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1. The NCC is deeply concerned about establishing a safe environment for patients and an appropriate environment for learning. An important part of this effort is protecting the trainee and his or her patients from the negative effects of fatigue and lack of sleep. To this end the NCC has adopted the duty hour standards of the ACGME which went into effect in July 2003. These set an 80-hour weekly limit, averaged over 4 weeks; a 10-hour rest period between duty periods; a 24-hour limitation on continuous duty, with up to 6 hours for continuity of care and education; one day in 7 free from patient care and educational obligations, averaged over 4 weeks; and in-house call no more frequently than every 3 nights, averaged over a 4 week period. 
2. Duty Hour Exception:
a. Residency Review Committees have the authority to grant up to a 10% increase of the 80-hour limitation on duty hours, up to 88 hours.  Such requests for exception to policy will be reviewed by the RRC only after the request from the Program Director has been reviewed and approved by the GMEC.  Requests for exceptions should be submitted to the SIR which traditionally meets the week prior to each monthly GMEC meeting.  Requests should include:
i. Program name and location,
ii. Program number,
iii. Program Director’s name,
iv. How the program will monitor, evaluate and ensure patient safety,
v. Educational justification for the request for an exception,
vi. A note for the record that the NCC prohibits moonlighting by residents,
vii. Whether the request applies to all residents in the program or only those at a specific year level,
viii. Whether the request applies to the entire academic calendar or only specific rotations (specific information on call schedules must be provided),
ix. Whether the request is for a temporary or permanent exception,
x. How compliance with the new limit will be monitored,
xi. Evidence of current or planned faculty development activities in recognition of fatigue and sleep deprivation should be appended to the RRC request,
xii. Accreditation status of the program.
b. The requests will be considered by the SIR and GMEC at their next scheduled meetings.  The GMEC may approve those requests that:
i. Have a sound educational rationale,
ii. Promote continuity of care without compromising patient safety,
iii. Are from programs with plans for faculty involvement in monitoring resident fatigue to include faculty development activities in recognition of signs of fatigue and for relieving residents from duty when signs of excessive fatigue are noted.

c. The Chair of the GMEC will endorse approved requests to the appropriate RRC.  Only when the RRC has acted will the exception be considered to be in effect.  Current guidance is that initial exceptions will be effective until the next site survey.  Extensions beyond that will require submission to the GMEC and the RRC.
d. The GMEC will monitor patient safety issues through the internal review process, Organized Medical Staff contact through the Council of Deputies and monthly reports from the Directors of Medical Education of any patient safety issues thought to be related to resident fatigue or working conditions.
e. Compliance with extended work hours will be monitored as with other programs to include internal reviews, annual reports, focused surveys, and reports from resident organizations.
3. Each program must have an established policy on work hours which may be more stringent than the NCC policy but in no case may be less stringent. 
4. Program Directors are responsible for making sure that residents and staff are familiar with the symptoms and signs of fatigue and sleeplessness and for establishing policies for intervention as appropriate.


For more information, please visit the following ACGME website links:

ACGME Duty Hour Common Program Requirements:  http://acgme.org/acWebsite/dutyHours/dh_ComProgrRequirmentsDutyHours0707.pdf

ACGME-Approved Specialty Specific Duty Hour Language:http://acgme.org/acWebsite/dutyHours/ACGMEApprovedSpecialtySpecificDutyHourLanguage_AS_ADM_01_01_2009.pdf

Frequently Asked Questions (FAQ):   http://acgme.org/acWebsite/dutyHours/dh_faqs.pdf


Please Note:  "The appearance of hyperlinks does not constitute endorsement by the Department of Defense [or USUHS] of this Web site or the information, products or services contained therein. For other than authorized activities such as military exchanges and Morale, Welfare and Recreation sites, the Department of Defense [or USUHS] does not exercise any editorial control over the information you may find at these locations. Such links are provided consistent with the stated purpose of this DoD Web site." 
Excerpt from the NCC Administrative Handbook updated 8 June 2009
