DUTY HOUR POLICY

San Antonio Uniformed Services Health Education Consortium

Emergency Medicine Residency Program

1.  General:  

During all clinical rotations within the Emergency Medicine Residency Program (EMRP), resident trainees and staff shall conform to existing ACGME, RRC and SAUSHEC duty hour policies. The program will work to ensure an environment that is optimal for both resident education and for patient care, and that minimizes undue stress and fatigue among residents while providing for continuity of care. 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 resident’s training and or continuity of care but they can not be consistently violated or violated just to have residents provide service. Further, it is the responsibility of the supervising staff to ensure that patient and resident safety is assured at all times. 

Duty hours are defined as all clinical and academic activities related to the residency program, i.e., 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.

2.  Specifics of the EMRP Duty Hour Policy:

a.  The following rules apply to emergency medicine rotations conducted in the ED to include EM, pediatric EM, and other rotations conducted primarily in the emergency department such as EM-orthopedics or trauma.  In general, they are more restrictive than the general duty hours restrictions (see paragraph 3).  When conflict arises, the more restrictive of the two will generally be applied.

b. Residents will not be scheduled for more than 60 clinical hours and no more than 72 duty hours per week.

c. Residents will not be scheduled for more than 12 continuous clinical hours at a time. They will have an equivalent period of time off between shifts.

d.  Residents will have one day out of seven free of patient care responsibilities.

e. The program director and faculty will monitor residents for the effects of sleep loss and fatigue, and respond in instances where fatigue may be detrimental to resident performance and well-being.

3.  The general ACGME-sanctioned standards for duty hours apply for all off-service rotations (all rotations not primarily based in ED clinical practice) except in those specialties that have more restrictive requirements (e.g. internal medicine).  The more restrictive specialty standards will be used in that case.

a.  Residents will not be scheduled for more than 80 duty hours per week, averaged over a 4-week period.

b.  Residents will on average (over a 4-week rotation) have one day (24 hours) out of seven free of patient care responsibilities.

c.  In-house call (defined as those duty hours beyond the normal work day when residents are required to be immediately available in the assigned institution) will be no more than once every third night averaged over a 4-week period.

d.  Continuous on-site duty, including in-house call, must not exceed 24 consecutive hours. Residents 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 the specialty RRC Program Requirements. No new patients, as defined in the specialty RRC Program Requirements, may be accepted after 24 hours of continuous duty.

e.  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.

f.  At-home call is not subject to the every third night limitation. However, at-home call will not be so frequent as to preclude rest and reasonable personal time for each resident. Residents taking at-home call will be provided with 1 day in 7 completely free from all educational and clinical responsibilities, averaged over a 4-week period. When residents are called into the hospital from home, the hours residents spend in-house are counted toward the 80-hour limit. The program director and the faculty will monitor the demands of at-home call and make scheduling adjustments as necessary to mitigate excessive service demands and/or fatigue.

g. The program director and faculty will monitor residents for the effects of sleep loss and fatigue, and respond in instances where fatigue may be detrimental to resident performance and well-being.

4.  Education.  Residents and staff of the EMRP will receive annual training to recognize the signs of fatigue and to how apply preventive and operational countermeasures.  All residents, including those rotating from another program will be made aware of the programs Duty Hour Policy at the beginning of the program, academic year or rotation.

5.  Compliance.  The program director and faculty will monitor compliance with the Program’s duty hour policy by monitoring duty schedules, regular feedback from residents on rotation evaluations, interviews/discussions with residents and maintaining and open door policy so that any resident that has a concern can get them addressed immediately. If problems are suspected they will confirmed by gathering duty hour data. In addition, the program will confirm compliance during an annual duty hour check of the program by the SAUSHEC GMEC’s Duty Hour Subcommittee. 
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