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Introduction 

The following is the summary of standards developed by SEMPA for postgraduate training 
programs in emergency medicine for physician assistants. Portions of this document have been 
adapted from the applicable and relevant published standards for graduate medical education 
by the ACGME. A list of references can be found at the end of this document. 

Int. A. Preface 

The education of physician assistants to practice the specialty of emergency medicine is 
experiential and necessarily occurs within the context of the health care delivery system. 
Developing the skills, knowledge, and attitudes leading to proficiency in all the domains of 
clinical competency requires the physician assistant to assume personal responsibility for the 
care of individual patients in an educational setting. For the physician assistant resident/fellow, 
the essential learning activity is interaction with patients under the guidance and supervision of 
faculty members who give value, context, and meaning to those interactions. As emergency 
medicine physician assistant (EMPA) residents/fellows gain experience and demonstrate growth 
in their ability to care for patients, they assume roles that permit them to exercise those skills 
with greater autonomy. This concept-graded and progressive responsibility is one of the core 
tenets of the American graduate medical education. Supervision in the setting of graduate 
medical education has the goals of: assuring the provision of safe and effective care to the 
individual patient; assuring each resident’s/fellow’s development of the skills, knowledge, and 
attitudes required to practice medicine proficiently; and establishing a foundation for continued 
professional growth. 

 

Postgraduate medical training in emergency medicine prepares physician assistants for the 
practice of emergency medicine. These EMPA postgraduate programs must teach the 
fundamental skills, knowledge, and humanistic qualities that constitute the foundations of 
emergency medicine practice. The EMPA postgraduate programs provide progressive 
responsibility and experience in these areas to enable effective management of clinical 
problems. EMPA residents/fellows must have the opportunity, under the guidance and 
supervision of a qualified faculty member, to develop a satisfactory level of clinical maturity, 
judgment, and technical skill. On completion of the EMPA postgraduate program, EMPA 
residents/fellows should be capable of practicing emergency medicine, able to incorporate new 
skills and knowledge during their careers, and able to monitor their own physical and mental 
well-being. 

Int. B. Program Titles 

Based on institutional preference, the term residency, fellowship, or postgraduate program is appropriate 

to describe physician assistant clinical postgraduate medical education. The programs should clearly 

identify themselves as emergency medicine physician assistant postgraduate education programs. 

Int. C. Program Length 

EMPA postgraduate programs in emergency medicine are typically configured in a 12-month to 
18-month format. The lengthier programs are commonly those that have additional off-service 
rotation opportunities. 

Int. D. Completion of EMPA postgraduate Program 

Completion of an EMPA postgraduate education training program in emergency medicine 
should prepare the candidate to sit for the Certificate of Added Qualifications in Emergency 
Medicine (CAQ-EM) granted through the National Commission on Certification of Physician 
Assistants (NCCPA). Additionally, there is significant value in developing a universal internal 
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metric for postgraduate programs to utilize annually in evaluating their program’s performance 
relative to all other EMPA postgraduate programs throughout the country. SEMPA will continue 
to evaluate and make recommendations regarding the use and development of a universal 
internal metric. 

 
Each EMPA resident/fellow must meet all the requirements set forth for the didactic, clinical, 
and procedural guidelines. Additionally, each EMPA resident/fellow must meet the requirements 
of professional and ethical behavior as outlined in this document. Each postgraduate program 
must provide honest, objective data, and feedback to EMPA residents/fellows and provide 
accurate references to future employers upon completion of the postgraduate program. 

Int. E. Integration 

SEMPA advises that if an EMPA postgraduate education program exists in an institution that 
has a physician emergency medicine residency, that it operates in parallel with the physician 
emergency medicine residency to promote team-based clinical care in the practice of 
emergency medicine. Additionally, EMPA program directors should work in conjunction with 
emergency medicine physician program directors to ensure the best possible didactic, clinical, 
and procedural experiences for all learners. It is important to establish whether there are 
sufficient training opportunities for both programs to meet their experiential needs prior to 
initiating an EMPA postgraduate education program at a site with an existing physician 
emergency medicine residency.  

Int. F. Recognition/Accreditation 

The goal of each EMPA postgraduate program should be to meet the Standards as outlined in 
this document and follow the process that SEMPA delineates. In addition, EMPA postgraduate 
programs may consider obtaining accreditation through the Accreditation Review Commission 
on Education for the Physician Assistant (ARC-PA).  

It. G. Collaboration 

SEMPA encourages established EMPA postgraduate education programs to work 
collaboratively with SEMPA and other EMPA postgraduate programs to share resources and 
curricula with other entities that are providing or developing postgraduate specialty training 
programs in emergency medicine and commit to assisting new EMPA postgraduate 
programs.  

Int. H. Definitions 

Critical Care 

Critical illness or injury that acutely impairs one or more vital organ systems such that there is a 
high probability of imminent or life-threatening deterioration in the patient's condition. 
Critical Care services are defined as the direct delivery of medical care for a critically ill or 
critically injured patient. It involves decision making of high complexity to assess, manipulate, 
and support vital organ system failure and/or to prevent further life-threatening deterioration of 
the patient's condition. Examples of vital organ system failure include but are not limited to 
central nervous system failure, circulatory failure, shock, renal, hepatic, metabolic and/or 
respiratory failure. 

Instructional Faculty 

Instructional faculty include those who regularly educate, supervise, and evaluate the 
residents/fellows. 
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 Primary Site 

The primary clinical site is the medical institution in which the EMPA postgraduate program is 
based, and the majority of the clinical rotations and didactic education are done. Office space 
for the EMPA postgraduate program personnel shall be provided there. 
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I. Oversight 

I.A. Sponsoring Institution 

One sponsoring institution must assume ultimate responsibility for the EMPA postgraduate 
program, as described in the Institutional Requirements, and this responsibility extends to 
EMPA resident/fellow assignments at all participating sites. 
 
The sponsoring institution should provide a minimum of 3,000 clinical hours or 18 months of 
training for each individual EMPA resident/fellow. 

 
             The primary clinical site in which EMPA residents/fellows rotate must have at least 30,000 
             emergency department visits annually to ensure that there are a sufficient number of patient   
             encounters for all learners. 

 
The sponsoring institution and the EMPA postgraduate program must ensure that the EMPA 
program director has sufficient protected time and financial support for his or her educational 
and administrative responsibilities to the program. 

 

The sponsoring institution and participating sites must provide salary support and/or protected time for: 

● The EMPA program director. 

● All core faculty members. 

