
Department of Emergency Medicine  

Research Oversight Committee Application  

Please answer each question. Use as much space as necessary to answer each question  and 
feel free to addend a document as needed . Provide your final study protocol and e -mail both 
as attachments to emreseach@mcw.edu  

Study Title: ____________________________________________________________________________ 

PI Name : ___________________________________ Phone  Number : __________________________ 

Study Coordinator : _________________________ Phone  Number : __________________________ 

Department : _______________________________ 

Proposed Study  Start Date : __________________ Study End Date : __________________________ 

1. Do you have an Emergency Medicine  faculty  collaborator?

      No         Yes 

If ye s, who?  

If no , p lease explain why  an Emergency Medicine faculty is not collaborating on this study : 
(Note: for research activities beyond enrollment only in the emergency department, it is expected 
that outside departments involve an EM faculty or resident collaborator. If such a collaboration has 
not yet been arranged, peer consultation services are available to facilitate this.  You can send your  
request to emresearch@mcw.edu ) 

2. Where will the study activities  take  place?

  Emergency Department  (ED)    Observation  Unit    Both  

 At which clinical site(s)? 

  FMLH  Other (specify):  
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3. Describe  exactly  how  the  Emergency  Department  (ED) or Observation  Unit will be  involved in 

this study?  
 
 
 
 
 
 
 
 
 
 

4. Will your protocol involve treatment and/or diagnostics that will be performed in the ED?  
 
         No              Yes 
 
If yes, please explain:  
 
 
 
 
 
 
Will activities be conducted in the ED or Observation Unit  clinical  are as? 
 
         No              Yes 
 
If yes, describe each  activity: 
 
 
 
 
 
 

If activities will be conducted in the ED,  
a.  Will these activities potentially increase or affect the time the patient is in the ED or 

Observation Unit?  
 

          No              Yes 
 
If yes, explain: 
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b.  Will these activities potentially take place before or instead of standard ED or 

Observation Unit treatments?  
 

          No              Yes 
 

If yes, explain: 
 

 
 
 
 
 

c.  
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f. Will enrolled patients be billed for study related supplies  and  procedures?   

 
          No              Yes 

 
If no , has this been coordinated with FMLH and  MCW  billing?   

 
          No              Yes 
 
 

5. Is the project team open to providing  an educational session to EM faculty on the 
process/findings of the project ? 

 
         No              Yes 

 
 
6. What is the intended scholarly output of the research project (e.g. manuscript, 

presentation)?  
(Note: I t is expected for the project team to keep the Emergency Department informed of the 
scholarly outputs derived from this project as they come out. You can send updates to  the scholarly 
outputs to emresearch@mcw.edu ) 
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