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ABSTRACT
Background The 2011 US Accreditation Council for
Graduate Medical Education (ACGME) mandates reaffirm
the need to design residency schedules to augment
patient safety and minimise resident fatigue.
Objectives To evaluate which elements of the
residency schedule were associated with resident burnout
and fatigue and whether resident burnout and fatigue
were associated with lower perceived quality of patient
care.
Methods A cross-sectional survey of first-year medicine
residents at three hospitals in May–June 2011 assessed
residency schedule characteristics, including hours
worked, adherence to 2003 work-hour regulations,
burnout and fatigue, trainee-reported quality of care and
medical errors.
Results Response rate was 55/76 (72%). Forty-two of
the 55 respondents (76%) met criteria for burnout and
28/55 (51%) for fatigue. After adjustment for age,
gender and residency programme, an overnight call was
associated with higher burnout and fatigue scores.
Adherence to the 80 h working week, number of days
off and leaving on time were not associated with
burnout or fatigue. Residents with high burnout scores
were more likely to report making errors due to excessive
workload and fewer reported that the quality of care
provided was satisfactory.
Conclusions Burnout and fatigue were prevalent
among residents in this study and associated with
undesirable personal and perceived patient-care
outcomes. Being on a rotation with at least 24 h of
overnight call was associated with higher burnout and
fatigue scores, but adherence to the 2003 ACGME
work-hour requirements, including the 80 h working
week, leaving on time at the end of shifts and number
of days off in the previous month, was not. Residency
schedule redesign should include efforts to reduce
characteristics that are associated with burnout and
fatigue.

INTRODUCTION
On 1 July 2011, graduate medical education in the
USA changed dramatically with initiation of new
Accreditation Council for Graduate Medical
Education (ACGME) common programme require-
ments limiting continuous duty hours for first-year
residents to 16 and requiring continuous supervi-
sion.1 Similar reductions in work hours have been
mandated in Europe.2 Compliance with these new
regulations forced residency programmes to make
fundamental changes in scheduling, coverage and
supervision (table 1).1 3 Concerns about the effect
of these changes on resident education, quality of

life and the quality of patient care have been raised
and have been part of the impetus behind the Next
Accreditation System, which focuses on assessment
of competencies.4–6 Pilot studies of the new sche-
dules and a recent national survey of residents have
not shown consistent improvement in patient out-
comes. Instead, they suggest a trend towards lower
reported education quality, more burnout and
fatigue and lower quality of life.7–10 Thus, uncer-
tainty remains about the optimal residency schedule
to improve patient safety and minimise resident
fatigue.11

Burnout and fatigue are highly prevalent among
medical residents, especially during the intern
year.12 13 Burnout, defined as emotional exhaustion
and a reduced sense of personal accomplishment
associated with prolonged occupational stress, is
characterised by poor quality of life and has been
associated with adverse patient-care outcomes,
including self-reported medical errors and poor
perceived quality of care.14 15 A number of per-
sonal characteristics are associated with burnout,
including age, gender, specialty and personality
type, as well as financial factors such as debt.12 16

Several studies after the 2003 ACGME duty-hour
limits showed modest decreases in burnout, but evi-
dence linking burnout to work hours has been
mixed.13 17–20

As improving patient safety is a central motiv-
ation for work-hour reform, it is critical to under-
stand the association between residency scheduling,
burnout and patient outcomes. We explored the
relationship among aspects of residency scheduling
and adherence to ACGME work-hour restrictions
and resident burnout, fatigue and self-reported
quality of patient care in internal medicine resi-
dents before implementation of the 2011 ACGME
work-hour reforms. We hypothesised that (1)
scheduling factors and non-adherence to pre-2011
ACGME guidelines would be associated with resi-
dent burnout and fatigue and that (2) higher levels
of burnout and fatigue would be associated with
lower reported quality of life and perceived quality
of patient care.

METHODS
Study design
We performed a cross-sectional survey of first-year
internal medicine residents at three residency pro-
grammes in Baltimore. Participants completed a
one-time online questionnaire in May–June 2011.
An online format was chosen to maximise distribu-
tion, avoid disruption of the working day for resi-
dents and minimise interviewer effects.
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Subjects
We studied first-year internal medicine residents at a large aca-
demic medical centre (programme 1), a smaller affiliated aca-
demic medical centre (programme 2) and a community hospital
(programme 3).

