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Graduate Medical Education

Rolling Duty Hours Exception Report Attestation

______________  Program



ROLLING DUTY HOURS EXCEPTION REPORT ATTESTATION

Dates for Exception Report

        July 1, 2012 –  July, 28, 2012
(due to GME Office: August 4, 2012) 


        July 29, 2012 – August 25, 2012 (due to GME Office: September 1, 2012)



        August 26, 2012 – September 22, 2012
(due to GME Office: September 29, 2012)
        September 23, 2012 – October 20, 2012
 (due to GME Office:  October 27, 2012)


        October 21, 2012 – November 17, 2012
 (due to GME Office: November 24, 2012)


        November 18, 2012 – December 15, 2012  (due to GME Office: December 22, 2012)

        December 16, 2012 – January 12, 2013 (due to GME Office: January 19, 2013)
        January 13, 2013 – February 9, 2013 (due to GME Office:  February 16, 2013)
        February 10, 2013 – March 9, 2013  (due to GME Office: March 16, 2013)
        March 10, 2013 – April 6, 2013 (due to GME Office: April 13, 2013)
        April 7, 2013 – May 4, 2013 (due to GME Office: May 11, 2013)
        May 5, 2013 – June 1, 2013 (due to GME Office: June 8, 2013)
        June 2, 2013 – June 29, 2013 (due to GME Office: July 6, 2013)
              There were no Duty Hour exceptions (including log error exceptions) for the time indicated above.
            
There were no Duty Hour exceptions (including log error exceptions), except for the false-positive 8/10 short break requirement, for the time indicated above.
              There were Duty Hour exceptions (including log error exceptions) for the time indicated above and noted as follows:


Total Number of Exceptions (including log errors):   




Exception Duration of Shift (hours worked)

Name of Resident/Fellow     Date of Exception
Reason

Date Counseled
    
1.


2.


3.


Exception Short Break


Name of Resident/Fellow     Date of Exception
Reason

Date Counseled
    
1.


2.


3.


Exception In-House Call


Name of Resident/Fellow     Date of Exception
Reason

Date Counseled
    
1.


2.


3.


Exception Day Off


Name of Resident/Fellow     Date of Exception
Reason

Date Counseled
    
1.


2.


3.


Night Float

Name of Resident/Fellow     Date of Exception
Reason

Date Counseled
    
1.


2.


3.


Logging Error


Name of Resident/Fellow     Date of Exception
 Reason

Date Counseled
    
1.


2.


3.

8/10 Short Break Error (Resident had 8 hours off in-between shift, but did not have the desired 10 hours off in-between shift, which created a false-positive violation)


Name of Resident/Fellow     Date of Exception
Reason

Date Counseled
    
1.


2.


3.

I attest that the submit information is true and accurate provided by the information submitted into New Innovations by the residents/fellows in my program.

Program Director Signature

Program Director Printed Name

Date   

