
DUTY HOURS AND WORK ENVIRONMENT POLICY 

 

The Pikeville Medical Center (“PMC”) Family Medicine Residency program provides residents 

with curricula with sound didactic and clinical education which is carefully planned and 

balanced with concerns for promoting patient safety and resident well-being and providing a 

supportive educational environment.   

 

The program must only assign residents to learning and working environments which facilitate 

patient safety and health care quality.   

 

Optimal work load will allow each resident to see as many cases as possible, without being 

overwhelmed by patient care responsibilities and without compromising a resident’s 

educational experience (patient caps). 

 

PMC’s Family Medicine Residency program must ensures that the educational goals and 

learning objectives of the program are not compromised by excessive reliance on residents to 

fulfill institutional non-physician service obligations.  Non-physician service obligations are those 

duties which in most institutions are performed by technologists, aides, transporters, nurses, or 

other categories of health care workers. Examples include transport of patients from wards or 

units for procedures elsewhere in the hospital, routine blood draws for lab tests, routine 

monitoring of patients when off the ward, and awaiting or undergoing procedures, etc. 

 
Duty hours and call schedules are monitored by both PMC and the Program Director.  Didactic 

and clinical education has priority in the allotment of residents’ time and energy. Duty hour   

assignments   recognize   that   faculty   and   residents   collectively have responsibility for the 

safety and welfare of patients. This includes faculty and residents reporting to training sites 

appropriately rested fit for duty to provide services required by their patients. 

 

All residents and faculty members must demonstrate responsiveness to patient needs that 

supersedes self-interest. They 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. 

 
The residency program must schedule resident assignments to be in compliance with all 

applicable ACGME/AOA requirements.  Faculty members know, honor, and assist in 

implementing the applicable duty hour limitations.  Residents must comply with those 

limitations, accurately report duty hours, and cooperate with duty hour monitoring procedures. 

All persons involved must identify and report sources of potential duty hour violations and 

collaborate to devise appropriate corrective action. 

 

The program is responsible for promoting patient safety and education through carefully 

constructed duty-hour assignments and faculty supervision availability in patient care 

activities. Compliance with the duty hours policy is a patient safety issue.  Self-awareness is 

key; residents and faculty should report errors to help improve systems of care; residents should 



speak up when resident or faculty they or others feel impaired or not fit for duty; and support 

people must help create a safe environment. 

 
Duty hours will vary with the clinical services to which residents are assigned. There are no pre-

determined hours of duty and the hours will be based in part by the clinical service to which 

resident is assigned, the educational objectives of the rotation, the needs of the patients, and 

the needs of the hospital to provide safe, and effective patient care. Resident must follow the 

guidelines established by the ACGME and AOA and shall comply with PMC and the program’s 

written policies, protocols, and procedures regarding resident duty hours. Accurate reporting of 

duty hours is important to program planning and accreditation, as well as patient care and 

safety. Misreporting of duty hours is considered a breach of professional behavior and will 

affect academic performance evaluation. 

 

This policy is intended to support the physical and emotional well-being of the resident, 

promote an educational environment, and facilitate patient care. 

 

The ACGME and AOA require that duty hours be reported for residents of residency programs. 

All residents of PMC’s Family Medicine Residency program are required to  log  their  duty  

hours  in  New  Innovations  software  program  at   https://www.new- innov.com. Each 

resident will be given a login, password, and trained on how to use New Innovations Software 

during orientation. Residents are responsible for accurately reviewing, editing, and approving 

their duty hours in a timely manner. Residents are also responsible for monitoring their own 

schedules for potential duty hour violations and reporting them to residency administration for 

correction. 

 
It is important that every resident report their hours accurately. If a duty hour violation occurs, 

the resident will be contacted by residency coordinator and/or Program Director regarding the 

situation which caused the violation to help the program identify and address trends and to 

ensure the resident has clear understanding of the duty hour rules. The residency program 

believes that the safety of the patient is best served by staying in compliance with the ACGME 

and AOA duty hour rules. The program is responsible for identifying any trends in violations 

and resolve continued violations. 

 

Residents will be instructed regarding the appropriate assignment of hours to the various 

categories during the orientation period. A list of Duty Hour Types and Locations is found in New 

Innovations. 

 

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, time spent in-house during call activities, 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. 



• Include administrative activities related to patient care such as completing medical records, 

reviewing labs and diagnostic results from home. 