Approval and consent
Written informed consent was obtained from all subjects. Study
approval was granted by the Johns Hopkins University School
of Medicine Institutional Review Board.

Questionnaire
The questionnaire (see online supplementary file) consisted of
22 questions, some of which included subitems. Resident sched-
ule was assessed using questions about hours worked in the pre-
vious week, current rotation and adherence to specific ACGME
work-hour guidelines, such as number of days off and leaving
within 30 h on a post-call day. Overnight call was defined as
working a 24 h shift or longer a minimum of every 4 days
during the rotation. Residents on a ‘night float’ system, in which
a pool of residents are assigned to night-time duties for a period
of time and do not perform daytime work, were not categorised
as taking overnight call. Adherence to ACGME guidelines was a

composite variable defined as leaving within 30 h of arrival
100% of the time during the last rotation that included over-
night call, working ≤80 h in the previous week and having at
least 4 days off in the previous month.

Burnout was measured using a six-item, previously derived
version of the Maslach Burnout Inventory (score range 6–
30).21 22 Fatigue was measured using the Epworth Sleepiness
Scale (score range 0–24).23 Additional outcomes included (1)
resident-reported medical errors, using items derived from a
previously published questionnaire; (2) handover safety, using
an item derived from a previous study of safety of resident
handovers; (3) safety attitudes, measured using items from the
Safety Attitudes Questionnaire teamwork, safety and collabor-
ation domains and (4) ACGME core competencies, measured by
perceived competence in practice-based learning, interpersonal
and communication skills and systems-based practice.24–27 We
also assessed resident-reported quality of personal life and work
life, quality of education received and quality of patient care
provided using newly developed items which were pilot tested
with a group of second-year residents.

Analysis
Respondent characteristics were grouped by residency pro-
gramme and analysed using χ2 tests. Bivariate and multivariable
linear regression models were used to determine whether demo-
graphic, hospital and scheduling factors were associated with
burnout and fatigue. Kendall’s tau b was used to test the associ-
ation between burnout and fatigue and reported quality of life
and patient care. Residents were divided into tertiles of burnout
and fatigue scores to create comparably sized ordinal groups for
tau b analyses and asymptotic SEs were used to calculate signifi-
cance levels.28 All analyses were performed using STATA 11IC
(College Station, Texas, USA).

RESULTS
All 76 first-year medicine residents in the three programmes
were eligible to participate, of whom 55 completed the ques-
tionnaire (response rate of 72%). Twenty-six of the 55 respon-
dents were female (47%) and mean age was 29 years (table 2).

Table 2 Respondent characteristics by residency programme

Characteristics
Total
N (%/SD)

Programme 1
N (%/SD)

Programme 2
N (%/SD)

Programme 3
N (%/SD)

Total 55 29 (53) 15 (27) 11 (20)
Sex, female 26 (47) 11 (38) 8 (53) 7 (64)
Age (years), mean 29 (3) 29 (3) 30 (3) 27 (2)
On overnight (≥24 h) call rotation** 34 (62) 26 (90) 5 (33) 3 (27)
Hours worked in past week
≤80 47 (85) 22 (76) 14 (93) 11 (100)
>80 8 (15) 7 (24) 1 (7) 0

Days off <4 in past month 9 (16) 6 (21) 2 (13) 1 (9)
Leave on time 100%† 16 (36) 12 (41) 4 (27) –

Adherence to pre-2011 ACGME rules*† 13 (30) 10 (34) 3 (20) –

Burnout (Maslach 13–17) 20 (36) 12 (41) 4 (27) 4 (36)
High burnout (Maslach >17)* 22 (40) 16 (55) 5 (33) 1 (9)
Fatigue (Epworth 10–15) 17 (31) 9 (31) 6 (40) 2 (18)
High fatigue (Epworth >15) 11 (20) 9 (31) 2 (13) 0

*p value of χ2 test <0.05 comparing the three programmes; **p value <0.001.
†Residents in programmes 1 and 2 only were asked this question.
ACGME, Accreditation Council for Graduate Medical Education.