I.B. Participating Sites 

There must be a Program Letter of Agreement (PLA) between the EMPA postgraduate program and each 

participating site providing an assignment/rotation. The PLA must be renewed at least every five (5) 

years.  

 

The PLA should: 

 
● Identify the faculty who will assume both educational and supervisory responsibilities for 

EMPA residents/fellows. 

 
● Specify their responsibilities for teaching, supervision, and formal evaluation of EMPA 

residents/fellows, as specified later in this document. 

 

● Specify the duration and content of the educational experience. 
 
● State the policies and procedures that will govern EMPA resident/fellow education 

during the assignment. 
 

The EMPA postgraduate program should be based at the primary clinical site. 
 

EMPA postgraduate programs using multiple participating sites must ensure the provision of a 
unified educational experience for the EMPA residents/fellows. 

 
Each participating site must offer significant educational opportunities to the overall EMPA 
postgraduate program. 
 
The majority of assigned rotations should be situated at the primary clinical site. The program 
should ensure that residents are not unduly burdened by required rotations at geographically 
distant sites. 
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II. Personnel and Resources 

II.A. EMPA Program Director 

There must be a single EMPA program director or co-directors with authority and accountability 
for the operation of the EMPA postgraduate program. 

 

The EMPA program director should continue in his or her position for a length of time adequate 
to maintain continuity of leadership and program stability. 

 

Qualifications of the EMPA program director must include: 
 

● Should be a PA. If the program director is not a PA, then the program director must be an 
emergency medicine physician. 

 

● Requisite specialty expertise and a clear strong interest in education and administration. 
 

● Current medical licensure and appropriate medical staff appointment. 
 

● At least five (5) years of experience as a physician assistant practicing in emergency medicine. 
 

● The EMPA program director must administer and maintain an educational environment conducive 
to educating the EMPA residents/fellows. 

 

● The program director must be knowledgeable about and responsible for the program’s:  
a) organization  
b) administration  
c) fiscal management  
d) continuous review and analysis  
e) planning 
f) development   
g) accreditation requirements and process 

The EMPA program director must oversee and ensure the quality of didactic and clinical 
education in all sites that participate in the EMPA postgraduate program. 

The program director must design and conduct the program in a fashion consistent with the 
needs of the community, the missions of the Sponsoring Institution and the missions of the 
program. 

 

The EMPA program director must be clinically active in emergency medicine. 
 

The EMPA program director should not work more than 30 hours per week clinically, on 
average, or 1,560 clinical hours per year and no less than 12 hours per week clinically, on 
average, or 624 hours per year. 

 

The EMPA program director must: 
 

● Approve the selection of program faculty as appropriate. 
 

● Evaluate program faculty on an annual basis at a minimum. 
 

● Approve the continued participation of program faculty based on evaluation. 
 

● Monitor EMPA resident/fellow supervision at all participating sites. 
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● Provide a learning and working environment in which residents/fellows have the 

opportunity to raise concerns and provide feedback in a confidential manner as 
appropriate, without fear of intimidation or retaliation. 

 

● Ensure compliance with grievance and due process procedures as set forth in the 
Institutional Requirements and implemented by the sponsoring institution. 

 
● Ensure the program’s compliance with the Sponsoring institution’s policies and 

procedures for due process when action is taken to suspend or dismiss, not to promote, 
or not to renew the appointment of a resident. 

 

● Ensure the program’s compliance with the Sponsoring Institution’s policies and 
procedures on equal opportunity employment and non-discrimination. 

 

● Provide verification of education for all EMPA residents/fellows, including those who 
leave the program prior to completion. 

 
● Implement policies and procedures consistent with the institutional and EMPA 

postgraduate program requirements for EMPA resident/fellow duty hours and the working 
environment, including moonlighting, 

 

    and, to that end, must: 
 

● Distribute these policies and procedures to the EMPA residents/fellows and faculty. 
 

● Monitor EMPA resident/fellow duty hours, according to sponsoring institutional policies. 
 

● Adjust schedules as necessary to mitigate excessive service demands and/or fatigue. 
 
● If applicable, monitor the demands of at-home call and adjust schedules as necessary to 

mitigate excessive service demands and/or fatigue. 
 

● Monitor the need for and ensure the provision of back up support systems when 
patient care responsibilities are unusually difficult or prolonged. 

 

● Comply with the sponsoring institution’s written policies and procedures. 

II.B. Medical Director           

               The medical director must: 
 

● Hold a current, valid, unrestricted, and unqualified license to practice medicine as an allopathic or 
osteopathic physician in the state in which the program exists (unless exempt under state or 
federal law).   

 
● Be currently certified by ABMS or AOA approved specialty board and experienced in the delivery 

of the type of health care services for which the PA trainee is being educated.  
 
● Be knowledgeable about current practice standards and the PA role. 
 
● Support the program director to ensure proficient medical guidance for didactic and supervised 

clinical instruction that meets best practice guidelines and the accepted standards of care. 
  

● Be an advocate for the program within the sponsoring institution and the medical and academic 
communities. 
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II.C.  Faculty 

At each participating site, there must be a sufficient number of instructional faculty with 
documented qualifications to instruct and supervise all EMPA residents/fellows at that location. 

 

The faculty must: 

● Demonstrate a strong interest in the education of EMPA residents/fellows. 

● Devote sufficient time to the educational program to fulfill their supervisory and teaching 
responsibilities. 

 
● Administer and maintain an educational environment conducive to educating EMPA 

residents/fellows. 

 
● Have current certification in the specialty by the American Board of Emergency Medicine 

or possess acceptable qualifications. 

 

● Instructional faculty must be knowledgeable in course content and effective in teaching assigned 
content. 

 

● Possess current medical licensure and appropriate medical staff appointment. 
 
● Regularly participate in organized clinical discussions, rounds, journal clubs, and 

conferences. 
 

● Pursue faculty development designed to enhance their skills at least annually. 
 

● Encourage and support EMPA residents/fellows in scholarly activities. 

II.D. Professional Development 

The Sponsoring Institution must provide the opportunity for continuing professional development of the 
program faculty by supporting the development of the clinical, teaching, scholarly and administrative 
skills/abilities required for their role in the program.  
 

• Professional development involves remaining current with clinical and academic skills and 
developing new skills needed for position responsibilities. The types of opportunities supported by 
institutions vary and may include funding to attend continuing education conferences, non-
vacation time to attend professional organizational meetings, funding to attend professional 
organizational meetings, time for research/scholarly activities, time to pursue advanced degree 
and/or tuition remission for an advanced degree, payment of dues and fees related to certification 
maintenance and/or time needed for review and study.  

