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Core Faculty Maxrmum Cl|mcai Tlme Guldehne :

faculty, is one who provides clinical service and teaching; devotes the major_lty Qf his or her prof
“efforts to'the program, and has sufficient time protected from direct service responsibilities to ny
‘educational reguirements of the program.” The RRC realizes there is a great deal of variability i
faculty. However; the RRC féels it'is useful for Program: Directors to undérstand how the RRC a

“protected time forcord fac:ulty The RRC feels that core faculty should not be worklng more thai

hours perweek: Thls maximiim wouid allow for some prol@cted tlme ag specnf‘ ed in the Prograf

range of scholarly activities for both mdawdual ‘core faculty as well as the program as a whole T
o uses the followmg gmdeimes in assessmg this Program Requnrement

: Indlwdual Core Faculty Productwlty Each deslgnated core faculty member must demonstrate a

Co!lectwe F’rogram Scholarly Productiwty The program as a who!e must demonﬁtrate sngnlf" car
“to the specialty of Emergency Medicine. On averagé, these collective contributions should eque
©the total achleved if 20% of the core facuity were:to pubhsh one ongmal sc&entaf ic peer—revnewa

.eaChyear ':. ’ . - . . s . R . 'Z' Z'. .

- Facu[ty Staffmg Levels

:_cilnlcai operatlons The RRE- EM uses a mmlmum faculty staﬁ' ng ratlo of 45 patlents per facult\
guldehne in this determlnatlon RE T EERTEES PR

The RRCrE_M;acknowle_dges;that'many program facto_fs (such és patlent .a.cui'ty, E:':'moil.féiq:/ staffin,
_ED and hoSpital facilities 'ED crowdir'lg,'use of mid- Ievel'pro’vide'r’s a'mong other'é),'may ha've ar
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“Successful attainment cf board cerﬁf‘ catlon by program graduates is an ob;ectwe measure use
U EM to evaluate program quality. Program graduates are expectéd to take the ABEM Written an
T certifytng examinataons Over the 5 -year penod mmed;ate precedmg pmgram rewew at Ieast 7(

e Saii _-"é;gbecome c:emﬁed on theirfirst attempt The' RRCWEM will take mio aceaunt lmpmvemem b decll
L e .'j_.permd conmdered and wﬂl cons:stently momtt)r'p grams accordmg to these cnteria a8

s fequwaient pertod of continuous time off. between the enci of one ac’tnnty (wr)rk or educz‘atmnal) al
.. another actwtty (work or educatlonal) - e :

i 3€:IEGUIDELENES FOR PROCEDURES AND RESUSCITATIONS

e ::Adult medlcal resuscitatlon S
~-Aduit trauma resu;-;cttatlon

o Cardiac pacmg
S Central venous access
— Chest tubes o :

- Procedural sedatlon
- Cricothyrotomy ==
L Digelocation reductlon

S Lo Intubations: i

Sy - Lumbar Punctire: o

- Pediatric medieal resuscztatmn
(o Pedlatnc frauma resusmtatmn

: EPerlcard|QCenteszs pERRre

: QVagmaE dehvery

;Medlcme R
Recentiresndeﬁcy or fellowshlp graduates ac;twely Workmg toward certnﬁcatlon by the ab

L '.Add[tionally, facui Y. prowdlng super\nslon iD emergency medlcme r331dents on emergency med
.7 ‘must have appropriate qualifications relative to the patient populatton for which they provide EN
fsuper\nsmn Foreexample; a faculty: member board certified in pediatrics and pediatric emergenc

: :would be quahﬁed to superv[se EM resudents on pedlatrrc cases, but not adult cases.

~ CoreCompetencies Guideline
o _AnnuaE Competency Assessment The programs must def" ne competenmes that are expect'

©year of fraining taking into-accouint the defined ACGME core competencies. Multiple tools may |
. evaluate these competenczes Competency evaluatlon of chlef complamts procedures resuscnt
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ffChref Comp!amt Competency The RRC expects that programs erI assess the competency ¢

' " handle key chief complaints in emergency medicing. At the time of program review, the progran

f procedures o

demonstrate how it assesses resident competency for 3 chief complaints over the course of the

3'-program The program can use a var;ety of tools |nclud|ng drrect observahon check‘lrsts srmulc

.;ijroceduraI Competency The prlmary respon5|b|||ty for the determmatlon of procedural comg
- with the program director and the facuity The RRC accredlts programs and does not cerhfy or .
.deVIdUBES : S

-_trme of program review, the program W||I need to demonstrate how |t assesses competency of

" Resuscitation Competency The RRC expects programs to assess resrdcnt competency intl
~resuscitation of critical patients: These include aduit and pediatric medical and traumia resuscita
- time of program review, the program will demonstrate how it assesses competency in ong type
_-resuscitation The program may use a variety of techniques including simulations and diréct obs

:SOff-Ser\nce Rotations — The. program should defi ne measurable competency objectlves for off
" rotations, how the objectives are assessed and remedlated when necessary. At the time of prog
is expected that measurable objectwes and the too!s used for evaluatron will be avallable for ha

' 'Semccrotatlons : Lo RASDEEE : S
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