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PROPOSAL FOR PRACTICE MANAGEMENT GUIDELINE OR EVIDENCED BASED REVIEW
Complete all sections of this form and return to the EAST offices.  Proposals will be reviewed by the EAST Practice Management Guidelines Ad Hoc Committee.  Notification of proposal approval will be sent to the proposer via email.  

Proposer’s Name (required):











Proposer’s Email  (required):











Will the Proposer also be the Lead (see Step 6)? 
( Yes 
( No

Step 1: Select the type of Practice Management Guideline (PMG) or Evidence Based Review (EBR)

(
Update an existing EAST
( PMG 
( EBR

PMG or EBR Title: 











(
New  (not previously developed by EAST) 
( PMG 
( EBR 
PMG or EBR Title: 












Step 2: Select the category PMG or EBR category (pick one)

( Trauma (Emergency General Surgery (Surgical Critical Care
(Injury Prevention
Step 3: Statement of Need – Why does this PMG or EBR need to be updated or if new, developed?
EAST Practice Management Guideline or Evidence Based Review Proposal Form – Page 2

Step 5: Timeline – please provide an estimated timeline (number of weeks) for completion from date of proposal approval. 
Step 6: PMG or EBR Lead* - Must be a member of EAST
Name: 








Credentials:



Email (required: 












Office phone: 





Cell:






*This individual will be the team leader for the development or updating of the PMG or EBR. This individual will oversee the development or updating process and be responsible for team coordination and participation.  

Step 7: Proposed PMG or EBR Team Members – EAST members preferred but not required
Name and email address required

Name: 






Email:






Name: 






Email:







Name: 






Email:







Name: 






Email:







Name: 






Email:







Name: 






Email:







Please complete all sections of this form and return to the EAST offices via email at managementoffice@east.org or by fax at 312-202-5064.  
Proposals will be reviewed by the EAST Practice Management Guidelines Ad Hoc Committee.  

Notification of proposal approval will be sent to the proposer via email.

Eastern Association for the Surgery of Trauma

633 N. Saint Clair Street, Ste. 2600

Chicago, IL 60611

Ph: 312-202-5508 ( Fax: 312-202-5064 ( Email: managementoffice@east.org ( Web: www.east.org