II.E. Other EMPA Postgraduate Program Personnel 

The institution and the EMPA postgraduate program must jointly ensure the availability of all 
necessary professional, technical, and clerical personnel for the effective administration of the 
program. 

● A designated Program Coordinator is recommended with an adequate Full Time 
Equivalent (FTE) to meet the needs of the program, faculty, and EMPA residents/fellows. 

● An FTE of 0.2 or above is recommended. 
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II.F. Resources 

The institution and the EMPA postgraduate program must jointly ensure the availability of 
adequate resources for EMPA postgraduate education, as defined in the emergency medicine 
EMPA postgraduate program requirements. 

 

At every site in which the emergency department provides EMPA postgraduate education, the 
following must be provided: 

 

● Adequate space for patient care. 
 

● Space for clinical support services. 
 
● Diagnostic imaging completed and results available on a timely basis, especially those 

required on a STAT basis. 

 
● Laboratory studies completed and results available on a timely basis, especially those 

required on a STAT basis. 

 
● Office space for the EMPA postgraduate program director, core faculty members, and 

EMPA residents/fellows. 

 

● Instructional space. 
 

● Information systems. 

● Appropriate security services and systems to ensure a safe working environment. 
 

Clinical support services must include nursing, clerical, intravenous, electrocardiogram (EKG), 
respiratory therapy, messenger/transporter, and phlebotomy, and must be available on a 24- 
hour basis. 

 
Office space for program coordinators and additional support personnel must be provided at the 
primary clinical site. 

 

Each clinical site must provide timely consultation from services based on a patient’s acuity. 
 

If any clinical services are not available for consultation or admission, each clinical site must 
have a written protocol for provision of these services elsewhere. 

 

Each clinical site must ensure timely consultation decisions by a provider from admitting and 
consulting services with decision-making authority. 

 
The patient population must include patients of all ages and genders as well as patients with a 
wide variety of clinical problems. 

 
The primary clinical site to which EMPA residents/fellows rotate must have at least 30,000 
emergency department visits annually. 

 

The primary clinical site should have a significant number of critically ill or critically injured 
patients constituting at least three percent or 1,200 (whichever is greater) of the emergency 
department patients per year. 

 

EMPA residents/fellows must be provided with prompt, reliable systems for communication and 
interaction with supervisory physicians. 
 
The program, in partnership with its Sponsoring Institution, must ensure healthy and safe 
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learning and working environments that promote resident well-being and provide for: 
  

• Access to food while on duty. 

• Safe, quiet, clean, and private sleep/rest facilities available and accessible with close 

proximity appropriate for safe patient care. 

• Clean and private facilities for lactation that have refrigeration capabilities with proximity 

appropriate for patient care. 

• Security and safety measures appropriate to the participating site. 

• Accommodations for residents/fellows with disabilities consistent with the Sponsoring 

Institution’s policy. 

 
             The program’s educational and clinical resources must be adequate to support the number of  
             residents/fellows appointed to the program. 

II.G. Medical Information Access 

EMPA residents/fellows must have ready access to specialty-specific and other appropriate 
reference material in print or electronic format. Electronic medical literature databases with search 
capabilities should be available. 
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III. Resident Appointments 

III.A. Eligibility Requirements 

An applicant must meet the following qualifications to be eligible for appointment to EMPA postgraduate 
education program:  

1) Graduate from an ARC-PA accredited entry-level physician assistant program. 
2) Be eligible for licensure as a physician assistant in the applicable state. 

III.B. Operations for Fair Practices and Admissions 

• The program, program faculty and EMPA residents/fellows must comply with applicable state PA 
practice legislation and regulations. 
 

• Announcements and advertising must accurately reflect the program offered.  
 

• All personnel and program policies must be consistent with federal and state statutes, rules and 
regulations.  

 

• The program must clearly define and publish the admission requirements and practices upon 
which admissions decisions are made. 

 

• The program must provide notification of acceptance to potential residents/fellows according to its 
published practice/timeline and include the notification of acceptance and the written conditions of 
appointment.  

 

• Applicants being considered for acceptance into the program must be informed in writing or by 
electronic means of the terms, conditions and benefits of appointment, to include:  

a) PA trainee responsibilities,  
b) duration of appointment and conditions for reappointment,  
c) available financial support,  
d) policies about paid time off (such as vacation, sick, leave of absence, professional 

development),  
e) policies about parental, sick and other leaves of absence,  
f) professional liability insurance,  
g) hospitalization, health, disability and other insurance provided for PA trainees and their 

families, and  
h) conditions under which living quarters, meals, laundry services are to be provided, if 

applicable.  
 

• The following must be defined, published, and readily available to prospective and enrolled EMPA 
residents/fellows:  

a) ARC-PA accreditation status,  
b) policies and practices that favor specific groups of applicants in the admissions process, c) 

program eligibility requirements,  
c) policies regarding advanced placement,  
d) policies related to required duty hours,  
e) policies related to instructional faculty supervision of resident/fellows,  
f) required technical standards,  
g) all required curricular components,  
h) academic credit offered by the program, if applicable,  
i) estimates of all costs related to the program which may be incurred by the 

residents/fellows,  
j) policies and procedures for refunds of tuition and fees, if applicable,  
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k) policies regarding residents/fellows moonlighting or outside work during the program,  
l) policies related to remuneration and benefits,  
m) policies addressing reduction in size or closure of a clinical postgraduate PA program, and 

how residents/fellows would be assisted in completing their education in such instances, 
and  

n) defined training duties and weekly time expectations.  
 

• The following must be defined, published, and readily available to enrolled EMPA 
residents/fellows:  

a) required academic standards for progression in the program,  
b) policies and procedures for resident/fellow withdrawal from the program,  
c) policies and procedures for resident/fellow dismissal from the program,  
d) policies and procedures for resident fellow grievances,  
e) policies describing how resident/fellow impairment, including that due to substance abuse, 

will be handled, and  
f) policies covering sexual and other forms of harassment.  

 

• Grievance and due process policies and procedures must address:  
a) academic or other disciplinary actions taken against residents/fellows that could result in 

dismissal, nonrenewal of resident/fellow’s agreement or other actions that could 
significantly threaten a resident/fellow’s intended career development,  

b) adjudication of resident/fellow’s complaints and grievances related to the work environment 
or issues related to the program or program faculty.  
 

• Policies and procedures for processing resident/fellow grievances must be defined, published, 
and readily available to program faculty.  
 

• Residents/fellows must not be required or expected to perform non-patient related clerical or 
administrative work for the program that is not a component of the curriculum.  
 

