REQUESTS FOR CHANGES IN RESIDENT COMPLEMENT

EMERGENCY MEDICINE
This specialty approves:

· Increases in resident complement

· Complement by year and total

A permanent decrease in resident complement requires prior approval of the DIO, and must be reported to the RRC through the Accreditation Data System (ADS). An educational rationale will be required. Increases will require additional documentation and DIO approval prior to RRC review.  Requests for temporary increases require less documentation than requests for permanent increases, but will require DIO approval prior to RRC review, and must be submitted through ADS. An educational rationale will be required. 
To officially initiate a change in the approved resident complement, programs must login to the ADS and under Request Changes select Approved Positions from the menu on the left. All complement change requests will be electronically sent to the DIO for approval as required by the Institutional Requirements except when permanent changes are requested during site visit preparation (the DIO approval is provided via signature on the Program Information Form). After the DIO has approved the complement change request, the materials submitted in ADS are forwarded to the RRC for review and a final decision. You will be notified by the RRC Executive Director upon final decision by the RRC.

Programs must be fully accredited to be considered for a complement increase. Additionally, programs with a status of probation or warning are not eligible for an increase. A site visit may be required for complement change requests depending on the details of the request. 
The following documents/information will be required to complete a request for an increase in complement (instructions also provided in ADS):

· Educational rationale for change

· Key faculty/resident ratio

· Major changes in the program since its last review

· Response to previous citations

· Current block diagram

· Proposed block diagram

· Clinical data update (as specified in ADS)
· Patient Population Statistics
Patient Population Statistics
	For the most recent 12-month period
	From:      
	To:      


	Statistics
	Site 1 (Primary)
	Site 2
	Site 3
	Site 4
	Site 5
	Site 6

	a) 
Total ED Patients*
	     
	     
	     
	     
	     
	     

	b) 
Percentage of ED pediatric patients**
	     %
	     %
	     %
	     %
	     %
	     %

	c) 
Percentage of ED adult patients
	     %
	     %
	     %
	     %
	     %
	     %

	Total Number of ED Patients by Clinical Conditions

	a) 
Trauma
	     
	     
	     
	     
	     
	     

	b) 
Surgical (non-trauma)
	     
	     
	     
	     
	     
	     

	c) 
Medical
	     
	     
	     
	     
	     
	     

	d)
Obstetrical/ Gynecological
	     
	     
	     
	     
	     
	     

	e) 
Psychiatric
	     
	     
	     
	     
	     
	     

	Number and % of patients hospitalized following treatment in ED (excluding ED observation units)
	     
	     %
	     
	     %
	     
	     %
	     
	      %
	     
	      %
	     
	      %

	Number and % of ED patients admitted to CRITICAL CARE units following treatment (excluding observation and step down units)
	     
	     %
	     
	     %
	     
	     %
	     
	      %
	     
	      %
	     
	      %

	Number and % of ED patients taken directly to the operating suite following treatment
	     
	     %
	     
	     %
	     
	     %
	     
	      %
	     
	      %
	     
	      %

	Number and % of deaths in ED***
	     
	     %
	     
	     %
	     
	     %
	     
	      %
	     
	      %
	     
	      %

	Percentage of ED patients primarily assessed and treated by EM residents
	     %
	     %
	     %
	     %
	     %
	     %

	Percentage of ED patients primarily assessed and treated by EM faculty
	     %
	     %
	     %
	     %
	     %
	     %

	Percentage of ED patients primarily assessed and treated by non EM residents
	     %
	     %
	     %
	     %
	     %
	     %

	Percentage of ED patients primarily assessed and treated by non EM faculty
	     %
	     %
	     %
	     %
	     %
	     %

	Percentage of ED patients primarily assessed and treated by physician extenders (PAs and NPs)
	     %
	     %
	     %
	     %
	     %
	     %


* Include only patients evaluated and treated in the ED.
** Ages 0 - 18 Years.
*** Include only patients on whom resuscitation was attempted.