• do not include reading, studying, academic preparation time away for the patient care unit 

such as preparing for presentations or Journal Club. 

• include interviewing resident candidates and attending hospital and residency committees. 

include time spent performing research projects. 

• include attending a required conference or when resident is representing the 

residency program at a conference.  Hours during which the resident is actively attending 

the conference should be recorded as duty hours. Travel time and non-conference hours 

while away are not considered duty hours. 

 

External moonlighting: Voluntary, compensated, medically-related work performed by a resident of PMC 

at a place which is NOT used by the program for training. 

 
Internal moonlighting: Voluntary, compensated, medically-related work performed by a resident at a 

program training site. 

 
Scheduled duty periods: Assigned duty at a program  training sites as part of the program training, 

encompassing hours which may be within the normal work day, beyond the normal work day, or a 

combination of both. 

 

Specific Requirements  

 
Maximum Hours of Work per Week: Duty hours are limited to 80 hours per week when averaged over a 

4-week period inclusive of all clinic hours, in-house call activities and time spent in the hospital while 

performing at-home call, and all moonlighting (both external and internal).  All moonlighting hours are 

reported as duty hours. Moonlighting must not interfere with the ability of the resident to achieve the 

goals and objectives of the educational program. 
 

(NOTE: PGY-1 residents are not permitted to moonlight.) 

 
When residents are on at-home call and are called into the hospital from home, the hours 

residents spend in-house are counted toward the 80-hour limit. 

 
Mandatory Time Free of Duty: Residents must be scheduled for a minimum of  one day (one 

continuous 24-hour period)  every week (one day-in-seven) free of all duty including all 

educational, clinical, and administrative responsibilities.  At home call cannot be assigned on 

these free days. Ideally the resident wakes up in their own home and has 24 hours free of duty.  

Occasionally when necessary for coverage, though not routinely, the day off may fall on the 

post call day.  In this case the resident cannot return to the hospital for 24 hours. 
 
Maximum duty period length: 

 

• Duty periods of PGY-1s must not exceed 16 consecutive  hours in length. 

 



• Duty periods of PGY-2 &3 residents may be scheduled to a maximum of 24 hours of 

continuous duty in the hospital.  Residents must not be assigned additional clinical 

responsibilities after 24 hours of continuous in-house duty. It is essential for patient safety 

and resident education that effective transitions in care occur. The resident may remain on-

site, for a maximum of 4 additional hours, to ensure an appropriate, effective and safe 

transition of patient care and maintain continuity of medical and surgical patient care.  

During this time, residents may not participate in the care of new patients in any patient 

care setting, must not be assigned to/attend outpatient or their family practice continuity 

clinics, must not participate in a new procedure, such as an elective scheduled surgery, and 

may not round with a preceptor on rotations 
 

• Residents who have satisfactorily completed the transition of care, may, at their discretion, 

attend an educational conference which occurs during the 4 hour period,  but may not 

perform additional clinical duties. 

 

• Residents and faculty are encouraged to use alertness management strategies in the 

context of patient care responsibilities. Strategic napping, especially after 16 hours of 

continuous duty and between 10:00 pm and 8:00 am is strongly suggested. These naps 

should not be scheduled, but rather based on patient needs, patient safety and resident 

fatigue. 
 
 

Individual exceptions to maximum duty hour period:  

 

 In unusual circumstances, a resident may remain beyond their scheduled period of duty to 

continue to provide care to a single  patient. These policies apply: 

 

• Note: PGY-1s are not permitted to remain beyond their duty hour period once the resident 

hits 16 hours). 

 

• The extension of the duty hour period must be initiated voluntarily by the resident – 

never assigned, or suggested, by a faculty member or senior resident. 

 

• Justifications for this extension of the duty hour period 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. 

 

• The resident must transfer 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, 

on form entitled Duty Hours Violation Document in every circumstance. 
 

• The Program Director must review each submission of additional service and track 

submissions both by individual resident and program-wide regarding additional duty.  



Information collected will also be used to generate a quarterly report to the GMEC for their 

oversight duties. 

 

Minimum Time off between Scheduled Duty Periods: 

 

• PGY-1 residents should have 10 hours, and must have at least 8 hours, free of duty between 

scheduled duty periods. 

o This means the scheduled or expected duty periods should be separated by 10 hours. 

