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Cardiovascular Fellow Duty Hours and the Working Environment 

As per ACGME Common Program Requirements effective July 2003, it is the responsibility of the SAUSHEC Cardiovascular Fellowship Program to “provide Fellows with a sound academic and clinical education (that) must be carefully planned and balanced with concerns for patient safety and fellow well-being. Each program must ensure that the learning objectives of the program are not compromised by excessive reliance on fellows to fulfill service obligations. Didactic and clinical education must have priority in the allotment of fellows' time and energies. Duty hour assignments must recognize that faculty and fellows collectively have responsibility for the safety and welfare of patients”.

The SAUSHEC Cardiovascular Fellowship Program policies regarding fellow duty hours and the working environment are designed to comply with ACGME, OTSG and SAUSHEC requirements, to include fellow time spent on away rotations. For the purpose of this policy, the terms fellow and fellow are interchangeable. 

1. Duty Hours 

a. Duty hours are defined as all clinical and academic activities related to the fellowship program, ie, patient care (both inpatient and outpatient), administrative duties related to patient care, the provision for transfer of patient care, time spent in-house during call activities, and scheduled academic activities such as conferences. Duty hours do not include reading and preparation time spent away from the duty site. 

b. Duty hours are limited to 80 hours per week, averaged over a four-week period, inclusive of all in-house call activities. 

c. Fellows are provided with 1 day in 7 free from all educational and clinical responsibilities, averaged over a 4-week period, inclusive of call. One day is defined as one continuous 24-hour period free from all clinical, educational, and administrative activities. 

d. Adequate time for rest and personal activities must be provided. This should consist of a 10 hour time period provided between all daily duty periods and after in-house call. 

2. On-Call Activities 

The objective of on-call activities is to provide fellows with continuity of patient care experiences throughout a 24-hour period. In-house call is defined as those duty hours beyond the normal work day when fellows are required to be immediately available in the assigned institution. In-house on-call duty is not assigned for Cardiology fellows; however, rarely a fellow may be required to stay overnight due to patient care duties.

a. In-house call must occur no more frequently than every third night, averaged over a four-week period. 

b. Continuous on-site duty, including in-house call, must not exceed 24 consecutive hours. Fellows may remain on duty for up to six additional hours to participate in didactic activities, transfer care of patients, conduct outpatient clinics, and maintain continuity of medical and surgical care as defined in Specialty and Subspecialty Program Requirements.

c. No new patients, as defined in Specialty and Subspecialty Program Requirements, may be accepted after 24 hours of continuous duty

d. At-home call (pager call) is defined as call taken from outside the assigned institution. (This is most if not all Cardiology fellow Call).

1. The frequency of at-home call is not subject to the every third night limitation. However, at-home call must not be so frequent as to preclude rest and reasonable personal time for each fellow. Fellows taking at-home call must be provided with 1 day in 7 completely free from all educational and clinical responsibilities, averaged over a 4-week period. 

2. When fellows are called into the hospital from home, the hours fellows spend in-house are counted toward the 80-hour limit. 

3. The program director and the faculty must monitor the demands of at-home call in their programs and make scheduling adjustments as necessary to mitigate excessive service demands and/or fatigue. 

4. Call is assigned to the CCU and Consult Fellows.  These two fellows will alternate weekend call (Friday through Monday AM), then Mon-Tues night and Wed-Thurs nights.  This schedule provides an average of one day off in seven during the rotation.  Fellows providing in-house call due to patient emergencies are excused from duty at 1300 hours the next day.  Either the alternate fellow or staff will cover the rest of that day and call that night.

3. Moonlighting 

a. As per SAUSHEC Policies, moonlighting is expressly forbidden.

4. Oversight 

a. This policy is consistent with the Institutional and Program Requirements for Fellow duty hours and the working environment. These policies must be distributed to the fellows and the faculty. Monitoring of duty hours is required with frequency sufficient to ensure an appropriate balance between education and service.

b. Monitoring is accomplished by fellows certifying compliance at end of rotation evaluations.  In addition, compliance will be monitored by internal reviews of the program, annual metric reports of the program, annual House Staff surveys and asking fellows to report any problems to the House Staff Councils, the Ombudsman, the associate Deans or SAUSHEC Dean.  
c. Back-up support systems are as noted above for use when patient care responsibilities are unusually difficult or prolonged, or if unexpected circumstances create Fellow fatigue sufficient to jeopardize patient care. Staff is ultimately responsible for patient safety; therefore, the staff’s decision regarding continued Fellow duty is final. 