• Resident/fellows must not have access to the records or other confidential information about other 
resident/fellows or program faculty.  

III.C. Number of EMPA Residents/Fellows 

The EMPA postgraduate program’s educational resources must be adequate to support the 
number of EMPA residents/fellows appointed to the program. 

III.D. Resident/Fellow Transfers 

• The program must obtain verification of previous educational experiences and a summative 

competency-based performance evaluation prior to acceptance of a transferring resident/fellow. 

• The sponsoring institution must be responsible for teaching out currently matriculated PA 

residents/fellows in accordance with the institution’s regional accreditor or state and/or federal law 

and in compliance with these standards in the event of program closure. 
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IV. Educational Program 

IV.A. Curriculum Components 

• The program must be responsible for the selection of clinical sites to which the EMPA 
residents/fellows will be assigned for clinical experiences to ensure that sites and preceptors 
meet program expectations for learning outcomes and performance evaluation measures. 
 

• The program must assure that the volume and variety of clinical experiences provides for a 
sufficient number and distribution of appropriate experiences/cases for each EMPA 
resident/fellow in the program to meet defined program expected learning outcomes. 
 

• The program must not require that EMPA residents/fellows provide or solicit their own clinical 
sites or preceptors for program-required clinical experiences. The program must coordinate 
clinical sites and preceptors for program required clinical experiences to meet expected learning 
outcomes  

The curriculum must contain the following educational components: 

 
● Overall educational goals for the EMPA postgraduate program, consistent with the 

Sponsoring Institutions’ mission, the needs of the community it serves, and the desired 
capabilities of its graduates. 

 
● The program’s aims must be made available to program applicants, EMPA 

residents/fellows and faculty. 
 

● For each didactic course and clinical experience, the program must provide each EMPA 
resident/fellow with a written syllabus that includes instructional objectives to guide 
resident/fellow acquisition of learning outcomes and required competencies. 

 
● Competency-based goals and objectives for each assignment at each educational level, 

which the EMPA postgraduate program must distribute to EMPA residents/fellows and 
faculty at least annually, in either written or electronic form. 

 

• Regularly scheduled didactic sessions. 
 
● Didactic experiences should include administrative seminars, journal review, 

presentations based on the defined curriculum, morbidity and mortality conferences, and 
research seminars. 

 
● Educational methods should include problem-based learning, evidence-based learning, 

and computer-based instruction. 

 

● The majority of didactic experiences must occur at the primary clinical site. 
 
● There must be an average of at least four (4) hours per week of planned didactic 

experiences developed by the program’s faculty members. 

 
● Individualized interactive instruction must not exceed 20 percent of the planned didactic 

experiences. 
 

● Didactic experiences should be supervised by program and instructional faculty members. 

 
● EMPA residents/fellows must actively participate, on average, in at least 70 percent of the 

planned didactic experiences offered. 
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● All planned didactic experiences must have an evaluative component to measure EMPA 

resident/fellow participation and educational effectiveness. 

 
● Delineation of EMPA resident/fellow responsibilities for patient care, progressive 

responsibility for patient management, and supervision of EMPA residents/fellows over 
the continuum of the program. 

 

● Curriculum should include components specifically covering the following topics: 
 

a) Providing medical care to patients from diverse populations 
b) Addressing disparities in health status from diverse racial, ethnic, and cultural 

background 
c) Principles of quality improvement and patient safety 
d) Patient-centered care 
e) Incorporating interprofessional teamwork into practice  
f) Performance improvement methods used by healthcare organizations focused on 

improving healthcare outcomes 
g) Principles and practice of medical ethics 
h) Evolving biomedical and clinical sciences and the application of this knowledge to 

patient care 
i) Evidence-based medicine principles to allow EMPA residents/fellows to search, 

interpret, and evaluate medical literature relevant to the practice of emergency 
medicine   

IV.B. Educational Competencies 

The EMPA postgraduate program must integrate the following ACGME competencies into the 
curriculum: 

Patient Care and Procedural Skills 

 

EMPA residents/fellows must be able to provide patient care that is compassionate, appropriate, 
and effective for the treatment of health problems and the promotion of health. EMPA 
residents/fellows must demonstrate proficiency in: 

 
● Synthesizing essential data necessary for the correct management of a patient with 

multiple chronic medical problems and, when appropriate, comparing with a prior medical 
record and identifying significant differences between the current presentation and past 
presentation. 

 

● Generating an appropriate differential diagnosis. 

 
● Applying the results of diagnostic testing based on the probability of disease and the 

likelihood of test results altering management. 

 
● Narrowing and prioritizing the list of weighted differential diagnoses to determine 

appropriate management based on all of the available data. 

 

● Implementing an effective patient management plan. 
 

● Selecting and prescribing appropriate pharmaceutical agents based upon relevant 
considerations, such as: allergies; clinical guidelines; intended effect; financial 
considerations; institutional policies; mechanism of action; patient preferences; possible 
adverse effects; and potential drug-food and drug-drug interactions; and effectively 
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combining agents and monitoring and intervening in the advent of adverse effects in the 
emergency department. 

 
● Progressing along a continuum of managing a single patient, to managing multiple 

patients and resources efficiently within the emergency department. 
 

● Providing health care services aimed at preventing health problems or maintaining health. 
 

● Working with health care professionals to provide patient-focused care. 
 

● Identifying life-threatening conditions and the most likely diagnosis, synthesizing acquired 
patient data, and identifying how and when to access current pertinent medical 
information. 

 
● Establishing and implementing a comprehensive disposition plan that uses appropriate 

consultation resources, patient education regarding diagnosis, treatment plan, 
medications, and time and location specific disposition instructions. 

 
● Re-evaluating patients undergoing emergency department observation (and monitoring) 

and using appropriate data and resources, and determining the differential diagnosis, 
treatment plan, and disposition. 

 
Additionally, EMPA residents/fellows must be able to competently perform all medical, diagnostic 
and surgical procedures considered essential for the area of practice. EMPA residents/fellows 
must demonstrate proficiency in: 

 

● Performing diagnostic and therapeutic procedures and emergency stabilization. 
 

● Managing critically ill and injured patients who present to the emergency department, 
prioritizing critical initial stabilization action, mobilizing hospital support services in the 
resuscitation of critically ill or injured patients and reassessing after a stabilizing 
intervention. 

 

● Properly sequencing critical actions for patient care and generating a differential diagnosis 
for an undifferentiated patient. 

● Mobilizing and managing necessary personnel and other hospital resources to meet 
critical needs of multiple patients. 

 
● Performing invasive procedures, monitoring unstable patients, and directing major 

resuscitations of all types on all age groups. 
 
