Department of Neurology
Resident Duty Hours & Working Environment Policy

Duty Hours and the Working Environment

The UCSF Department of Neurology is committed to providing residents with a sound academic and clinical education.  We regard patient care and resident well-being as our topmost priorities.  To that end, our duty hours policy recognizes that not only must didactic and clinical education be given priority in the residents’ schedules, but also that faculty and residents collectively have responsibility for the safety and welfare of our patients

A. Duty Hours

1. Duty hours are defined as all clinical and academic activities related to the residency program, for example, 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. Duty hours must be limited to 80 hours per week, averaged over a four-week period, including all in-house call activities.

3. Residents must be 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.

4. 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.

B. 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. Continuous on-site duty, including in-house call, cannot exceed 24 consecutive hours. Residents may remain on duty for up to 6 additional hours to participate in didactic activities, transfer care of patients, conduct outpatient clinics, and maintain continuity of medical care as defined in the Neurology Subspecialty Program Requirements.

3. No new inpatients, as defined in Neurology Specialty Program Requirements, may be accepted after 24 hours of continuous duty.

4. 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 faculty must monitor the demands of at-home call and make scheduling adjustments as necessary to mitigate excessive service demands and/or fatigue.

C. Moonlighting 
The Department of Neurology Moonlighting Policy was approved in 2005 and has been distributed to the residents, The policy states that all residents must seek approval of the Program Director prior to starting moonlighting, and all internal moonlighting hours are to be included in duty hours calculations.  The Program Director monitors effects of this activity on the individual trainee as well as on the training program by reviewing the records of residents who participate in moonlighting. The review ensures that duty hours requirements are honored, and that moonlighting is not so excessive that it negatively impacts resident performance during the training program.
D. Stress & Fatigue 
Resident stress is identified through a variety of avenues including chief residents, peers, the program coordinator, administrative or medical staff on any given service, significant others, or faculty.  A discreet attempt at problem-solving) usually guides the initial approach, and reflects an attempt to simultaneously protect resident confidentiality and solve the problem at hand.  If a resident is going through a particularly difficult period that requires counseling and other support services, we work with the Faculty and Staff Assistance office to provide prompt attention to the resident by assisting to help set up appointments for counseling, and make adjustments to the clinical rotation schedule, as appropriate.  
E. Oversight

The Neurology Residency Program Coordinator will keep written policies regarding our Duty Hours program on file.  S/he will distribute these policies to the residents and faculty on a yearly basis, and in the event there is any change or update to the policies.  Resident duty hours will be monitored on a periodic basis in several ways to ensure an appropriate balance between education and service.  Chief residents track duty hours internally on an ongoing basis.  Residents with a known propensity to work up to the duty hours limits should be counseled by their peers regarding the importance of obeying duty hours limits.  Any consistent violations regarding a specific rotation or by a specific resident should be reported to the Program Director.  The Program Director uses semi-annual evaluations of individual resident performance to ask about potential duty hour risks in the program as well.   Duty hours should be discussed in a site-specific and rotations-specific manner at the Neurology Housestaff Education Committee Meetings on a periodic basis. 
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