5. Duty Hours Exception 

The SAUSHEC Cardiovascular Training Program has not sought an exceptions for up to 10 % of the 80-hour limit, as per ACGME regulations.  

6.  Work Environment Policies

a. Duty hours and fatigue management.  The program director must establish an environment that is optimal for fellow education, fellow safety and patient care. The program director must ensure that undue stress and fatigue among fellows are avoided while providing for continuity of and quality/safety of patient care. Compliance with fellow duty hours are an important part of meeting these goals but are not the complete answer.  It is the responsibility of the program director and supervising staff to ensure that patient and fellow safety is assured at all times above and beyond focusing on number of hours worked.  The program director must insure that fellows and staff are educated to recognize the signs of fatigue and minimize the effects of fatigue.  This will be accomplished by annual training in the signs of fatigue and its effects.

1.  The program director and faculty will monitor fellows for the effects of sleep loss and fatigue, and respond in instances where fatigue may be detrimental to fellow patient care, fellow education and or fellow well being. The Program Director will also work to minimize fellow duties that are non educational or patient care duties that are not physician level patient care.  
b. Fellows in UTHSCSA rotations will follow the duty hour policies of the SAUSHEC Cardiovascular Disease Training Program.

c. Due to the intermittent and unpredictable nature of important patient care, GME opportunities and the need to always insure continuity of care, duty hours can occasionally be exceeded when it is in the best interest of the fellow’s training and or continuity of care but they can not be consistently violated or violated just to have fellows provide service.  
d. The program director will monitor compliance with duty hour policies as noted above.  In addition, duty hours for specific rotations must be consistent with duty hour policies.  The program director will educate the staff on these policies during faculty meetings.

e. The SAUSHEC GMEC will monitor program compliance with duty hour requirements during internal reviews of the program, annual metric reports of the program, annual House Staff surveys and asking fellows to report any problems to the House Staff Councils, the Ombudsman, the associate Deans or Dean for GME.
FELLOW CALL RESPONSIBILITIES:

1.
Call duties are performed by 1st, 2nd, and 3rd year Fellows with a staff cardiologist.  In-house call is not required as BAMC has in-house call teams staffed by a medical resident and intern at all times.  The call Fellow and their staff are responsible for in-patient or emergency room consultations requested during off-duty hours.  Fellows are expected to come in for any critically ill patient or any admission that may require emergent intervention.  Over the three-year period, Fellows are given increasing independence in call duties.  However, staff must at least be telephonically consulted immediately for any patient who acutely becomes critically ill, requires intubation, sustains a cardiac arrest, requires an invasive cath lab, ICU or transesophageal procedure (all cath lab, TEE, and some ICU procedures require staff in attendance), requires DNR orders, or expires during the call period.  Fellows must contact staff regarding in-patient admissions within 12 hours for routine admissions, and as soon as feasible (ie within one hour) for critically ill patients admitted to the CCU.

2. Call duties have been assigned as follows: Call for the month is split between the junior CCU Fellow and the consult Fellow, starting on Friday night, in a 3-2-2 night sequence, then repeating with the alternative fellow starting the sequence.  In the event that a Fellow is in-house all night, the alternate Fellow, senior fellows, or staff will perform call for the night.  Senior Fellows will perform back-up call for two weeks on each CCU–acting attending rotation.  The senior Fellow will act as staff to the junior Fellow under the supervision of the staff on-call cardiologist.  This format allows for each Fellow to have on average at least one day off in seven, and at least four days off per 28-day cycle.  On average, first year Fellows will perform seven to nine weeks of call, and second year Fellows will perform six to seven weeks of call.  The total work week of the CCU and on-call Fellows will be monitored carefully to insure compliance with an 80 hour or less work week. 
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