● Must perform indicated procedures on all appropriate patients, including those who are 

uncooperative, at the extremes of age, hemodynamically unstable and who have multiple 
comorbidities, poorly defined anatomy at high risk for pain or procedural complications, or 
require sedation, and take the steps to avoid potential complications; and recognize the 
outcome and/or complications resulting from the procedures.  

 

● Must demonstrate competence in performing the following key index procedures: 

1. Adult medical resuscitation 
 

2. Adult trauma resuscitation 
 

3. Anesthesia and pain management 
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4. EMPA residents/fellows must provide safe acute pain management, anesthesia, 
and procedural sedation to patients of all ages regardless of the clinical 
situation. 

 

5. Cardiac pacing 
 

6. Chest tubes 
 

7. Cricothyrotomy 
 

8. Dislocation reduction 

9. Emergency department bedside ultrasound 
 

a) EMPA residents/fellows must use ultrasound for the bedside diagnostic 
evaluation of emergency medical conditions and diagnoses, resuscitation 
of the acutely ill or injured patient, and procedural guidance. 

 

10. Intubations 
 

                       11. Lumbar puncture 

 

12. Pediatric medical resuscitation 
 

                                   13. Pediatric trauma resuscitation 
 

                                   14. Pericardiocentesis 
 

                                   15. Procedural sedation 
 

                                   16. Vaginal delivery 
 

                                   17. Vascular access  
  
 Must be able to obtain vascular access in patients of all ages regardless of  
                                          clinical situation. 
 

                      18. Wound management  
 
 Must be able to appropriately manage wounds in patient of all ages regardless 
                             of the clinical situation. 

Medical Knowledge 

EMPA residents/fellows must demonstrate knowledge of established and evolving biomedical, 
clinical, epidemiological and social-behavioral sciences, as well as the application of this 
knowledge to patient care.  

 

EMPA residents/fellows: 

 
● Must demonstrate appropriate medical knowledge in the care of emergency medicine 

patients. 
 
● The EMPA postgraduate programs are expected to follow the American Board of 
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Emergency Medicine (ABEM) Model of the Clinical Practice in Emergency Medicine. It 
should prepare the physician assistant to manage critical, emergent, and lower acuity 
patients within the emergency setting. 

 
● Must demonstrate knowledge of the scientific method of problem solving, evidence-based 

decision-making, a commitment to lifelong learning, and an attitude of caring derived from 
humanistic and professional values. 

Practice-based Learning and Improvement 

EMPA residents/fellows must demonstrate the ability to investigate and evaluate their care of 
patients, to appraise and assimilate scientific evidence, and to continuously improve patient care 
based on constant self-evaluation and life-long learning. 

 

EMPA residents/fellows are expected to develop skills and habits to be able to meet the following 
goals: 

 

● Identify strengths, deficiencies, and limits in one’s knowledge and expertise. 
 

● Set learning and improvement goals. 
 

● Identify and perform appropriate learning activities. 
 

● Systematically analyze practice using quality improvement methods and implement changes with 
the goal of practice improvement. 

 

● Incorporate formative evaluation feedback into daily practice. 
 

● Locate, appraise, and assimilate evidence from scientific studies related to their patients’ health 
problems. 

 

● Use information technology to optimize learning and improve patient care. 
 

● Participate in the education of patients, families, students, EMPA residents/fellows and other 
health professionals. 

 

● Apply knowledge of study design and statistical methods to critically appraise the medical 
literature. 

Interpersonal and Communication Skills 

 

EMPA residents/fellows must demonstrate interpersonal and communication skills that result in 
the effective exchange of information and collaboration with patients, their families, and health 
professionals. 

 

EMPA residents/fellows are expected to: 

 
● Communicate effectively with patients, families, and the public, as appropriate, across a 

broad range of socioeconomic and cultural backgrounds. 

 
● Communicate effectively with physicians, other health professionals, and health related 

agencies. 

 

● Work effectively as a member or leader of a health care team or other professional group. 
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● Educate patients families students, residents and other health professionals. 
 

● Act in a consultative role to other physicians and health professionals. 
 

● Maintain comprehensive, timely, and legible medical records, if applicable; 
 

 Communicate sensitive issues or unexpected outcomes, including: 
 

o Diagnostic findings 
 

o End-of-life issues and death 
 

o Medical errors 
 

● Lead patient care teams, ensuring effective communication and mutual respect among 
team members. 

Professionalism 

EMPA residents/fellows must demonstrate a commitment to carrying out professional 
responsibilities and an adherence to ethical principles. 

 
EMPA residents/fellows are expected to demonstrate: 

 

● Compassion, integrity, and respect for others. 
 

● Responsiveness to patient needs that supersedes self-interest. 
 

● Respect for patient privacy and autonomy. 
 

● Accountability to patients, society and the profession. 
 
● Respect and responsiveness to a diverse patient population., including but not limited to 

diversity in gender, age, culture, race, religion, disabilities, and sexual orientation. 
 

● Ability to recognize and develop a plan for one’s own personal and professional 
wellbeing. 

 

● Appropriately disclosing and addressing conflict or duality of interest. 

Systems-based Practice 

EMPA residents/fellows must demonstrate an awareness of and responsiveness to the larger 
context and system of health care, as well as the ability to call effectively on other resources in 
the system to provide optimal health care. 

 

 
EMPA residents/fellows are expected to: 

 
● Work effectively in various health care delivery settings and systems relevant to their 

clinical specialty. 

 

● Coordinate patient care within the healthcare system relevant to their clinical specialty. 
 
● Incorporate considerations of cost awareness and risk-benefit analysis in patient and/or 

population-based care as appropriate. 
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● Advocate for quality patient care and optimal patient care systems. 
 
● Work in interprofessional teams to enhance patient safety and improve patient care 

quality. 
 

● Participate in identifying system errors and implementing potential systems solutions. 

 

● Participate in performance improvement to optimize self-learning, emergency 
department function, and patient safety; and, 

 

● Use technology to accomplish and document safe health care delivery.  

● Advocate for patients within the health care system to achieve the patient’s and family’s 
care goals, including, when appropriate, end-of-life goals. 

IV.C. Curriculum Organization and EMPA Resident/Fellow Experiences  

The curriculum must include: 

● Emergency medicine specific training should encompass a minimum 1,500 hours and at 
least 50% of the total time in the EMPA postgraduate program (i.e., if the program is 18-
months in length, EM specific training should include 1500 hours and at least nine (9) 
months of EM specific clinical experiences). 
 

