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At conference attendance has
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g pifiicant downstream effects that were
iways anticipated by leaders In the
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- = Resident feel pressured to spend their
l[imited post-call time doing paperwork
and phone calls rather than spending more
guality time with patients
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miary issue is multiple transitions
BySIGUISSLEN dardsshave caused
IEENtS to develop more of shift

,'."I'oat teams have created more
coRsistency and continuity for patient care
= despite the handoffs

= j*ﬁ?'pediatric residents can learn to function
~— better in teams, things will be improved

e Duty hour restrictions have caused us to
make some very positive changes to our
structure which reduce burnout and
probably reduce medical error
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Personal communication: Landrigan and Fahrenkopf
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Landrigan PAS Presentation April 28, 2006
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NiPHSIng findings
Mgdm@ tlon error rates did not correlate
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vvu sleep or burnout
n1f|cant rates of medical errors
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asseuated with depression

Personal communication: Landrigan and Fahrenkopf



sonaj.Eerspeeﬂvg"*'

inpievementinduty.hpurs s the right.

thiric) ieiele

SAWENTUSE Improeve duty hours and quality
O Orlr ht care

rr c ,Dvmg guality of patient care Is a
Aplex problem

;;We are In transition period after the
adoption of duty hours standards

® Our next challenge Is the re-engineering
of Inpatient care
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