Table 1 Comparison of ACGME resident duty hours standards for
PGY-1 residents, 2003 and 20111

2003 Standards 2011 Standards

Supervision Appropriate supervision of
residents in patient-care
activities

PGY1 residents should be
supervised either directly or
indirectly with direct supervision
immediately available

Hours per
week

80, averaged over 4 weeks 80, averaged over 4 weeks

Days off One in 7 days, averaged
over 4 weeks

One day every week, averaged
over 4 weeks

Maximum
duty period

24 h plus 6 h to transfer
care

16 h
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Thirty-four of the 55 residents were on an overnight call rota-
tion at the time of questionnaire completion (62%). A total of
13/44 (30%) reported adherence to all ACGME requirements.
Forty-two of the 55 respondents (76%) met criteria for burnout
and 28/55 (51%) met criteria for fatigue. Overnight call rota-
tion, adherence to ACGME requirements and high burnout
varied significantly among residency programmes.

Overnight call rotation means on a rotation with 24 h of
in-hospital work at least every fourth night. Hours worked in
past week refers to total number of hours reported during the
most recent week of inpatient work. Days off refers to number
of 24 h periods free from work during the previous 4 weeks.
Leaving on time signifies reporting leaving within 30 h of
arrival for the most recent rotation with overnight call.
Adherence to pre-2011 ACGME rules is a composite measure
which includes working ≤80 hours, having at least 4 days off
and leaving on time 100% of the time. Burnout was measured
using a modified Maslach scale.21 22

Association between scheduling factors, burnout
and fatigue
In bivariate analysis of individual scheduling factors, being on
an overnight call rotation, total number of hours worked in the
previous week, residency programme and fatigue score were
each associated with higher burnout score (table 3). Leaving on
time, working >80 h a week, days off and adherence to
ACGME guidelines were not associated with burnout. In a mul-
tivariable linear regression adjusted for age, sex and residency
programme, only overnight call was associated with higher
burnout score.

In bivariate analysis, overnight call (β=5.3 (SE 1.4)) and pro-
gramme 1 vs. programme 3 (β=4.8 (SE 1.9)) were significantly
associated with higher fatigue score. In multivariable analysis
adjusted for age, sex and residency programme, only overnight
call rotation remained significantly associated with higher
fatigue score (β=5.5 (SE=1.7)).

Association between burnout, fatigue and patient outcomes
Higher burnout scores were associated with lower
resident-reported quality of life and education (figure 1). Those
with high burnout were significantly less likely to report at least
‘good’ quality of education, quality of patient care provided and
quality of work and personal life. Furthermore, those with
higher burnout scores were less likely to report forming positive
patient–doctor relationships and engagement with other

healthcare professionals to improve quality of care. Conversely,
residents with lower burnout were more likely to report feeling
prepared to be a PGY2 resident.

Higher burnout scores also tended to be associated with self-
reported errors and poorer reported safety (figure 1). Residents
with higher burnout scores were more likely to report at least
‘sometimes’ forgetting to convey important information during
rounds and making errors owing to excessive workload.
Residents with high burnout were less likely to report agreement
at least ‘mostly’ with safety questions about patient care and
teamwork than residents with low burnout scores.

Fatigue level was significantly associated with perceived hand-
over safety. Residents in the highest tertile of fatigue scores were
less likely to report spending above the median time preparing
for handovers (5/17 (29%) vs 18/22 (82%), p<0.001) than resi-
dents with low fatigue scores and were less likely to report that
the quality of handovers received was ‘good’ or better (11/17
(65%) vs 21/22 (95%), p<0.01). Residents with high fatigue
scores were less likely to report being prepared to be a resident
and less likely to report good quality of personal life. Residents
with fewer days off were less likely to report at least ‘good’
quality of patient care. Residents who left on time were not
more likely to report any better outcomes in safety, relationships
or care quality.

DISCUSSION
This cross-sectional survey evaluated work schedule, burnout,
fatigue, quality of life and reported patient-care outcomes
among residents from three internal medicine residency pro-
grammes at the end of their intern year. Burnout and fatigue
were highly prevalent in this sample, occurring in over half of
responding residents. Those who worked more in the past
week, who were on an overnight call rotation and who were
sleepier were more likely to report burnout. After controlling
for multiple factors including residency programme, being on
an overnight call rotation was the only predictor of both
burnout and fatigue.

