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Introduction:  Residency programs have diverse educational methods with regard to anesthesiology 
specialty education, specifically in the fields that generally require fellowship training after a core 
anesthesiology residency such as pediatric anesthesiology, cardiac anesthesiology, and pain management. 
What we present here is a educational program with three specific goals: (1)to provide a core didactic 
base of pediatric anesthesiology knowledge that is representative of the body of knowledge that would be 
considered appropriate for the ABA Written Exam, (2)to provide standardized objective assessments of 
baseline knowledge vs. program completion with pre and post testing, (3) to increase breadth and depth of 
pediatric anesthesiology knowledge in an easily distributable format for all interested parties. 
 
Methods: The core project is implemented as a standalone Macromedia application with web interface, 
easily distributable as a CD or accessible web application over the internet. The project is ongoing and we 
are seeking feedback from resident and attending physicians as to the utility and validity of the program 
and assessment tools. An assessment questionnaire utilizing a five point Likert scale will be used to 
constant. An optional pretest will be given on the basis of what context the program is to be used, i.e. 
resident physician. The physician is then initially presented with an interactive “core” didactic session, 
which includes short video clips, clinical scenarios, and core proficiency area identification. In 
conjunction with the University of Florida College of Engineering, 3-D models explaining and 
demonstrating associated key physiology and disease processes are utilized. Following the core materials, 
interactive clinical scenarios are presented that the user is involved with in adaptive integration, meaning 
the program utilizes an evolving scenario on the basis of the clinical decisions provided.  A post test 
follows, both for self assessment and reinforcement of key topics. This includes detailed answer 
explanation as well as feedback as to program adequacy of information presentation. For further 
information gathering, a Likert survey is utilized for feedback and program evolution.(1) 
 
Results: The current program that will formally be utilized for data collection are University of Florida 
Anesthesiology Residents at the PGY-3 and PGY-4 level who are engaged in mandatory or elective one 
month blocks of pediatric anesthesiology. Results will be ongoing and cumulative, and will expand to 
encompass other users. 
 
Discussion: We have developed what intuitively seems to be an effective educational paradigm to 
enhance core learning of pediatric anesthesiology concepts. Our current obstacles lie with refinement of 
our educational core and validity of our measurement tools, to which we are looking to our colleagues for 
feedback and guidance. Very little pediatric anesthesia information is currently available in non-textbook 
or journal format. Our goal is to provide a relevant educational tool utilizing the tremendous technological 
resources available to us in the information age. Perhaps most significantly, we are in the process of 
developing an educational model that will suit other aspects of specialty education in an effective manner. 
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