PTEINSTEIN Implementation and Comparison of Tracheostomy Care Curricula for Pediatric Residents
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Mon.teflore demonstrated Increases in tracheostomy Randomization M d 1 :?n:r;r;lztzd completed ' + Determining if a trach tube s obstructed  EEERLE LB ETE] 005
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: Hyb%ig gmpupgasiigned to an online pediatric Table 2. Change in mean confidence and quiz scores by study arm, PGY level, and curriculum completion (n=29)

tracheostomy care module and a hands-on training _
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session with faculty (one hour: 10-minute lecture,
followed by skills session with a low-fidelity
tracheostomy mannequin with informal question-and-
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o PGY level
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