This study focused on exposures and outcomes associated
with burnout and fatigue. As expected, being on a rotation
involving 24–30 h of overnight call, as opposed to rotations
with shorter shift lengths, was predictive of both burnout and
fatigue. Adherence to other ACGME requirements, including
the 80 h working week, leaving on time at the end of shifts,
number of days off in the previous month and adherence to all
of these requirements was not associated with burnout or
fatigue. Burnout, rather than fatigue, leaving on time, or
number of days off, was associated with resident quality of life,
patient–doctor relationships, perceived quality of patient care
and self-reported measures of patient safety.

These results are consistent with previous findings that
burnout is prevalent among residents in the USA and in other
countries and associated with perceived medical errors and
lower quality of patient care.29–31 Previous studies have found
that demographic and personal factors help explain why certain
residents suffer burnout and others do not.16 Some previous
studies have shown an association between working more hours
a week and being burned out, and burnout rates after the 2003
work-hour reforms are somewhat reduced.32 33

In addition to programme schedules and personalities, resi-
dency programme ‘culture’ and other hospital-specific factors
may contribute to burnout. Resilience to burnout, on the other
hand, may be partly innate or may be the result of certain con-
textual and environmental factors.34 Within residency pro-
grammes, differing levels of patient-care responsibilities, patient

Table 3 Factors associated with burnout score

Unadjusted model Adjusted model†
Factors β coefficient (SE) β coefficient (SE)

Overnight rotation 6.6*** (1.5) 3.4* (1.7)
Hours worked 0.2** (0.1) 0.03 (0.1)
Fatigue score 0.5** (0.1) 0.3 (0.1)
Working over 80 h 3.3 (2.3) 0.02 (2.1)
Days off 1.4 (1.0) 1.7 (0.9)
Leaving on time 0.5 (1.8) −0.01 (1.6)
Adherence to ACGME guidelines −0.9 (1.7) 1.9 (1.7)
Programme 2 vs programme 1 −5.9** (1.6)
Programme 3 vs programme 1 −7.7*** (1.8)

*p<0.05; **p<0.01; ***p<0.001.
†Adjusted for age, sex and residency programme.
ACGME, Accreditation Council for Graduate Medical Education.
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volume, patient complexity or rotation-specific circumstances
may help to explain why certain residents have more burnout
than others.

Previous research has found that residents on overnight call
rotations slept less than residents on schedules with shorter
periods of continuous work, such as night float schedules.35

This was supported by our finding that being on an overnight
call rotation was associated with resident fatigue. Total hours
worked were not associated with fatigue, perhaps because
family life and commitments also influence sleep patterns, or
because changing schedules and high stress level affect sleep
quality irrespective of total hours worked. Not surprisingly, resi-
dent fatigue was associated with reports of lower quality hand-
overs. Previous reports suggest that resident handovers are often
performed under suboptimal conditions, including being carried
out in public places, interrupted frequently and without allow-
ing the recipient to ask questions.25 Fatigued residents may be
more likely to complete handovers under these suboptimal con-
ditions and in a rushed manner.

Limitations
Our study had several limitations. First, the cross-sectional
design limited the ability to infer causal relationships among

variables. For example, though burnout is considered a chronic
condition, it may vary based on a resident’s current workload
and rotation. Fatigue may vary based on position within the call
schedule, and reported attitudes to safety or errors may be col-
oured by a recent experience. However, by examining work
schedules, burnout and fatigue and reported patient outcomes,
we were able to consider risk factors for, and outcomes asso-
ciated with, burnout and fatigue. Second, we performed the
survey late in the year, when residents had been in their pro-
gramme for at least 10 months, work habits were solidified and
residents were probably at the top of their learning curve. This
may not be representative of the intern year or all residents. A
follow-up study dealing with the same domains 1 year after
implementation of the 2011 ACGME reforms is now being ana-
lysed. Third, our sample size was small and all respondents were
residents in internal medicine, rather than other specialties,
which may limit the generalisability of our findings. However,
respondents were drawn from three residency programmes of
different types, increasing external validity. Fourth, there may
be selection bias in those who chose to complete an online ques-
tionnaire, but our response rate was sufficient to attenuate this
effect. Fifth, in addition to validated instruments to measure
burnout and fatigue, we used newly developed items to evaluate

