
Emergency Department Planning and Resource
Guidelines

[Ann Emerg Med. 2014;64:564-572.]

The purpose of this policy is to provide an outline of, as well
as references concerning, the resources and planning needed to
meet the emergency medical care needs of the individual and the
community.

Emergency departments (EDs)* must possess the staff and
resources necessary to evaluate all individuals presenting to the
ED. EDs must also be able to provide or arrange treatment
necessary to attempt to stabilize emergency patients who are
found to have an emergency medical condition. Because of the
unscheduled and episodic nature of health emergencies and acute
illnesses, experienced and qualified physician, nursing, and
ancillary personnel must be available 24 hours a day to serve
those needs.

EDs also provide treatment for individuals whose health needs
are not of an emergency nature, but for whom EDs may be the
only accessible or timely entry point into the broader health care
system. EDs provide evaluation to anyone who believes he or she
has an emergency condition under the prudent layperson
standard and in accordance with Emergency Medical Treatment
and Labor Act (EMTALA). Accessing an ED for care is an option
exercised by patients seeking available high-quality services.

The American College of Emergency Physicians (ACEP)
believes that:
� Emergency medical care must be available to all members of

the public.
� Access to appropriate emergency medical and nursing care

must be unrestricted.
� A smooth continuum should exist among out-of-hospital

providers, ED providers, and providers of definitive follow-up
care.

� Evaluation, management, and treatment of patients must be
appropriate and expedient.

� Resources should exist in the ED to accommodate each
patient from the time of arrival through evaluation,
decisionmaking, treatment, and disposition.

� EDs should have policies and plans to provide effective
administration, staffing, facility design, equipment,
medication, and ancillary services.

� The emergency physician, emergency nurse, and additional
medical team members are the core components of the
emergency medical care system. These ED personnel must
establish effective working relationships with other health care
providers and entities with whom they must interact. These
include emergency medical services (EMS) providers, ancillary
hospital personnel, other physicians, and other health care and
social services resources.
Policy sections include the following:

1. Resources and Planning

A. Responsibilities and Public Expectations
B. Necessary Elements

1. Administration
2. Staffing
3. Facility
4. Equipment and Supplies (see also Figure 1)
5. Pharmacologic/Therapeutic Drugs and Agents (see also

Figure 2)
6. Ancillary Services (see also Figures 3 and 4)

C. Relationships and Responsibilities
2. Figures

A. Suggested Equipment and Supplies for EDs
B. Suggested Pharmacologic/Therapeutic Drugs for EDs
C. Radiological, Imaging, and Other Diagnostic Services
D. Suggested Laboratory Capabilities
E. References

1. Resources and Planning
A. Responsibilities and Public Expectations

1. EDs should be staffed by qualified personnel with
knowledge and skills sufficient to evaluate and manage
patients who seek emergency care. EDs should be
designed and equipped to facilitate this work.

2. Timely emergency care by an emergency physician and
emergency nursing staff physically present in the ED must
be continuously available (24 hours a day, 7 days a week).

3. Emergency patient evaluation and stabilization must be
provided to each individual who presents for such care.
As is consistent with applicable standards and
regulations, the patient or applicable guarantor is
financially responsible for the charges incurred in the
course of this care.

4. EDs should participate in an active public education
program that details the intended scope of services
provided at the facility.

5. EDs should support existing EMS systems and provide
medical direction where appropriate.

B. Necessary Elements
This section of the guidelines outlines elements of

administration, staffing, design, and materials needed for
the delivery of emergency care.
1. Administration

a. The emergency facility must be organized and
administered to meet the health care needs of its
patient population. A written organizational plan for
the ED consistent with hospital bylaws and similar
to the organizational plan of other clinical
departments in the hospital should exist.

b. Operation of the ED must be guided by written
policies and procedures.

c. The medical director of an ED,† in collaboration
with the director of emergency nursing and with

*These guidelines are intended to apply to either hospital-based or
freestanding EDs open 24 hours a day.

†Where appropriate in this document, the term “chair, or chief, of the
department of emergency medicine” may be substituted for the title
“medical director of the ED.”
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Figure 1. Suggested equipment and supplies for EDs.
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