Form H

Intern/Resident


SOUTHERN OHIO MEDICAL CENTER

WORK HOURS SURVEY

Rotation Start date: ____ ____ ______ End date: ____ ____ ______

Last Name (Please Print):________________________ First Initial: _______

Rotation: _________________________ Preceptor: __________________________

	
	Week 1
	Week 2
	Week 3
	Week 4

	
	Dates

_____ to _____
	Dates

_____ to _____
	Dates

_____ to _____
	Dates

_____ to _____

	Hours on Duty hospital rotation
	
	
	
	

	Hours on Duty ED rotation
	
	
	
	

	Hours on Duty  call in the hospital
	
	
	
	

	Hours on Duty EMS rotation
	
	
	
	

	Hours on Duty – lecture attendance
	
	
	
	

	Hours on Duty outside hospital rotation 
	
	
	
	

	Hours Moonlighting
	
	
	
	

	Total Hours
	
	
	
	


Please circle “Disagree” to the following statements if you have compliance issues to report:
Agree  Disagree

I have worked <80 hrs per week averaged over 4 weeks
Agree  Disagree

I have worked no more than 30 hrs strait on any given day

Agree  Disagree

I have had at least 10 duty-free hrs between all daily duty periods
Agree  Disagree

I have had 1 full day in 7 free of duty averaged over 4 weeks

Agree  Disagree
I have not been on call more than 1 in 3 nights during regular program months averaged over 4 weeks
I understand that it is my responsibility to report to the Program Director of the Emergency Medicine Residency at SOMC if I exceed the 80-hour work week averaged over a 4 week period, to include moonlighting(if allowed), or do not adhere to the other Institutional guidelines regarding the 80 hour work week limit.

Resident Signature: ____________________________________ Date: ____________________

Resident Printed Name: __________________________________________________________

Program Director’s Signature: ____________________________ Date: ____________________

** Please Return to the Medical Education Office**


