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Resident Staffing Calculations for the ED

All residents work 10 hour shifts in the Regions ED with a goal of 45 hours clinical per week.

Gls
14.2 weeks of ED within ED-I.
This is adjusted for 2 weeks of vacation taken mostly from EMS and Ultrasthesia, 1 week from another
service.
Off Service = 5.78 weeks SICU, 4 weeks Ortho, 2 weeks Cards, 2 weeks Hospitalist/etc, 4 weeks
OB-GYN, 4 weeks MICU, 4 weeks Plastics, 4 weeks Mpls Kids.
29.78 weeks off-service plus 6 weeks EMS/UItrasthesia throughout the year 35.78 weeks off-
svc, plus 2 weeks vacation = 37.78 weeks total NOT in the ED

14.2 weeks in the ED, 4.5 shifts/week = 63.9 shifts per intern per year, or 639 hours each in the ED.
For all 9 residents this is 5,751 hours of ED coverage from the interns over the whole year.

G2s
26.44 weeks in the ED
This is adjusted for 2 weeks of vacation taken from ED months.
Off-service = 5.78 weeks in the SICU (one G2 does 2 rounds in the SICU, but this evens out with the G3s),
5.78 weeks SPKids (8 hour shifts, ~31 shifts per 5.78 weeks or 40.4 days, which equals 42.9 hours per week), 4
weeks Community, 4 weeks Tox/Admin, 4 weeks MICU. 23.56 weeks off-service plus 2 weeks
vacation = 25.56 weeks total NOT in the ED

26.44 weeks in the ED, 4.5 shifts/week = 118.98 shifts per G2 per year, or 1,189.8 hours each in the ED.
For all 9 residents this is 10,708.2 hours of ED coverage from the G2s over the whole year.

G3s
34.22 weeks in the ED.
This is adjusted for 2 weeks vacation from the ED.
Off-service = 5.78 weeks in the SICU, 4 weeks Elective, 3 weeks Community, 1 week Peds

Ansesth, 2* weeks St Paul Kids integrated (*31 SPK shifts worked by each G2 = 279 shifts, leaving 86
worked by the G3s, or 9.5 shifts each over the year, which is about 2 weeks worth—it is actually 1.68 weeks based
on 45 hour per week, but | used 2 for my math. In previous years SPKids has been calculated as 4 weeks in

SPKids, but this doesn’t match current reality.) 15.78 weeks off-service plus 2 weeks vacation = 17.78
weeks NOT in the ED

32.44 weeks in the ED, 4.5 shifts/week = 145.98 shifts per G3 per year, or 1,459.8 hours each in the ED.
For all 9 residents this is 13,138.2 hours of ED coverage from the G3s over the whole year.



Total ED clinical coverage needs:
8 10 hour shifts per day

3 G3shifts, D, E, N

3 G2 shifts, D, E, N

1 G1lshiftE

1 Swing N Shift shared by G1, G2, G3

80 hours of coverage per day x 365 days = 29,200 hours of coverage needed per year.

5751 hrs from the G1s, 10,708 hours from the G2s, and 13,138 hours from the G3s = 29,597 hours provided
from the residents at 45 hours/week

Available staffing of 29,597 resident hours compared to 29,200 hours of minimal ED coverage leaves 397
hours excess.

Adjustments and other math considerations...

e ~1 NCS per week =10 hours per shift* (*debatable) over ~47 weeks** = 470 hours from G3s.
**Not needed when we have Thursday holidays, IME events, ITE, residency retreat, Trauma Conference, Mock orals

e Chief differential = 1 shift per chief per ED month, 8 shifts per chief per year, 32 shifts per year, 320
hours total that can be subtracted from the G3 coverage.

e JFacs in the second half of the year......

e Backup consists of 2 “10-hour shifts” per day, one for G1 and one for G2+G3. Backup covers 24 hours
but is currently calculated as a 10 hour shift whether the resident is called in or not. 20 hours per day of
backup coverage is 730 shifts or 7300 hours per year. Backup comes from ED and off-services both, so
most of this comes from off-service

e St Paul Kids is covered for one 8 hour shift per day by the G2s and G3s, so 365 shifts = 2920 hours per
year. G3s work 23% of the shifts, G2s work 76%.

e Ditzel shifts are currently counted as entire shifts.
We have some flexibility with resident start/stop times for shifts, as long as it doesn’t affect the PA schedules.

We can also address the G2 on A concern and whether G2s should work more on Echo. Then there is the issue
of rotator and student scheduling as it relates to coverage, which is a whole topic in itself....



Misc other scheduling issues and topics for discussion...

or just mulling over...in no particular order
Mandating vacation from non-ED months provides more flexibility for scheduling clinical and non-
clinical duties, but decreases off-service exposure and experience.

The coverage of SP Kids is a little different than previous years. This will also change if we go to 10
hour shifts there.

This past year we eliminated G1 off-service shifts completely.

NCSs are currently calculated as 10 hour shifts. We may want to increase accountability or presence so
this matches reality.

Backup shifts, when taken from the ED, are calculated as 10 hour shifts. Residents “get credit:” for
working the shift whether they are called in or not.

Days “OFF” are now added to the schedule.

Resident-of-the-day, or ROD shifts could be used for admin/quality/educational purposes.

Going to 10 interns, keeping all other things unchanged, gives us another 63.9 ED shifts over the year,
for a total of 6390 hours of coverage from all 10 over the year.

For hours calculations, EMS, Ultrasthesia, NCS, and backup are all 10 hour shifts.

Previous year’s calculation sheets have had goals of 47.25 hours/week for the G1s and 44.6 for G2s and
G3s, not 45 hrs/week across the board.

We limited strings of shifts to 5 in a row this year, which was a change.

Templated scheduling has been discussed---this would have to take into account multiple tricky issues, but is
definitely possible.

Vacations from the ED are a major one, since the dates of vacations can change.

Transitions on and off service are another, especially on rotations with eve or nights at the end or for
residents who end the ED block on eves or nights.

The balance of backup/pull taken from the ED varies depending on the # of each level of resident in the
ED, plus how many residents are on backup/pull rotations (classically Cards/Hosp, OB, Tox, Community. Also
ED-I shifts on EMS, Anesth. NEVER elective, SICU, MICU, Plastics, Ortho. RARELY SP or Mpls Kids.)

With the current system of backup covering night, day, and eve there are limitations on shifts that can be
worked before and after backup shifts.

The schedule also has to account for ED-I needs for EMS and US day preferences, and for blocking a
few Anesthesia shifts together at the beginning of the year.

We currently try to have residents work a similar breakdown of shifts (D, E, N, swing) over the year.
Residents like a weekend off per month but this has never been promised.

Some residents would prefer to work 4-5 shifts in a row; some would like to only work 2-3.

We may add shifts or nonclinical duties with Intern #10.

And some of this past year’s block scheduling needs to be changed because we found some fat and
skinny points as Aaron did the hours.

Additionally, we may want to address maternity/paternity leaves as these effect the staffing levels—do
we mandate that leaves come from non-ED time like Tox or Community or Electives and how does this
affect backup/pull and ED staffing?

Based on a few discussions, do we want to look at blocking night shifts into weeks or months at a time?.
The schedule should always advance forward in general (days then eves then nights) but does this mean
1D, 2E, then 1N shift, or 4 D shifts then a day or two off then 3E shifts, then a few days off, then a sting
of nights?

I believe many people dislike doing a night shift, sleeping for their day “off”, then coming back onto a
day shift.
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