Stanford University Medical Center

<program name> Residency Program 

Duty Hours Policy
I. PURPOSE:
To optimize the training environment for patient care, resident learning, and resident well-being. To accomplish this, the program director must ensure that stress and fatigue among residents are minimized and that continuity of and quality/safety of patient care and resident education are optimized. Compliance with resident duty hour requirements is an essential part of meeting these goals but is not the complete answer. The program director and supervising staff must ensure that resident education and patient and resident safety are assured at all times above and beyond focusing on the number of hours worked.
II. DUTY HOURS POLICY:

A. Definitions:
Duty hours are defined as all clinical and academic activities related to the residency program. This includes inpatient and outpatient clinical care, in-house call, short call, night float and day float, transfer of patient care, and administrative activities related to patient care such as completing medical records, ordering and reviewing lab tests, and signing verbal orders. For call from home, only the hours spent in the hospital after being called in to provide care count toward the 80-hour weekly limit. 

Hours spent on activities that are required by the accreditation standards, such as membership on a hospital committee, or that are accepted practice in residency programs, such as residents’ participation in interviewing residency candidates, must be included in the count of duty hours. It is not acceptable to expect residents to participate in these activities on their own hours; nor should residents be prohibited from taking part in them.

Duty hours do not include reading, studying, and academic preparation time, such as time spent away from the patient care unit preparing for presentations or journal club.
B. General Requirements:
The <program name> Residency Program strictly adheres to all Stanford Hospital & Clinics House Staff Policies and Procedures, ACGME common program requirements, and RRC requirements concerning duty hours. 

Institutional policies and procedures are provided to House Staff with their contract and are available on the GME website: http://med.stanford.edu/gme/policy/

The ACGME common program requirements can be found on the following website: https://www.acgme.org/acgmeweb/Portals/0/PDFs/dh-faqs2011.pdf 

The RRC requirements can be found on the following website: http://www.acgme.org/acgmeweb/portals/0/pdfs/dh_definitions.pdf 
C. Specific Duty Hour Limitations:
1. Duty hours must be limited to 80 hours per week, averaged over a four-week period, inclusive of all in-house call activities and all moonlighting (internal and external).
2. PGY-1 residents are not permitted to moonlight.
3. Residents must be scheduled for a minimum of one day free of duty every week (when averaged over four weeks). At-home call cannot be assigned on these free days.
4. Duty periods of PGY-1 residents must not exceed 16 hours in duration.
5. Duty periods of PGY-2 residents and above may be scheduled to a maximum of 24 hours of continuous duty in the hospital. 
6. Residents who have completed a 24-hour duty period may spend up to an additional four hours to ensure an appropriate, effective, and safe transition of care.
a. Residents must not be permitted to participate in the care of new patients in any patient care setting during this four-hour period.

b. Residents must not be assigned to outpatient clinics, including continuity clinics, during this four-hour period.

c. Residents must not be assigned to participate in a new procedure, such as an elective scheduled surgery, during this four-hour period.

d. Residents who have satisfactorily completed the transition of care may, at their discretion, attend an educational conference that occurs during the four hours.
7. PGY-1 residents should have 10 hours, and must have eight hours, free of duty between scheduled duty periods.
8. Intermediate-level residents [as defined by the Review Committee] should have 10 hours free of duty, and must have eight hours between scheduled duty periods. They must have at least 14 hours free of duty after 24 hours of in-house duty.
9. While it is desirable that residents in their final years of education [as defined by the Review Committee] have eight hours free of duty between scheduled duty periods, there may be circumstances [as defined by the Review Committee] 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. Circumstances of return-to-hospital activities with fewer than eight hours away from the hospital by residents in their final years of education must be monitored by the program director.
10. Residents must not be scheduled for more than six consecutive nights of night float. [The maximum number of consecutive weeks of night float, and maximum number of months of night float per year may be further specified by the Review Committee.]
11. PGY-2 residents and above must be scheduled for in-house call no more frequently than every-third-night (when averaged over a four-week period).
12. At-home call must not be so frequent or taxing as to preclude rest or reasonable personal time for each resident.
13. Residents are permitted to return to the hospital while on at-home call to care for new or established patients. Each episode of this type of care, while it must be included in the 80-hour weekly maximum, will not initiate a new “off-duty period”.
D. Protocol for Remaining Beyond Scheduled Duty Period:
It is recognized that in unusual circumstances, residents may on their own initiative, choose to remain beyond schedule duty periods to provide care to a single patient. These should only occur if:

1. continuity of care is required for a severely ill or unstable patient (SUCH AS…-YOU MAY WANT TO INCLUDE  AN EXAMPLE IN YOUR SPECIALTY BUT DON’T FEEL YOU MUST INSERT ANYTHING HERE)

2. there is  extreme academic importance to continuing involvement (SUCH AS… YOU MAY WANT TO INCLUDE AN EXAMPLE IN YOUR SPECICALTY BUT DON'T FEEL YOU MUST INSERT ANYTHING) or

3. humanistic attention to the needs of a patient or family can only be achieved through continuing on duty (SUCH AS….-YOU MAY WAN TO INSERT  AN EXAMPLE IN YOUR SPECIALTY—BUT DON’T FEEL YOU MUST INSERT ANYTHING HERE)


If a resident remains beyond scheduled duty periods to provide care, it must only be for “a single patient”. The resident must appropriately hand over the care of all other patients to the team responsible for their continuing care.

The resident must document the reasons for remaining to care for the patient in question and submit that documentation through MedHub in EVERY circumstance using the “drop down” menu under “detailed description” which allows you to select the pertinent reason:
· Emergency Patient Care
· Patient/Family Needs
· Continuity of an Unstable Patient
· Clinical Educational Value (of remaining to participate)

· Academic  Importance of the Event
Residents must use the text box to provide details and identify the patient.

The Program Director and the DIO will review each event of “additional service” to monitor individual resident, program wide, and institution wide episodes of additional duty as part of ongoing adherence to ACGME requirements.  
E. Ensuring Compliance with Duty Hours Policy:
1. Resident Reporting: Residents are required to report their duty hours at least weekly in MedHub, and they are highly encouraged to do so more frequently (daily, if possible). If residents become concerned that they are approaching the limits of the duty hour policy and are at risk for a violation, they are required to report this information immediately to their supervising faculty members and the residency program chain of command (chief residents, associate program directors, and/or program director). The same reporting expectations apply to residents who are experiencing fatigue to a degree that may compromise patient care.
2. Monitoring: The program director, associate program director(s), or designated faculty will print a monthly composite review of duty hour reports. The composite summary report will be reviewed by the program director for violations. Any violations will be investigated and addressed individually by the program director. The GMEC will also monitor programs by asking residents to report any problems to the DIO, the Associate Dean for GME, or the Ombudsmen.
3. Program Reporting: The program director will report all information related to duty hour violations and concerns during: (1) annual program review meetings; (2) internal reviews of the program by the institution; and (3) as required by the GMEC, ACGME, and RRC.

4. Faculty Education: The faculty will be educated on the content of the “<program name> Residency Program Duty Hours Policy” annually. A copy of the policy will be provided to all faculty members annually, either in written or electronic form.
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