● Dedicated critical care experiences, including critical care of infants and children. EMPA 
residents/fellows should treat a significant number of the critically ill or critically injured 
patients; approximating at least one month or 160 hours of critical care experience overall. 
These experiences can occur within the emergency department or on an off-service 
rotation. 

 

● 15% of all emergency department encounters dedicated to the care of pediatric patients 
less than 18 years of age in the pediatric emergency department or other pediatric 
settings. 

 

EMPA residents/fellows should treat a significant number of critically ill or critically injured 
patients at participating sites. 

 
● Each EMPA resident/fellow must maintain, in an accurate and timely manner, a 

record of all major resuscitations and procedures performed throughout the entire 
educational program. 

 
● The record must document each procedure type, adult or pediatric patient, and 

circumstances of each procedure (live or simulation). 

 
● Only one EMPA resident/fellow must be credited with the direction of each 

resuscitation and the performance of each procedure. 
 

● The EMPA residents/fellows must have significant direct patient care experiences 
specific to the specialties of orthopedics and surgery. Each of these experiences 
should approximate at least one month or 160 hours overall during the EMPA 
postgraduate program. These experiences can occur within the emergency 
department or on an off-service rotation. 

 

● EMPA residents/fellows should have experience in emergency medical services 
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(EMS), emergency preparedness, and disaster management. 

IV.D. EMPA Resident/Fellow Scholarly Activities 

 

The curriculum must advance EMPA residents/fellows’ knowledge of the basic principles of 
research, including how research is conducted, evaluated, explained to patients, and applied to 
patient care. 

 

EMPA residents/fellows should have the opportunity to participate in scholarly activity. 

  



 25 

V. Evaluation 

V.A. EMPA Resident/Fellow Evaluation 

Postgraduate training programs should consider establishing a Clinical Competency Committee4 
to systematically evaluate EMPA resident/fellow performance and progression. The EMPA 
program director may appoint the members of a Clinical Competency Committee and must be 
included in the committee or advised of the results of their evaluations. At a minimum the 
Clinical Competency Committee must be composed of three members of the program or 
institutional faculty. Others eligible for appointment to the committee include non-physician 
members of the health care team. There must be a written description of the responsibilities of 
the Clinical Competency Committee. 

 

The Clinical Competency Committee or the EMPA program director should: 
 

● Review all EMPA resident/fellow evaluations semi-annually. 
 
● Evaluate each individual EMPA resident/fellow’s progress, including promotion, 

remediation, and dismissal. 

V.B. Formative Evaluation 

The faculty must evaluate EMPA resident/fellow performance in a timely manner during each 
rotation or similar educational assignment and document this evaluation at completion of the 
assignment. 

 

The EMPA postgraduate program must: 
 

● Provide objective assessments of competence in patient care and procedural skills, 
medical knowledge, practice-based learning and improvement, interpersonal and 
communication skills, professionalism, and systems-based practice based on the 
specialty-specific milestones. 

 

● Use multiple evaluators (e.g., faculty, peers, patients, self, and other professional staff). 
 
● Document progressive EMPA resident/fellow performance improvement appropriate to 

educational level. 
 

● Develop defined thresholds of expected competencies for EMPA residents/fellows at 
regular intervals during the course of the postgraduate program that assists program 
faculty in determining when a remediation plan is necessary for residents/fellows   

 
● Provide each EMPA resident/fellow with documented semiannual evaluation of 

performance with feedback. 
 

The EMPA program director must verify each EMPA resident’s/fellow’s records of major 
resuscitations and procedures as part of the semiannual evaluation. 
 
The evaluations of EMPA resident/fellow performance must be accessible for review by the 
resident/fellow, in accordance with institutional policy. 

 

At least semi-annually, each EMPA resident’s/fellow’s competency in procedures and 
resuscitations must be formally evaluated by the EMPA program director. 

 

A plan to remedy deficiencies must be in writing and on file. 
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Progress and improvement must be monitored at a minimum of every month if a EMPA 
resident/fellow has been identified as needing a remediation plan. 

V.C. Summative Evaluation 

 

The EMPA postgraduate milestones must be used as one of the tools to ensure EMPA 
residents/fellows are able to practice core professional activities upon completion of the EMPA 
postgraduate program. 

 
The EMPA program director must provide a summative evaluation for each EMPA resident/fellow 
upon completion of the program. 

 

This evaluation must: 

 
● Become part of the EMPA resident’s/fellow’s permanent record maintained by the 

institution and must be accessible for review by the resident in accordance with 
institutional policy. 

● Document the EMPA resident’s/fellow’s performance during the final period of 
education. 

 
● Verify that the EMPA resident/fellow has demonstrated sufficient competence to enter 

practice. 

V.D. Faculty Evaluation 

At least annually, the EMPA postgraduate program must evaluate program and instructional 
faculty performance as it relates to the educational program. 

 

These evaluations should include a review of the faculty’s clinical teaching abilities, commitment 
to the educational program, clinical knowledge, professionalism, and scholarly activities. 

 

Faculty member evaluations must also include administrative and interpersonal skills, quality of 
feedback and mentoring for EMPA residents/fellows, and participation in and contributions to 
EMPA resident/fellow conferences. 

 

This evaluation must include at least annual written confidential evaluations by the EMPA 
residents/fellows. 
 
Faculty members must receive feedback on their evaluations at least annually. 
 
Results of the faculty educational evaluations should be incorporated into program-wide faculty 
development plans. 

V.E. Clinical Site Evaluation 

The program must define and maintain consistent and effective processes for the initial and ongoing 
evaluation of all sites and preceptors used for PA trainees’ clinical practice experiences. 
 
The program should establish criteria by which to initially evaluate new sites and preceptors as well as 
those that have an ongoing relationship with the program. 
 
The program must assure and document that each clinical site provides the PA trainees access to the 
physical facilities, patient populations, and clinical supervision necessary to fulfill the program’s learning 
outcomes.  
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V.F. EMPA Postgraduate Program Evaluation and Improvement 

The EMPA program director should consider the appointment of the Program Evaluation 
Committee (PEC).  

 
The Program Evaluation Committee: 

 
● Should be composed of the EMPA program director, the medical director and should 

include all current EMPA residents/fellows. 

 

● Should have a written description of its responsibilities. 

 

● Should participate actively in: 
 

o Planning, developing, implementing, and evaluating educational activities of the 
program. 

 
o Reviewing and making recommendations for revision of competency-based 

curriculum goals and objectives. 
 

o Reviewing the program annually using evaluations of faculty, EMPA 
residents/fellows, and others, as specified below. 