There are, however, inevitable and unexpected circumstances with educational 

justification in which resident duty periods will be prolonged.  In these instances, PGY-

1residents must still have a minimum of 8 hours free of duty before the next scheduled 

duty period begins. In circumstances when there is less than 10 hours of rest, the 

program director and faculty must monitor residents for signs of fatigue and sleep 

deprivation. 

o For practical purposes, this means PGY-1 residents are not to be scheduled  to work 

more than 14 hours unless they have the next day off.  In this latter instance, the PGY-1 

may work up to16 hours. However, caution should be exercised because the 16 hours is 

a hard stop and includes any patient transitions and inevitable and unexpected 

circumstances. Allowance for these transitions and unexpected circumstances needs to 

be considered when constructing the schedule which means that the PGY-1 should not 

be scheduled for the full 16 hours. From a practical point of view, the PGY-1 should not 

be scheduled for more than 14 or 15 hours which allows 1-2 hours for occasional 

delayed (secondary to unexpected/inevitable patient care scenarios) transitions of care 

(hand-overs) and providing patient care for the unexpected and inevitable situation, and 

yet stay compliant with the 16 hour work rule. 

 

• PGY-2 residents should have 10 hours, and must have 8 hours, free of duty between 

scheduled duty periods. 

o This means the scheduled or expected duty periods should be separated by 10 hours. 

There are, however, inevitable and unexpected circumstances with educational 

justification in which resident duty periods will be prolonged.  In these instances, 

residents must still have a minimum of 8 hours free of duty before the next scheduled 

duty period begins. In circumstances when there is less than 10 hours of rest, the 

Program Director and program faculty must monitor residents for signs of fatigue and 

sleep deprivation. 

o PGY-2 residents must have at least 14 hours free of duty after 24 hours of in-house 

duty. 
 

• PGY-3 residents must be prepared to enter the unsupervised practice of medicine and care 

for patients over irregular or extended periods. This preparation must occur within the 80-

hour, maximum duty period length and one-day-off-in-seven standards. It is desirable that 

these residents have 8 hours free of duty between scheduled duty hour periods; however,  

there may be circumstances (as defined below) when they must stay on duty to care for 

their patients or return to the hospital with fewer than 8 hours free of duty.  Instances of 



fewer than 8 hours away from the hospital must be reported to, and will be monitored by, 

the Program Director using the Duty Hours Violation Document. This information will also 

be used to develop a report to provide the GMEC for its oversight role. These acceptable 

circumstances include: 

o Required continuity of care for a severely (critically) ill or unstable patient 

o A complex patient with whom the resident has been involved 

o Events of an exceptional educational value 

o Humanistic attention to the needs of a patient or family (end of life care, etc) 

o Maternity care continuity delivery patient 
 
 

Maximum In-House On-Call Frequency 

PGY-2 & PGY-3 residents must be scheduled for in-house call no more frequently than every 

third night (when averaged over a 4 week period). 

 

At-Home Call 

At home call must satisfy the requirement for one-day-in-seven free of duty when averaged 

over 4 weeks, but is not subject to the in-house call of no more frequently than every third 

night.  Time spent in the hospital by a resident on at-home call must be reported in, and count 

toward, the 80 hour maximum weekly hour limit. At-home call must not be so frequent or 

taxing as to preclude rest or reasonable time for each resident. Residents are permitted to 

return to the hospital while on at-home call to care for new or established patients. An episode 

of this type of care will not initiate a new “off-duty period”. 
 
 

If a resident, regardless of year, comes in during their normal 8-10 hour rest period to see their  

continuity patients for important reasons (L&D, hospice/end of life, etc), this does not restart 

a new 8-10 hour rest period. 
 
Resident may be in a hospital or rotation site, outside of permitted duty hour regulations, if 

doing so on their own volition, to further their education, and not secondary to faculty 

coercion, suggestion, or program requirements. (The program does not dictate residents’ 

free time during off-hours from duty).  The resident retains the responsibility to manage their 

time so that they can complete required duties and are able to report appropriately rested and 

fit for duty to provide the services required by their patients. Resident is not to include these 

hours on their duty hour report as these are “on his/her own time” and not part of the program 

required resident training. If there is a concern that program faculty, the Program Director, or 

the institution is encouraging, coercing, or developing a culture of residents being in hospital or 

at a training site on their own time, then this should be reported to Program Director, if 

regarding faculty; the Designated Institutional Officer, if regarding the Program Director; and 

the Chair of the GMEC, if regarding the Institution. 
 

 

 


