
	Request for Trainee Reallocation
During COVID-19 Surge

	Trainee Name
	

	Date of Request
	

	Reassignment Date Range
	

	Current Rotation
	

	Requested Rotation
	

	Site/Rotation Director
	

	Background and Guidance
	Background Information and Guidance:
The purpose of this document is to track residents/fellows (“trainees”) who are reassigned to other services resulting from a pandemic emergency.  

Note and advise trainees of the following:
1. Receiving services must attest to following ACGME requirements, especially 
a. Adequate supervision of care in all aspects of trainee activities
b. compliance with work hour requirements 
c. adequate PPE and training for infection control
2. Trainees will not provide care beyond their level of training and competence 
3. Trainees will not provide patient care on services that are beyond their scope of practice. Fellows must function in their core (primary) specialty during the surge in patient illness
4. Reallocation will not interfere with the trainee ability to complete training on time. 

	
Reason for request:

	☐	Patient volume has saturated existing resident and teaching resources, threatening the quality of the teaching and learning experience
☐	Service was closed due to lack of staffing
☐	The quality of learning is threatened due to lack of teaching resources that can be remedied with additional resident resources
☐	Trainee health and wellbeing on the rotation may be jeopardized due to volume of care, intensity or care, or other concern

	Attestation by Site/Rotation Director
	☐	I understand and will abide by the relevant ACGME and (Insert SI name) Policies on Emergency Preparedness and Pandemics. 
☐	Reallocation will not put the trainee’s education or the program at risk of collapse due to inadequate resources, supervision, or other factors

________________________       ___________
Site/Rotation Director                           Date

	Trainee Signature
	
_____________________      ____________
Trainee Signature                               Date

	Program Director Signature
	
_____________________      ____________
Program Director Signature               Date

	DIO Approval
	
_____________________      ____________
DIO Signature                                       Date



NOTE: This document will be kept by the GME office for purposes of tracking number of trainees reassigned during a pandemic surge. 