Figure 1 Probability of reporting errors, quality of life, quality of care and safety by burnout level. Respondents were divided by tertile of burnout
score. Proportions listed are probabilities of reporting errors at least ‘sometimes,’ reporting quality of life and relationships as ‘good’ or better, or
reporting at least ‘somewhat agree’ with questions about safety attitudes. *p<0.05; + p<0.01; ‡ p<0.001 for Kendall’s tau b ordinal statistic
comparing the three burnout tertiles. Access the article online to view this figure in colour.
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quality of life and patient care which had not been validated.
Finally, we were unable to adjust our model for relevant demo-
graphic and personal factors which might affect burnout, such
as family support.

Implications
The 2011 US ACGME ‘Common Programme Rule,’ which
limits to 16 h the length of continuous shifts that first-year resi-
dents may work, has been debated by trainees, educators and
the public.4 5 The associations we identified between being on
an overnight call rotation and burnout and fatigue, even after
adjustment for covariates, suggests that work-hour reform may
help in reducing burnout and fatigue among residents.
However, as overnight call is still permitted for residents after
the PGY1 year, new work-hour regulations may not significantly
change burnout and fatigue among these residents. As workload
is pushed upwards, it may have deleterious effects. We also
found that the total number of hours worked did not affect
these outcomes, indicating that other non-regulated variables
such as timing of shifts may be as important as continuous duty
hours. Further study is needed to determine which variables can
mitigate these outcomes in practice and whether first-year resi-
dents report less burnout and fatigue under the 2011 ACGME
regulations. A follow-up study is planned to answer with this
question.

The association between hours worked in the previous week
and burnout was attenuated after adjustment for residency pro-
gramme. As residency-specific factors such as social support at
work may affect burnout, interventions to improve the work
environment may be needed to help mitigate burnout, particu-
larly for those with high burnout levels.16 36 Identifying resi-
dents at high risk for burnout and fatigue and those relatively
‘protected’ may be the first step towards intervening to improve
quality of life and patient-care practices.

It is important for educators to recognise that burnout and
fatigue are common among residents. Programme directors and
trainees should be aware that both are associated with undesir-
able personal and patient-care outcomes. It is clear that inter-
ventions to prevent, identify and mitigate burnout are needed.
Although stress management programmes have been somewhat
effective in reducing burnout, focusing on resident ‘wellness’
and designing residency schedules to maximise resident control
of their work environment may be effective in minimising the
onset of burnout.36 37

In conclusion, while burnout and fatigue are prevalent among
medical residents, risk factors in their development and prevent-
ive strategies have been difficult to elucidate. Work-hour reform

hinges on the hypothesis that shorter continuous work shifts
will improve patient safety by reducing resident fatigue and
improving supervision. In this study, working an overnight call
rotation was more predictive of burnout and fatigue than adher-
ence to the 80 h working week, to continuous duty hour limits,
or to the requisite number of days off. As residency schedules
continue to be redesigned, focus should be placed on reducing
characteristics that are associated with burnout and fatigue.
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New regulations on duty hours and supervision take effect July, 2011. This survey is part of an effort to measure the 
impact of these changes on resident quality of life, education, and patient care. Your answers will help determine the 
impact of residency scheduling changes and design improvements in the future. It should take about 1015 minutes to 
complete. Please answer as honestly and completely as you can  it is important that you answer honestly and not how 
you think you should answer. 

Consent form: 
1.You are being asked to join a research study. This consent form explains the research 
study. If you join the study, you can change your mind later. You can decide not to take 
part or you can quit at any time. There will be no penalty or loss of benefits if you decide to 
quit the study.  
 
2.This research is being done to learn about the effects of changes in duty hours 
requirements on residency life, education, and patient care. Internal medicine, emergency 
medicine, pediatrics, obstetrics/gynecology interns at Johns Hopkins Hospital during 
2011 and 2012 may participate. This study will be done at six hospitals in the United 
States. There will be about 150 residents enrolled at Johns Hopkins. There will be about 
340 residents enrolled at all sites.  
 
