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1. Purpose

UMMC, as the Sponsoring Institution, is responsible for promoting patient safety and education through carefully constructed duty-hour assignments and faculty availability. This institutional policy governs resident duty hours that support the physical and emotional well-being of the resident, promote an educational environment, and facilitate patient care. 

2. Scope

This policy applies to all residency training programs that the University of Maryland Medical Center (UMMC) sponsors. The term “resident” in this policy refers to both specialy residents and subspecialty fellows.
3. Responsibility

It is the responsibility of all residency program directors, residents, UMMC management, School of Medicine officials, other institutional training sites and their officials to comply with this policy. 

4. Procedure

UMMC and its program directors assure a culture of professionalism that supports patient safety and personal responsibility by assuring that residents and faculty members demonstrate an understanding and acceptance of their personal role in:
· assuring the safety and welfare of patients entrusted to their care; 
· providing patient and family-centered care; 
· assuring they are fit for duty; 
· managing their time before, during and after clinical assignments; 
· recognizing impairment, including illness and fatigue, in themselves and others;

· assuring lifelong learning;

· monitoring thie patient care performance improvement indicators; 

· assuring honest and accurate reporting of duty hours, patient outcomes, and clinical experience data.

eDuty hour assignments recognize that faculty and residents collectively have responsibility for the safety and welfare of patients. All residents and faculty members are required to demonstrate a responsiveness to patient needs that supersedes self-interest, and must recognize that under certain circumstances, the best interests of the patient may be served by transitioning that patient’s care to another qualified and rested provider.
4.3 Programs’ clinical assignments must be designed to minimize the number of transitions in patient care;
4.4 Residents’ competence in their communications with team members in the hand-over process must be documented;

4.5 Schedules that inform all members of the health care team of attending physicians and residents currently responsible for each patient’s care must be available;

4.6 Faculty members and residents must  educated to recognize the signs of fatigue and sleep deprivation, to understand and apply alertness management and fatigue mitigation processes to manage the potential negative effects of fatigue on patient care and learning (e.g., naps, back up call schedules) and to ensure the continuity of patient care in the event that a resident may be unable to perform his/her patient care duties;

4.7 Sleep facilities and/or safe transportation must be provided by UMMC for residents who may be too fatigued to safely return home;

5. Each ACGME-accredited training program director is required to establish a formal written policy

governing resident duty hours consistent with the Institutional and Program Requirements.  The policy at a minimum must document that all participating institutions used by residents assure the following requirements are met:

5.1. 
Educational goals of the program and learning objectives of residents are not compromised by excessive 
reliance on residents to fulfill institutional service obligations. Duty hours and call schedules are monitored by both UMMC and the program directors, and corrective actions are taken as necessary prevent excessive service demands and resident fatigue. Duty hours must reflect the fact that patient care responsibilities are not automatically discharged at specific times. Residents must be provided with appropriate backup support when patient care responsibilities are especially difficult or prolonged.

5.2. Mandatory Time Free of Duty

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.

       5.3
Maximum Weekly Duty Hours  
Duty hours are limited to 80 hours per week, averaged over a 4- week period, inclusive of all in- 
house call  activities and all moonlighting (internal and external). The RRC grant exceptions for up to 10% or a maximum of 88 hours to individual programs based on sound educational rationale. If a program is approved by the GMEC and RRC for an exception, those programs must limit their duty hours to 88 hours per week when averaged over a 4-week period, inclusive of all in-house call activities and all moonlighting (internal and external)
5.3.1  Continuous duty periods of PGY-1 residents must not exceed 16 hours in duration

5.3.2  Duty periods of PGY-2 residents and above may be scheduled to a maximum of 24 hours of 

continuous duty in the hospital; with strategic napping strongly suggested after 16 hours of continuous duty (between the hours of 10:00pm and 8:00am);

5.3.2.1
PGY-2 residents and above may be allowed to remain on-site for no more 

than an additional four hours in order for effective transitions in patient care to occur; 

5.3.2.2 Residents must not be assigned additional clinical responsibilities after 24 hours of continuous in-house duty;

5.3.2.3. In unusual circumstances, residents, on their own initiative, may remain beyond their scheduled period of duty to continue to provide care to a single patient.  Justifications for such extensions of duty are limited to reasons of required continuity for a severely ill or unstable patient, academic importance of the events transpiring, or humanistic attention to the needs of a patient or family. In these circumstances, the resident must:
5.3.2.3.1 Appropriately hand over the care of all other patients to the team responsible for their continuing care; and,

5.3.2.3.2 Document the reasons for remaining to care for the patient in question and submit that documentation to the program director for each circumstance;

5.4.
Minimum Time Off between Scheduled Duty Periods

5.4.1
PGY-1 residents should have 10 hours, but at a minimum, must have 8 hours free of duty, 




between scheduled duty periods;

5.4.2
Intermediate-level residents (as defined by the Review Committee) should have 10 hours, but at a minimum, must have 8 hours between scheduled duty periods. Intermediate-level residents must have at least 14 hours free of duty following a continuous in-house duty period of 24 hours;

5.4.3. 
Residents in their final years of education (as defined by the Review Committee) must be prepared to care for patients over irregular or extended periods in order to prepare them to enter the unsupervised practice of medicine. While it is desirable that these residents have 8 hours free of duty between scheduled duty periods, it is recognized that 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 8 hours free between duty periods.