 
The EMPA postgraduate program must document formal, systematic evaluation of the curriculum 
at least annually, and is responsible for rendering a written and Annual Program Evaluation (APE). 

 
EMPA residents/fellows and faculty must have the opportunity to evaluate the EMPA  
postgraduate program confidentially and in writing at least annually. 

 
The EMPA postgraduate program must use the results of EMPA residents’/fellows’ and faculty 
members’ assessments of the program together with other program evaluation results to improve 
the program. 

 
The EMPA postgraduate program must prepare a written plan of action to document initiatives to 
improve performance in one or more of the areas listed in section, as well as delineate how they 
will be measured and monitored. 
 
The program must apply the results of its on-going self-assessment to the curriculum and other 
dimensions of the program including:  

a) self-identified program strengths (identified from self-assessment),  
b) program areas in need of improvement, opportunities for improvement and plans for each of the 

areas identified as needing improvement, and  
c) program modifications that have been completed by the program since last review (identified from 

self-assessment).  
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VI. EMPA Resident/Fellow Learning and Working Environment 

VI.A. Professionalism, Personal Responsibility, and Patient Safety 

EMPA postgraduate programs and sponsoring institutions must educate EMPA residents/fellows 
and faculty members concerning the professional responsibilities of physician assistants to 
appear for duty appropriately rested and fit to provide the services required by their patients. 

 
The EMPA postgraduate program must be committed to and responsible for promoting patient 
safety and EMPA resident/fellow well-being in a supportive educational environment. 

 

The EMPA program director must ensure that EMPA residents/fellows are integrated and actively 
participate in interdisciplinary clinical quality improvement and patient safety programs. 

 

The learning objectives of the EMPA postgraduate program must: 

 
● Be accomplished through an appropriate blend of supervised patient care 

responsibilities, clinical teaching, and didactic educational events. 

 
● Not be compromised by excessive reliance on EMPA residents/fellows to fulfill clerical 

duties or patient care tasks typically performed by other health care team members. 
 

The EMPA program director and institution must ensure a culture of professionalism that supports 
patient safety and personal responsibility. 

 

EMPA residents/fellows and faculty members must demonstrate an understanding and 
acceptance of their personal role in the following: 

 

● Assurance of the safety and welfare of patients entrusted to their care. 

● Provision of patient- and family-centered care. 

● Assurance of their fitness for duty. 

● Management of their time before, during, and after clinical assignments. 

● Recognition of impairment, including illness and fatigue, in themselves and in their peers. 

● Attention to lifelong learning. 

● The monitoring of their patient care performance improvement indicators. 

● Honest and accurate reporting of duty hours, patient outcomes, and clinical experience 
data. 

 
All EMPA residents/fellows and faculty members must demonstrate responsiveness to patient 
needs that supersedes self-interest. They must recognize that under certain circumstances, the 

best interests of the patient may be served by transitioning that patient’s care to another 
qualified and rested provider. 

VI.B. Transitions of Care 

 

Programs must design clinical assignments to optimize transitions in patient care, including their 
safety, frequency, and structure. 
 
Programs in partnership with their Sponsoring Institutions, must ensure and monitor effective, 
structured hand-over processes to facility both continuity of care and patient safety. 
 
Programs must ensure that EMPA residents/fellows are competent in communicating with team 
members in hand-over process. 



 29 

 
Programs and clinical sites must maintain and communicate schedules of attending physicians 
and residents/fellows currently responsible for care. 

VI.C. Alertness Management/Fatigue Mitigation 

The EMPA postgraduate program must: 

 
● Educate all faculty members and EMPA residents/fellows to recognize the signs of 

fatigue and sleep deprivation. 

 
● Educate all faculty members and EMPA residents/fellows in alertness management and 

fatigue mitigation processes. 

 
● Adopt fatigue mitigation processes to manage the potential negative effects of fatigue on 

patient care and learning, such as naps or back-up call schedules. 
 

Each EMPA postgraduate program must have a process to ensure continuity of patient care in 
the event that a EMPA resident/fellow may be unable to perform his/her patient care duties. 

 
The sponsoring institution must provide adequate sleep facilities and/or safe transportation 
options for EMPA residents/fellows who may be too fatigued to safely return home. 

VI.D. Well-Being 

The responsibility of the program, in partnership with the Sponsoring Institution, to address well-
being must include: 
 

• Efforts to enhance the meaning that each EMPA resident/fellow finds in the experience 
of being a physician assistant, including protecting time with patients; minimizing clerical 
duties and patient care tasks typically performed by other health care team members; 
providing administrative support; promoting progressive autonomy and flexibility and 
enhancing professional relationships. 
 

• Attention to scheduling, work intensity, and work compression that impacts resident 
well-being. 

 

• Evaluating workplace safety data and addressing the safety of EMPA residents/fellows 
and faculty members. 
 

• Policies and programs that encourage optimal EMPA resident/fellow and faculty 
member well-being. 

 

• EMPA residents/fellows must be given the opportunity to attend medical, mental health, 
and dental appointments, including those scheduled during their working hours. 

 

• Attention to EMPA resident/fellow and faculty member burnout, depression, and 
substance abuse. The program, in partnership with the Sponsoring Institution, must 
educate faculty members and EMPA residents/fellows in identifying the symptoms of 
burnout, depression, and substance abuse, including means to assist those who 
experience these conditions. EMPA residents/fellows and faculty members must also be 
educated to recognize those symptoms in themselves and how to seek appropriate 
care.  

 

• The program, in partnership with its Sponsoring Intuition, must: 
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o  Encourage EMPA residents and faculty members to alert the program director 
or other designated personnel or programs when they are concerned that 
another member may be displaying signs of burnout, depression, substance 
abuse, suicidal ideation, or potential for violence. 
 

o Provide access to appropriate tools for self-screening. 
 

o Provide access to confidential, affordable mental health assessment, counseling, 
and treatment, including access to urgent and emergent 24 hours a day, seven 
days a week.  
 

• There are circumstances in which EMPA residents/fellows may be unable to attend 
work, including but not limited to fatigue, illness, family emergencies, and parental leave. 
Each program must allow an appropriate length of absence for residents unable to 
perform their patient care responsibilities. 
 

o The program must have policies and procedures in place to ensure coverage of 
patient care. 
 

o The policies must be implemented without fear of negative consequences for the 
EMPA resident/fellow who is or was unable to provide the clinical work. 

VI.E. Supervision of EMPA residents/fellows 

In the clinical learning environment, each patient must have an identifiable, appropriately 
credentialed and privileged attending physician (or licensed independent practitioner as 
approved by each Review Committee) who is ultimately responsible for that patient’s care. 

