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Research has shown that confidence levels among o er median confidence levels: 9/10 tor performing (IQR 9,
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Woman 15 (83.3%)

Vi 3 16.7%) For medium-complexity surgeries, confidence

ST e decreased, with median scores of 6/10 for performing
Bt ) the surgery (IQR 3, 6) and 8/10 for both seeking

Objectives ——— feedback and communication (IQR 6, 9).

Not Hispanic or Latino 17 (94.4%)
Hispanic or Latino 1 (5.6%)

* Understand Ob/Gyn residents’ confidence levels s (E D) Confidence levels were lowest for high complexity
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“ edian (1GR) 506080 professional growth and patient safety.

| feel confident communicating with my attending during a tumor debulking, exploratory laparotomy,
total abdominal hysterectomy
Missing 0

Miedian (GR) 156.0.70) A formal curriculum centered on case debriefing and
Read about the surgery?.n (%) feedback after complex surgeries may enhance

IRB approval was obtained to survey 18 Obstetrics &
Gynecology (Ob/Gyn) residents at a single, academic NG T %

. . . _ Yes 16 E5.0%) residents' confidence and improve care quality.
program on their confidence in three areas: P e YL ALY

performing surgeries, seeking feedback and thdb.,,,d — 8 (100.0%)
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