5.5.
Maximum Frequency of In-House Night Float


Residents must not be scheduled for more than six consecutive nights of night float. (The maximum number of consecutive weeks of night float and the maximum number of months of night float may be further specified by the Review Committee).
5.6. Maximum In-House On-Call Frequency

PGY-2 residents and above may be scheduled for in-house call, but in-house call must be no more frequently than every 3rd night, when averaged over a 4-week period.

5.7 At-Home Call

5.7.1 Time spent in the hospital by residents on at-home call must count towards the 80phour maximum weekly hour limit.  The frequency of at-home call is not subject to the every 3rd night limitation, but must satisfy the requirements for 1 day in 7 free of duty when averaged over 4-weeks.

5.7.2 At-home call must not be so frequent or taxing as to preclude resit or easonalbe personal time for each residents

5.7.3 Residents are permited to return to the hospital while on at-home call to care for new or established patients.  Each espisode of this type of care must be counted toward the Maximum in-hospital duty period (see 5.3), but will not initiate a new “off-duty period”.
5.8
Moonlighting

5.8.1 Moonlighting must no interfere with the ability of the resident to achieve the goals and objectives of the education program;
5.8.2 Internal and external moonlighting by residents must be counted towards the Maximum Weekly  Duty Hours (see 5.3)

5.8.3 PGY-1 Residents are not permitted to moonlight

5.9
Monitoring of Resident Duty Hours by the Program Director and UMMC’s GMEC
The program directors and UMMC’s GMEC are responsible for monitoring compliance with duty hours requirements using the following methods: 
5.9.1 The program director and UMMC’s GMEC provide oversight to assure that hand-over 
processes are effective, structured, and facilitate both continuity of care and patient safety; 
5.9.2 The program director reviews each submission of additional service (see 5.3.2.3) and tracks 
both individual resident and program wide episodes of additional duty;
5.9.3 The program director monitors residents in the final years of education who encounter circumstances of return to hospital activities with fewer than 8 hours away from the hospital;
5.9.4
The program director reports their duty hours at least annually through the ACGME Web Accredited Data System as part of the ACGME Annual Update;
5.9.5
Residents periodically complete a Resident Survey through the ACGME website.   Resident survey data, including compliance as identified in the surveys, is presented to the UMMC’s GMEC for those programs with a 70% resident response rate. The UMMC’s GMEC requires the program director to provide a response to any areas of non-compliance, including those related to duty hours that are identified in the survey results;
5.9.6
The GMEC requires each program director to complete and sign a Duty Hours Attestation Statement twice (semi-annually) each academic year. The program director also must provide information about any corrective action plan if any areas of non-compliance or concern are identified on the Attestation Statement. A summary report that documents compliance with completing the Attestation Statement, as well as areas of concern identified on the Statement and the necessary corrective actions taken to address the area of non-compliance are provided to the GMEC;
5.9.7
The DIO/Chair of the GMEC, through the UMMC Graduate Medical Education Department, surveys the UMMC sponsored program residents triennially and provides an opportunity for residents to anonymously assess their program’s compliance with and adherence to resident duty hour requirements. Anonymous reports of duty hours violations are presented to the DIO/Chair of the UMMC’s GMEC and the UMMC’s GMEC along with a response from the program director confirming the corrective actions taken to address the area of non-compliance;
5.9.8
All program residents and teaching faculty are required to complete the sleep education training program developed and adapted from the SAFER program of the American Academy of Sleep Medicine.

5.9.9
Internal reviews of all residency training programs following the approved internal review protocol (Refer to GMS-F, Internal Review Policy).  Each internal review assesses the program’s compliance in providing evidence of formal policies governing resident duty hours, the program director’s activities in monitoring resident duty hours and assuring compliance, compliance with the completion of the sleep education training module by program residents and teaching faculty, implementation of  these policies so as to assure that the educational goals of the program, and learning objectives of residents are not compromised by excessive reliance on residents to fulfill institutional service obligations. The internal review process documents each program’s ability to provide residents with responsibilities for continuing patient care and appropriate support when patient care responsibilities are especially difficult or prolonged and assesses the monitoring activities of the program director and the need to make scheduling adjustments to mitigate excessive service demands and/or fatigue. Internal Review Reports are presented to the UMMC’s GMEC and periodic progress reports from the program director are required when areas of non-compliance, including those related to resident duty hours, are identified.

