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DUTY HOUR POLICY
Penn State Hershey Graduate Medical Education

Resident Duty Hour Policy for the Penn State Hershey Medical Center provides residents with a sound academic and clinical education that is carefully planned and balanced with concerns for patient safety and resident well-being.  Appropriate limits are placed on duty hours to foster high-quality education and to promote patient safety.  Each residency program must ensure that the learning objectives of the program are not compromised by excessive reliance on residents to fulfill service obligations.  Didactic and clinical education must have priority in the allotment of residents’ time and energies.  Duty hour assignments must recognize that faculty and residents collectively have responsibility for the safety and welfare of patients.

Duty Hours:
1. 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.
2. Residents must not be scheduled for more than 80 hours per week, averaged over a four-week period, inclusive of all in-house call activities and all moonlighting.  Individual programs may request an increase in the 80 hour per week limit of up to 10 percent, additionally, if they can provide a sound educational rationale.

3. Residents must have at least one full (24-hour) day out of seven free of all educational and clinical patient care duties, averaged over four weeks, inclusive of in-house and at home call.  One day is defined as one continuous 24-hour period free from all clinical, educational, and administrative activities.

4. Duty periods of PGY-1 residents must not exceed 16 hours in duration. Duty periods of PGYY-2 residents and above may be scheduled to a maximum of 24 hours of continuous duty in the hospital.

5. Residents must not be assigned additional clinical responsibilities after 24 hours of continuous in-house duty. In unusual circumstances, residents, on their own initiative, may remain beyond their scheduled duty period to continue to provide care to a single patient. Each such instance must be documented in writing by the resident and the Program Director. Common Program Requirements VI.G.4.b.(3)
6. Residents should have 10 hours (and a minimum of 8 hours) free of duty between scheduled duty periods.
On-Call Activities:
The objective of on-call activities is to provide residents with continuity of patient care experiences throughout a 24-hour period. In-house call is defined as those duty hours beyond the normal workday when residents are required to be immediately available in the assigned institution.

1. In-house call must occur no more frequently than every third night, averaged over a four-week period.
2. Residents must not be scheduled for more than six consecutive nights of night float.
3. Continuous on-site duty, including in-house call, must not exceed 24 consecutive hours. Residents may remain on duty for up to four additional hours to participate in didactic activities, transfer care of patients, conduct outpatient clinics, and maintain continuity of medical and surgical care. 

4. Residents may not assume responsibility for new patients after 24 hours of continuous duty. 

5. At-home call (pager call) is defined as call taken from outside the assigned institution.

A. 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 resident. Residents 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.

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

C. 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. 

High-Quality Education and Safe and Effective Patient Care:

1. Didactic and clinical education must have priority in the allotment of residents' time and energies;

2. On-call schedules for attending/teaching staff must be structured to provide that supervision and faculty support/consultation is readily available to residents on duty;

3. Duty hour assignments in teaching settings must recognize that faculty and residents collectively have responsibility for the safety and welfare of patients;

4. Faculty and residents must be educated to recognize the signs of fatigue and to apply preventive and operational countermeasures.  The program director and teaching faculty must monitor residents for the effects of sleep loss and fatigue, and respond in instances when fatigue may be detrimental to resident performance and well-being. Strategic napping, especially after 16 hours of continuous duty and between the hours of 10:00 pm and 8:00 am, is strongly suggested.
5. Programs must provide residents appropriate backup support when patient care responsibilities are especially difficult and prolonged, and if unexpected needs create resident fatigue sufficient to jeopardize patient care during or following on-call periods.
Institutional Oversight:

1. The Penn State Hershey Medical Center will promote patient safety and education through duty hour assignments and faculty availability.

2. Each residency program must establish written policies governing resident duty hours that foster education and the safe care of patients. Duty hours must be consistent with the ACGME requirements, all applicable RRC Program Requirements, and must apply to all institutions to which residents rotate.

3. When an increase to duty hours is granted, up to 10 percent above the 80-hour weekly limit, the program must develop written protocols to be approved by the Graduate Medical Education Committee that detail the process for providing an educational rationale for the increase.

4. Policies on patient care activities outside the educational program (moonlighting) will be provided to residents.  Because residency education is a full-time endeavor, the program director must ensure that moonlighting does not interfere with the ability of the resident to achieve the goals and objectives of the educational program. PGY-1 residents are not permitted to moonlight. All moonlighting activities must be approved by the Program Director (in writing) and monitored by the Program.
5. Programs must have procedures and policies in place to monitor and support the physical and emotional well-being of residents to promote an educational environment and safe patient care.

6. Demands of home call must be monitored in the programs, and scheduling adjustments made as necessary to address excessive service demands and/or fatigue.

7. Patient care support services for IV, phlebotomy, and transport activities must be available to reduce resident time spent on these routine activities.
8. All Programs must actively monitored their residents’ duty hours and provide written explanations for any deviations from the requirements. A monthly report will also be reviewed and signed by the Associate Dean of Graduate Medical Education.  This report will be presented to the Graduate Medical Education Committee on a quarterly basis.  If necessary, the Associate Dean will meet with the program director concerning any violations.
9. A report will be presented annually to the Board of Directors on program and institutional compliance with the duty hour standards.
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