3.If you agree to be in this study, we will ask you to do the following things: 
Complete the attached survey 
Internal medicine residents on the 'O' only: wear the watches we give to you for the study 
period of 1 month. If you agree to participate, you may be given a watch to measure your 
sleep which you will be asked to wear at all times during the study month, except when 
swimming. We will then collect the watch at the end of the study month. If you elect to 
participate, you may remove the watch at any time if you so choose.  
We will collect deidentified information on inservice exam and step 2 scores.  
 
4.You do not have to answer any questions you do not want to. Although every effort will 
be made to keep your information confidential, there is a small risk that information about 
you may become known to people outside of this study. Your taking part may benefit 
future residents. You do not have to join the study. If you do not join, it will not affect your 
training.  
 
5. It will not cost you anything to be in this study  
 

 
1. 
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6. You will not be paid if you join this study 
 
7. You can agree to be in the study now and change your mind later. If you wish to stop, 
please tell us right away. 
Leaving this study early will not affect your training.  
 
8. Johns Hopkins has rules to protect information about you. Federal and state laws also 
protect your privacy. The people working on the study will collect information about you. 
The research team will need to see your information. Sometimes other people at Johns 
Hopkins may see or give out your information. These include people who review the 
research studies, their staff, lawyers, or other Johns Hopkins staff. People outside of 
Johns Hopkins may need to see your information for this study. Examples include 
government groups (such as the Food and Drug Administration), safety monitors, other 
hospitals in the study and companies that sponsor the study. We cannot do this study 
without your permission to use and give out your information. You do not have to give us 
this permission. If you do not, then you may not join this study. We will use and disclose 
your information only as described in this form and in our Notice of Privacy Practices; 
however, people outside Hopkins who receive your information may not be covered by 
this promise. We try to make sure that everyone who needs to see your information keeps 
it confidential – but we cannot guarantee this. You can cancel your permission to use and 
disclose your information at any time by calling the Johns Hopkins Privacy Officer at 410
7356509. 
 
BY CHECKING 'YES' BELOW YOU AGREE TO THE PROVISIONS ABOVE AND TO TAKE 
PART IN THE STUDY

Please answer the following questions about yourself: 

What is your age?
 

What is your gender?

 
2. About you

YES
 

nmlkj

NO
 

nmlkj

Male
 

nmlkj Female
 

nmlkj
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What rotation are you on now? 

What was your most recent inpatient rotation (including current)? 
 

How many hours did you work during your last inpatient week? 
 

How many hours did you REPORT working during your last inpatient week? 
 

How much time in minutes during the past week did you spend reading journals, articles, 
textbooks, etc? 

 

Did you do clinical work on your last day off, such as check labs or write notes?

How many days off (≥ 24 hours) did you have in the last 4 weeks of the inpatient rotation 
you most recently completed?

 

During your most recent rotation with overnight call, on postcall days how often were you 
able to complete your signout and leave on or before the hours violation mark?

General medicine
 

nmlkj

Subspecialty medicine/oncology/neurology
 

nmlkj

ED
 

nmlkj

ICU
 

nmlkj

Ambulatory/elective/Case/vacation
 

nmlkj

Yes
 

nmlkj No
 

nmlkj

Always (100%)
 

nmlkj

Frequently (75%)
 

nmlkj

Sometimes (50%)
 

nmlkj

Rarely (25%)
 

nmlkj

Never (0%)
 

nmlkj
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Please rate how you feel about the year in general. 

The following questions relate to your most recent (including current) inpatient rotation. Please answer honestly, not how 
you think you should answer. 

Please rate over the last week of your most recent inpatient rotation how likely you were to 
doze off or fall asleep in the following situations

Disagree strongly Disagree somewhat Neutral Agree somewhat Agree strongly

I feel stressed in my current 
job

nmlkj nmlkj nmlkj nmlkj nmlkj

I feel a low sense of 
accomplishment in my job

nmlkj nmlkj nmlkj nmlkj nmlkj

I think I feel more stressed 
in my job than providers 
doing the same kind of work

nmlkj nmlkj nmlkj nmlkj nmlkj

I don't feel enthusiastic 
about my job

nmlkj nmlkj nmlkj nmlkj nmlkj

My job exhausts me nmlkj nmlkj nmlkj nmlkj nmlkj

I feel that my stress level 
interferes with my ability to 
deliver quality care

nmlkj nmlkj nmlkj nmlkj nmlkj

 
3. 

