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INTRODUCTION LEARNING OBJECTIVES RESULTS CONCLUSION
Systemic racism can impact every aspect of 1. Recognize and assess for structural factors * 4 sessions were held in November 2021 via Zoom Teaching current and future healthcare
clinical skills, including history-taking, the that influence health with 40 second-year medical students providers to think critically about how bias
physical exam, laboratory interpretation, note- impacts patients and communities and
writing, oral presentations, and decision- 2. Identify ways that bias can impact clinical + 31 students completed a retrospective pre- and equipping them with tools to begin
making. Medical students need to know and encounters and patient management post-survey utilizing Likert-scale questions based on dismantling oppressive and racist
practice skills to counter racism, bias, and the learning objectives structures in medicine is achievable, and
stereotypes that negatively impact patient 3. Apply skills to promote equity and minimize is crucial to actualizing a just and
care and health outcomes. bias in clinical care and decision-making *  Survey data showed improvements in every equitable health system. We hope our pilot
question session can be further developed,
4. Explain how the language used in expanded, and integrated into the medical
METHODS presentations and note-writing can transmit Pre-Session Survey Results school curriculum, resident training, and
bias e N faculty development.
+  Inorder to combat inequities in patient care _ T e o o e anmon s . ‘
that perpetuate broader health disparities, 5. Use examples of neutral language instead of e et 1 (g 15 .
we created a 75-minute interactive session stigmatizing language iAo lsnoctatiudiie bere e s o n ; REFERENCES
called “Anti-racism at the Bedside” for pre- et s o romos sty nclic cdonmkingrd . L

improve access to cardiac procedures

clinical medical students Pre-session reading assignments:

I can describe an alternative 'vm:h;}d to calculating eGFR that does not - 3 7 3
*  The session included pre-reading § O ey e panarears © 15 Sjoding MW, Dickson RP, Iwashyna TJ, Gay SE, Valley
; iR race bR TS. Racial Bias in Pulse Oximetry Measurement. N Engl
assignments and utilized small-group P — 5 s J Med. 2020;383(25):2477-2478.
activities 1o bl torecognie the structura and ococonomic acors htcan il o
influence a patient's health
prient et . ) o " " e " » Inker LA, Eneanya ND, Coresh J, et al. New Creatinine-
. Faculty and Equity and Justice Fellows co- N - i and Cystatin C-Based Equations to Estimate GFR
- o , y Dissgree  mSomew - whatAgree  mStrongly Agree without Race. N Engl J Med. ; 1737-1749.
taught the sessions Each small group reports out take home points on return (3 minutes) mStrongly Disagree Somewhat Disagree Somewhat Agree Strongly Agree thout R N Engl J Med. 2021;385(19):1737-1749
e . \ Post-Session Survey Results Uzendu Al, Boudoulas KD, Capers Q 4th. Black lives
+  All facilitators had a one-hour preparation s - matter ... in the cath lab, too! A proposal for the
session beforehand that covered the ot wais o mivmize o warsmisonatoes @ 5 s intgrventionacl:cz;ditology qumuniltytto counteract bias
i i Lcan dentiyexamples of neutral and stgmtiing anguage i patient and racism. Catheter Cardiovasc Interv.
session content and addressed questions, e g rores | 7 2021;10.1002/ccd.29751.
as well as separate meetings with co- T S T —— -
e . g . ability, size, etc) in patient notes and oral presentations . .
facilitators to plan logistics Review the patient note used i the study ¢ written with stigmatizing language = e s romot cquyn el dcsn kg mprove e - = Stigmatizing vs. neutral language:
pr— access to cardiac procedures
o 1. Identify areas of I can describe an alternative method to calculating et that does not include
Sgmatizing cesmbeanat o e G e vl 5 2 P Goddu A, O'Conor KJ, Lanzkron S, et al. Do Words
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