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• We created a brief, in-person orientation with a goal of enhancing 
residents’ perceived support, comfort, and confidence in preparing for 
procedures so they can better focus on learning the practice of 
regional anesthesiology.

• Historically, there was no formal orientation for oncoming residents for 
their core experience in regional anesthesiology at UCLA.

• Verbal feedback from residents endorsed a desire for more support 
with acquiring regional skills.

• A lack of situational familiarity may promote trainees feeling less 
confident or unsupported in a novel environment and less able to gain 
traction with intended learning objectives [2].

• It has been demonstrated previously that rotation-specific orientation 
can significantly enhance trainee confidence with procedural skills and 
management of disease processes [3].

• The orientation focused on location of supplies, common 
phone/pager numbers, documentation, consent process, and 
miscellaneous workflow details. Trainees were provided with an 
online reference manual for this material. 

• Trainees practiced finding common ultrasonographic anatomical 
targets using a model. 

• To assess residents’ comfort and confidence with facets 
encompassing regional anesthesia, pre and post orientation survey 
data was collected.

• Survey data was compared using a paired samples t-test. 

• 10 residents completed the orientation over a span of 2 months; 9 
completed the survey (90% response rate). 

• The residents ranged from PGY2 to PGY4. 
• Post-orientation data demonstrated significant improvement in the 

residents’ comfort and knowledge with communication norms, rotation 
workflows, managing supplies and equipment, diluting medications, and 
documentation. 

• There was no significant difference with resident knowledge of how to find 
resources pertaining to regional anesthesiology following the orientation.

• Here we demonstrate that a brief, in-person orientation is an 
effective mechanism to improve trainee comfort and knowledge 
with starting a regional anesthesiology rotation. 

• Specifically, this effort demonstrates one easy path to enhance 
trainee experience and perceived support.

• Efforts like this are worthy of future investigation to identify and 
promote feasible avenues to enhance trainee experience and 
foster supportive learning environments, for both the mission-
critical endeavors of enhancing trainee well-being and trainee 
clinical education
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