusion Patients with a score of 4 or more had a higher mortality. Leukocytosis seems to be 

the most important variable associated with mortality out of the 4 in the scoring system. While 

the scoring system did not show statistical significance, we believe that further analysis of more 
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variables including age and gender may provide more strength towards the development of a 

predictive model that may ultimately aid in early diagnosis and treatment. 
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