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Resident Duty Hours in the Learning and Working Environment (Program Requirement for Family Medicine VI.G)

Purpose
Our program is committed to patient safety and resident wellbeing therefore these guidelines will be strictly enforced. 

Time Sheets
Residents are required to submit timesheets and attestations.  
a. Failure to submit timesheets and attestations within thirty (30) days of completion of a rotation may result in the resident appearing before the Clinical Competency Committee.  
i. The format for timesheets is fixed and available at orientation, and attestations will be accessible via New Innovations.
b. Duty hours are limited to 80 hours per week averaged over a four week period (Program Requirement for Family Medicine VI.G.1)
i. This time also includes 
1. All in-house call
2. Return to the hospital while on Home Call
3. All moonlighting
2. Mandatory Time Free of Duty (Program Requirement for Family Medicine VI.G.3)
a. One (1) day free from duty every week averaged over a four week period 
i. At home call cannot be assigned on these free days
3. Maximum Duty Periods (Program Requirement for Family Medicine VI.G.4)
a. PGY1
i. May not exceed sixteen (16) hours (VI.G.4.a)
b. PGY2 and PGY3
i. May not exceed twenty four (24) hours of continuous duty (VI.G.4.b)
4. Minimum Time Off Between Scheduled Duty Periods (Program Requirement for Family Medicine VI.G.5)
a. PGY1
i. Minimum of eight (8) hours of duty free time between shifts with the goal being ten (10) hours (VI.G.5.a)
b. PGY2 and PGY 3
i. Minimum of eight (8) hours of duty free time between shifts with the goal being ten (10) hours (VI.G.5.b)
ii. Minimum of fourteen (14) hours of duty free time after twenty four hours of in-house duty. 
1. A PGY3 resident may have circumstances when they stay on duty to care for their patients or return to the hospital with fewer than 8 hours free of duty, but this should not be the norm and strict Fatigue Monitoring by staff and self-awareness is standard.  (VI.G.5.c.(1).)
5. Maximum Frequency of In House Night Float (Program Requirement for Family Medicine VI.G.6)
a. Residents will not be scheduled for more than six (6) consecutive nights of night float 
b. Night Float will not exceed 50% of the resident's inpatient experience
6. Maximum In House On Call Frequency (Program Requirement for Family Medicine VI.G.7)
a. Maximum is every third night 
b. As a general rule our program does not have overnight in house call after the In House Night Float months of the PGY1 year. 
7. At Home Call (Program Requirement for Family Medicine VI.G.8)
a. When the resident returns to the hospital while on call they MUST count those hours in their duty week.  
b. Must satisfy the one day of duty free time for every seven days worked averaged over four weeks 
c. Residents are permitted to return to the hospital while on at home call to care for patients.  Each episode of this care is counted toward the 80 hour weekly maximum but does not initiate a new “off duty period”. (VI.G.8.b)
8. The resident and training institution must always remember the patient care responsibility is not precluded by this policy. In the case where a resident is engaged in patient responsibility which cannot be interrupted, additional coverage should be provided to relieve the resident involved as soon as possible.
9. The training institution provides an on-call room for residents, which is clean, quiet, safe and comfortable, so to permit rest during call. A telephone is present in the on-call room. Toilet and shower facilities are present in the room. Nourishment is available during the on-call hours of the night. This room is available on the second floor of Alliance Health Durant. 
10. Any professional clinical activity (moonlighting) performed outside of the official residency program may only be conducted with the permission of the Program Director. Moonlighting hours are included in the total allowed work hours under AOA/ACGME policy and are monitored. Failure to report will result in a meeting with the Program Director. 



Unusual Resident-Initiated Extensions – Additional Duty

1. Residents must not be assigned additional clinical responsibilities after 24 hour of continuous in-house duty. However, in unusual circumstances, a resident on his/her own initiative may remain at the clinical site beyond the 24 hour period to provide care to a single patient. In these cases, the following justification for extending duty must meet one of the following conditions: (Program Requirements for Family Medicine VI.G.4.b.(4).)
a. Provision of continuity of care for a severely ill, complex, or unstable patient
b. Provision of continuity for a maternity care 
c. Patient with whom the resident has been involved.  
d. Transpiring events must have significant educational value
e. Provision of humanistic attention to the needs of a patient or family. In each circumstance, the following actions are taken:
i. The resident appropriately hands over the care of all other patient to the team responsible for their continuing care
ii. The resident documents the reasons for remaining to care for the patient in New Innovations
2. The Program Director reviews each submission of additional service and tracks both individual resident and program-wide episodes of additional duty.

Senior resident – Preparation to Enter Unsupervised Practice of Medicine

Consistent with the ACGME Program Requirement VI.G.5.c, residents in the final year (PGY-3) of education must be prepared to enter the unsupervised practice of medicine and care for patients over irregular or extended periods.

Per the ACGME Policy, this preparation must occur within the context of the following duty hour rules: 80-hour work week, maximum duty period length, and one-day-off-in seven. However, while it is desirable that PGY-3 residents have eight hours free of duty between scheduled duty periods, there may be circumstances when these residents must stay on duty to care for their patients or return to the hospital with fewer than eight hours free of duty. As defined by the Residency Review Committee in section VI.G.5.c.(1).(b), these circumstances are those which require continuity of care for a severely ill or unstable patient, a complex patient, a maternity care continuity delivery patient with whom the resident has been involved; events of exceptional educational value; or humanistic attention to the needs of a patient or family. These circumstances are monitored by the Program Director.

Duty hour logging is monitored by the Program Coordinator who provides a monthly logging status report to the Program Director. In the absence of a report, a review of the New Innovations Dashboard is performed monthly to assess compliance with duty hour logging and to determine if any duty hour violations have occurred since the last review. If a resident has not logged in one month or more, he/she will receive a notification from the Program Coordinator to encourage immediate logging. If duty hours are not logged after notification from the coordinator, the Program Director will contact the resident and a written explanation of why the duty hours have not been logged must be submitted by the resident and placed in his/her file. Repeated or prolonged duty hour logging delinquency may result in disciplinary action as appropriate from the Clinical Competency Committee and may be considered a deficiency in the Professionalism competency.

In the event that a duty hour violation occurs, the resident’s log is immediately flagged at which time the resident must provide a justification or explanation for the violation. Duty hour violations are monitored and recorded and are automatically reported to the Program Director, Associate Program Director, and/or Program Coordinator electronically. The Program Director must then review the violation and the resident’s explanation of the causal circumstances to determine whether or not the violation was justified. In the case of an unjustifiable violation, the Program Director must provide education to the resident, faculty member, and service involved to avoid future violations.

This procedure will allow the Program Director and/or the Program Coordinator to both provide necessary education to individual residents and to determine if there are systemic scheduling patterns that must be adjusted. In the short term, however, duty hour restrictions should not serve as a reason to jeopardize patient safety.
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