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Alertness Management and Fatigue Mitigation (Program Requirement for Family Medicine VI.C)

Purpose
The program is committed to patient safety and resident wellbeing. We strongly believe that Alertness Management and Fatigue Mitigation is an important aspect of both of those entities. 
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Yearly the program will have faculty development and resident awareness programs to help them recognize the signs of sleep deprivation (VI.C.1.a) and learn fatigue mitigation processes (VI.C.1.b).  Fatigue in a resident can be identified either by the resident him/herself, a fellow resident, a faculty member or a staff member.  In any case, when recognized, the resident should be offered time for rest.   Appropriate patient handoff should occur before respite time begins. In the case of fatigue, or anticipated fatigue due to unexpected duty, a resident should discuss the situation with his/her chief resident(s) and/or the program director to develop a solution.  Example: Friday evening, a resident is managing a laboring continuity patient in L&D with anticipation of imminent delivery but is scheduled for a call weekend.   It appears the patient may not deliver until early Saturday morning and the resident may be too fatigued to cover the hospital call.  The chief resident(s) and/or the program director should be notified by the resident so that alternate plans can be made. This may include a call switch or coverage of a portion of the call by another resident (while being cognizant that this does not cause a duty hour violation for the covering resident).

Faculty for each service also provides backup coverage in these situations.  Faculty members come in to assist a resident on in-hospital duty who is overwhelmed with an unexpected increase in patient volume or acuity.  If there are two residents on service then the second resident may serve as backup but they must not compromise the 80 hour maximum duty hours and they too must monitor for fatigue. 

A “Safe Ride Home” policy addresses the situation in which a resident is excessively fatigued upon completion of his/her duty. 
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