Would never doze Slight chance of dozing Moderate chance of dozing High chance of dozing

Sitting and reading nmlkj nmlkj nmlkj nmlkj

Watching TV nmlkj nmlkj nmlkj nmlkj

Sitting in noon conference 
or firm faculty teaching

nmlkj nmlkj nmlkj nmlkj

As a passenger in a car for 
an hour without a break

nmlkj nmlkj nmlkj nmlkj

Lying down to rest in the 
afternoon when able

nmlkj nmlkj nmlkj nmlkj

Sitting and talking to 
someone

nmlkj nmlkj nmlkj nmlkj

Sitting quietly after lunch nmlkj nmlkj nmlkj nmlkj

Driving a car while stopped 
for a few minutes in traffic

nmlkj nmlkj nmlkj nmlkj
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At this point in the year how prepared do you feel managing the following cases on your 
own in the hospital or clinic without a supervising resident immediately available?

It is important that you answer honestly and not how you think you should answer. 
Imagine it is 6pm on your postcall day and your residency program policy dictates that 
you should go home. How do you manage the following situations that arise at 6pm?

Very unprepared Somewhat unprepared Somewhat prepared Very prepared

Acute myocardial infarction nmlkj nmlkj nmlkj nmlkj

Upper GI bleed nmlkj nmlkj nmlkj nmlkj

Chronic low back pain nmlkj nmlkj nmlkj nmlkj

Patient on floor developing 
septic shock requiring ICU 
admission

nmlkj nmlkj nmlkj nmlkj

Stay and handle it Sign it out Deal with it yourself tomorrow

Patient needs central line 
to begin IV antibiotics; no 
other IV access can be 
obtained

nmlkj nmlkj nmlkj

Patient on the medical 
floor has new fever to 39 
and decreasing BP from 
110/70 to 90/50

nmlkj nmlkj nmlkj

Patient is anxious 
regarding a procedure 
tomorrow afternoon and 
needs reassurance

nmlkj nmlkj nmlkj
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Medical errors are common. The following pertain to how often the following occurred 
during your most recent inpatient rotation. During your most recent month of inpatient 
work how often did you...

How often are the errors you make due to:

The following questions relate to transitions in care (handoffs) 

Never Rarely Sometimes Often Very often

Forget to convey important 
information during signout?

nmlkj nmlkj nmlkj nmlkj nmlkj

Forget to order a specified 
test or medication, resulting 
in a delay in a procedure or 
discharge?

nmlkj nmlkj nmlkj nmlkj nmlkj

Forget to follow up on a 
specified test, resulting in a 
delay in a procedure or 
discharge, or an adverse 
event for a patient?

nmlkj nmlkj nmlkj nmlkj nmlkj

Order a duplicate test (ie 
one that had been done 
recently) without clinical 
indication?

nmlkj nmlkj nmlkj nmlkj nmlkj

Work while impaired by 
fatigue?

nmlkj nmlkj nmlkj nmlkj nmlkj

Witness a colleague 
working while s/he was 
impaired by fatigue?

nmlkj nmlkj nmlkj nmlkj nmlkj

Report information you 
were unsure of to 
residents/attending?

nmlkj nmlkj nmlkj nmlkj nmlkj

Never Rarely Sometimes Often Very often

Fatigue? nmlkj nmlkj nmlkj nmlkj nmlkj

Excessive 
workload/inadequate time?

nmlkj nmlkj nmlkj nmlkj nmlkj

Inadequate medical 
knowledge?

nmlkj nmlkj nmlkj nmlkj nmlkj

Inadequate knowledge 
about the patient/poor 
signout?

nmlkj nmlkj nmlkj nmlkj nmlkj

Inadequate supervision? nmlkj nmlkj nmlkj nmlkj nmlkj

Systems of care/computer 
system problems?

nmlkj nmlkj nmlkj nmlkj nmlkj

Distractions? nmlkj nmlkj nmlkj nmlkj nmlkj

 
4. 
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On average, how much time per day (in minutes) did you spend preparing for daily 
handoffs in care during your most recent inpatient rotation?

