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Results
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evaluation questions, residents evaluated against
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Discussion & Conclusions
Many subspecialty program residents responded
favorably towards the implementation of Innovative,
gunmnc-(ocusw curricula. The overall ratings
indicate that the educational materials were
engaging 10 residents. One future area of
evaluation would be assessing the efficacy of the
geriatric curricula via In-service training exam
Tesults and repeal “needs assessments”

Overall, the curricula assisted programs in (1)
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meeting the needs of changing demographics of . \
their patient population. (2) helping o fulfil / |
ACGME-required geriatric competencies, and (3) R (\\\\\\\
providing innovative ideas towards revitalizing \\
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