 

This information should be available to EMPA residents/fellows, faculty members, and 
patients. EMPA residents/fellows and faculty members should inform patients of their 
respective roles in each patient’s care. 

 
The EMPA postgraduate program must demonstrate that the appropriate level of supervision is 
in place for all EMPA residents/fellows who care for patients. 

 

Supervision may be exercised through a variety of methods. Some activities require the physical 
presence of the supervising faculty member. Portions of care provided by the EMPA 
resident/fellow can be adequately supervised by the immediate availability of the supervising 
faculty member or resident physician, either in the institution, or by means of telephonic and/or 
electronic modalities. In some circumstances, supervision may include post-hoc review of 
EMPA resident/fellow-delivered care with feedback as to the appropriateness of that care. 

VI.F. Levels of Supervision 

To ensure oversight of EMPA resident/fellow supervision and graded authority and responsibility, 
the EMPA postgraduate program must use the following classification of supervision: 

 

Direct Supervision – the supervising physician is physically present with the EMPA resident/fellow 
and patient. 

 

Indirect Supervision: 

 
● With direct supervision immediately available – the supervising physician is physically within 

the hospital or other site of patient care and is immediately available to provide Direct 
Supervision. 
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● With direct supervision available – the supervising physician is not physically present within 
the hospital or other site of patient care but is immediately available by means of telephonic 
and/or electronic modalities and is available to provide Direct Supervision. 

 
Oversight – the supervising physician is available to provide review of procedures/encounters 
with feedback provided after care is delivered. 

 

The EMPA program director and faculty members must assign the privilege of progressive 
authority and responsibility, conditional independence, and a supervisory role in patient care 
delegated to each EMPA resident/fellow. 

 

The EMPA program director must evaluate each EMPA resident’s/fellow’s abilities based on 
specific criteria. When available, evaluation should be guided by specific national standards- 
based criteria. 

 
Faculty members functioning as supervising physicians should delegate portions of care to EMPA 
residents/fellows, based on the needs of the patient and the skills of the EMPA residents/fellows. 

 

EMPA postgraduate programs must set guidelines for circumstances and events in which EMPA 
residents/fellows must communicate with appropriate supervising faculty members. 
 
Each resident/fellow must know the limits of their scope of authority, and the circumstances under 
which the resident/fellow is permitted to act with conditional independence. 
 

Faculty supervision assignments should be of sufficient duration to assess the knowledge and 
skills of each EMPA resident/fellow and delegate to him/her the appropriate level of patient care 
authority and responsibility. 

VI.G. Clinical Responsibilities 

The clinical responsibilities for each EMPA resident/fellow must be based on level of training, 
patient safety, EMPA resident/fellow education, severity and complexity of patient 
illness/condition and available support services. 

 
When EMPA residents/fellows are on emergency medicine rotations, the following standards 
apply: 

 
● While on duty in the emergency department, EMPA residents/fellows may not work 

longer than 12 continuous scheduled hours. 

 
● There must be at least an equivalent period of continuous time off between scheduled 

work periods. 

 
● An EMPA resident/fellow. should not work more than 60 scheduled hours per week 

seeing patients in the emergency department, and no more than 72 duty hours per 
week. 

 
● Duty hours comprise all clinical duty time and conferences, whether spent within or 

outside the EMPA postgraduate program, including all on-call hours. 

 
● Emergency medicine EMPA residents/fellows must have one day (24-hour period) free 

per each seven-day period. This cannot be averaged over a four-week period. 
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VI.H. Teamwork 

EMPA residents/fellows must care for patients in an environment that maximizes effective 
communication. This must include the opportunity to work as a member of effective 
interprofessional teams that are appropriate to the delivery of care in the specialty and larger 
health system. 

 
Interprofessional teams must be used to ensure effective and efficient communication for 
appropriate patient care for emergency medicine department admissions, transfers, and 
discharges. 

VI.I. EMPA Resident/Fellow Duty Hours 

Maximum Hours of Clinical and Educational Work per Week 

Clinical and educational work hours must be limited to no more than 80 hours per week, 
averaged over a four-week period, inclusive of all in-house call activities, clinical work done 
from home and all moonlighting. 

Moonlighting 

Moonlighting must not interfere with the ability of the EMPA resident/fellow to achieve the goals 
and objectives of the educational program and must not interfere with the residents’/fellows’ 
fitness for work nor compromise patient safety. 

Mandatory Time Free of Clinical Work and Education 

EMPA residents/fellows should have 10 hours, but must have eight hours, free of duty between 
scheduled duty periods. 
 
EMPA residents/fellows must have at least 14 hours free of clinical work and education after 24 
hours of in-house call. 
 

EMPA residents/fellows must be scheduled for a minimum of one day free of duty every week 
(when averaged over four weeks). At-home call cannot be assigned on these free days. 

Maximum Clinical Work and Education Period Length 

Clinical and educational work periods for residents/fellows must not exceed 24 hours of 
continuous scheduled clinical assignments. 

 

It is essential for patient safety and EMPA resident/fellow education that effective transitions in 
care occur. EMPA residents/fellows may be allowed to remain on-site in order to accomplish these 
tasks; however, this period of time must be no longer than an additional four hours. 
 

Additional patient care responsibilities must not be assigned to a resident/fellow during  
           this time. 

 
In unusual circumstances, EMPA residents/fellows, on their own initiative, may remain beyond 
their scheduled period of duty to continue to provide care to a single patient. Justifications for 
such extensions of duty are limited to reasons of required continuity for a severely ill or unstable 
patient, academic importance of the events transpiring, or humanistic attention to the needs of a 
patient or family. 
 
 Additional patient care responsibilities must not be assigned to a resident/fellow during  
           this time. 
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In-House Night Float 

Night float must occur within the context of the 80-hour and one-day-off-in-seven requirements. 

Maximum In-House On-Call Frequency 

EMPA residents/fellows must be scheduled for in-house call no more frequently than every- third 
night (when averaged over a four-week period). 

At-Home Call 

Time spent on patient care activities by EMPA residents/fellows on at-home call must count 
towards the 80-hour maximum weekly hour limit. The frequency of at-home call is not subject to 
the every-third night limitation but must satisfy the requirement for one-day-in-seven free of 
duty, when averaged over four weeks. 

 
At-home call must not be so frequent or taxing as to preclude rest or reasonable personal time 
for each EMPA resident/fellow. 
 
Residents are permitted to return to the hospital while on at-home call to provide direct care for 
new or established patients. These hours of inpatient care must be included in the 80-hour 
maximum weekly limit. 
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