 

On average, how much time per day (in minutes) did you spend actually giving/receiving 
patient handoffs during your most recent inpatient rotation? 

 

During your most recent inpatient rotation, please rate the quality of the daily handoffs you 
received

During your most recent inpatient rotation, when called to see a patient you were cross
covering, how often were you unsure of what to do because you lacked patient 
information?

Summing up  last page 

 
5. 

Poor
 

nmlkj Fair
 

nmlkj Good
 

nmlkj Very good
 

nmlkj Excellent
 

nmlkj

Never
 

nmlkj Rarely
 

nmlkj Sometimes
 

nmlkj Often
 

nmlkj Very often
 

nmlkj
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Based on your most recent inpatient rotation, please rate to what extent you agree with 
each of the following statements

Please rate the following for the year in general

Disagree strongly Disagree somewhat Neutral Agree somewhat Agree strongly

I know my own patients well nmlkj nmlkj nmlkj nmlkj nmlkj

I know the team's patients 
well

nmlkj nmlkj nmlkj nmlkj nmlkj

I feel responsible for the 
outcome of my patients' 
care

nmlkj nmlkj nmlkj nmlkj nmlkj

I feel that I have a good 
sense of what happens to 
patients during their 
hospitalization

nmlkj nmlkj nmlkj nmlkj nmlkj

I feel guilty signing out 
tasks for my colleagues to 
complete

nmlkj nmlkj nmlkj nmlkj nmlkj

I feel patients are safe on 
this service

nmlkj nmlkj nmlkj nmlkj nmlkj

I communicate effectively 
with members of the 
healthcare team

nmlkj nmlkj nmlkj nmlkj nmlkj

I communicate effectively 
with patients and families

nmlkj nmlkj nmlkj nmlkj nmlkj

When I come in to start a 
day/call/shift, I feel well 
rested

nmlkj nmlkj nmlkj nmlkj nmlkj

Poor Fair Good Very good Excellent

Your educational 
experience

nmlkj nmlkj nmlkj nmlkj nmlkj

Quality of patient care you 
provided

nmlkj nmlkj nmlkj nmlkj nmlkj

Satisfaction with your work 
life

nmlkj nmlkj nmlkj nmlkj nmlkj

Satisfaction with your 
personal life

nmlkj nmlkj nmlkj nmlkj nmlkj

Quality of teaching you 
provided (to students, etc)

nmlkj nmlkj nmlkj nmlkj nmlkj

Your engagement with 
other health professionals 
to provide excellent patient 
care

nmlkj nmlkj nmlkj nmlkj nmlkj

Your ability to form positive 
patientdoctor relationships

nmlkj nmlkj nmlkj nmlkj nmlkj
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Please rate the extent to which you agree with each of the following statements

Disagree strongly Disagree somewhat Neutral Agree somewhat Agree strongly

I feel prepared to be a 
resident in July and 
supervise interns

nmlkj nmlkj nmlkj nmlkj nmlkj

I would feel safe being 
treated here as a patient

nmlkj nmlkj nmlkj nmlkj nmlkj

My suggestions about 
patient safety would be 
acted upon if I expressed 
them to management

nmlkj nmlkj nmlkj nmlkj nmlkj

I feel patient care is 
organized to be patient
centered at this hospital

nmlkj nmlkj nmlkj nmlkj nmlkj

I feel that I have been 
exposed to an appropriate 
variety of cases and 
patients this year

nmlkj nmlkj nmlkj nmlkj nmlkj

I feel I have had an 
appropriate mix of 
independence and 
supervision in the inpatient 
setting during my intern 
year as my clinical skills 
have improved

nmlkj nmlkj nmlkj nmlkj nmlkj

I feel I always have 
someone to turn to if a 
clinical situation arises that 
I do not feel comfortable 
with

nmlkj nmlkj nmlkj nmlkj nmlkj

I feel encouraged by my 
colleagues and the 
residency program to try to 
evaluate and improve my 
own practice

nmlkj nmlkj nmlkj nmlkj nmlkj


