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Physi ci ans and nurses nust make split-second, critical
deci sions that often have life or death inplications for
the patient and the provider. Dr. Sophy Wng! recalls the
fol | ow ng:

A third-year Brown nedical student, working at the
hospital for 26 hours straight, | was paged to assist in an
energency cesarean [sic] section. | started to nod off,
still holding the retractor. The next thing | renenber was
water hitting my chest and face. | opened ny eyes to see a
woman on a [sic] operating table and a blue troll-Iike
creature energing fromher abdonen. | screanmed. A barrage
of curse words escaped fromthe attendi ng surgeon’s nouth,
rem nding me of exactly where | was. Still, they didn't
di sm ss ne.

VWhile this particular event did not cause harmto the
patient, work exhaustion can be dangerous. Unchecked
provi der fatigue can adversely affect patient safety in
heal thcare settings, civilian and mlitary alike. Navy
mlitary treatnent facilities (MIF) in garrison mrror the
organi zational structure of civilian counterparts; and,
just like civilian adm nistrators, navy nanagers constantly
battl e the push for higher productivity while nmanagi ng a
seem ngly shrinking workforce. Pushing a workforce beyond
its capabilities may lead to provider fatigue, and, as a
result, medical errors. Current research calls for

formally recogni zing provider fatigue as a potential cause

of medical errors.



Literature Revi ew

As healthcare and its delivery systens becone nore
conpl ex, the opportunities for errors abound. The
Institute of Medicine s 2000 report, To Err Is Human,
docunents as many as 98, 000 preventabl e deaths occurring in
any given year.? Both civilian and mlitary heal thcare
provi ders and adm nistrators are urged to redesi gn systens
to ensure patient safety and reduce the nunber of nedi cal
errors.

Dr. Hofer, Associate Professor at the University of
M chi gan, defines nedical errors as failed processes that
cause adverse effects.® One factor that can be linked to
adverse effects is fatigue. Because healthcare takes pl ace
around the cl ock, exceptional physical challenges are
pl aced on the providers.* Human requirenents for sleep and
an established circadi an cl ock often oppose provider work
schedul es. Regardl ess, healthcare providers are charged
with the ethical and nmedical obligation to ensure an
accept abl e standard of care to all patients.?®

Fatigue remains difficult to define and neasure;
however, a conplex relationship exists between job
overtime, sleep inadequacy, and the type of work
performed.®’ Signs and synptons of fatigue include the

foll owi ng: slowed reaction tine, fixation, forgetful ness,



degraded conmuni cati on and deci sion-nmaking skills.® Tired
and stressed workers al so have troubl e sol ving probl ens,
conpl eting quality work, and conmunicating with co-workers.®
Managers have often tried to override circadian
rhythns through shift work and overtinme, but this causes
fatigue and adversely influences decision-making. A recent
survey shows that 41% of resident doctors attributed their
most serious mstakes to work exhaustion and fatigue. *°
Anot her study using a virtual-reality surgery sinul ator
found that sl eep-deprived surgeons made 20% nore errors and
operated at a 14% sl ower pace than well-rested surgeons.
Sl eep research shows that extended periods without sleep
(twenty-four hours or nore) result in an inpaired cognitive
function equivalent to a 0.1 % bl ood al cohol |evel.?!

Nur ses’ schedul es and shift work can be just as

demandi ng as doctors’. The type of shift work nurses
perform- lifting heavy objects and patients — intensifies
fatigue, especially coupled with long hours. 1In a study

conducted by the American Nurses Association, over 70% of
the nurses surveyed cited the acute and chronic effects of
stress and overwork as one of their top three health and
safety concerns. Yet nurses continue to be pushed harder,
wth 67% of themreporting that they work sone type of

mandat ory or unpl anned overtine every nonth, and sone (10%



report working overtime as nany as eight or nore tines a

mont h. 2

Naval Medi ci ne and Perceptions

The Mlitary Health System Optim zation Plan offers a
framewor k for managi ng resources and the inplenmentation of
best - busi ness practices.®® This plan, released in 2000,
enphasi zes three main tenets as follows: 1) effective use
of personnel and equi prment, 2) aligning resources to
deliver the nost health services in the nost cost-effective
manner, and 3) enploying the best clinical practices to
ensure a high quality of care. The plan provides sound
gui dance for managers regardi ng workl oads for providers.

Currently, patient to provider ratios in naval
nmedi cine are fixed, but allow for flexibility dependi ng on
the severity of patients. The commandi ng officer and the
seni or medi cal executive nonitor these patient-to-provider
ratios at the facility level. For primary-care providers,
the patient load is 1500 with 3.5 support staff per
provi der.

The “Survey: Fatigue in Health Care” (Figure 1) was
distributed to a convenience sanple of thirty-five

provi ders at Naval Health Cinic, Quantico, to include



doctors, nurses, and physician assistants.!* Fourteen
responded and all responses renai n anonynous and
confidential. Results are expressed in sinple ratios.

Consi dering the size of the sanple for this study,
application of the data is limted; however,
general i zations and inferences can be made. The primary
findings indicate that these providers agree that fatigue
is a significant factor in health care. Eighty-seven
percent of the participants believe that fatigue is a
noderate to very inportant safety issue. These
participants pointed to increased staffing (75% and better
scheduling (38% as the main solutions. O note, one-third
of those surveyed admtted that patients had suffered

because of their fatigue.

Di scussi on

To date, no study has proven that fatigue al one causes
errors that harmpatients.? Mre often, studies
denonstrate that fatigue inmpairs human performance. It is
extrenely difficult for scientific data to nake the junp
frominpairing performance to harm ng patients.

However, in other fields of work, industries have not
waited for absolute proof. In many industries, uniform

rules and | aws govern overtinme and work scheduling to



saf eguard agai nst errors and accidents. For exanple, the
transportation industry has recognized fati gue as one

i nportant cause behind accident risk. According to the
Nat i onal H ghway Traffic Safety Adm nistration, fatigue
causes 100, 000 crashes annually, resulting in 76,000

injuries and 1,550 deaths. *®

The safety reporting system
for the National Aeronautics and Space Adm nistration/
Federal Aviation Association states that 21% of incidents
are fatigue-related.’ The FAA now has strict guidelines
restricting on-duty hours for commrercial aviators to

i nclude no nore than thirty hours in flight per week and

ei ght hours of rest between flights.

Concl usi on
A | eadi ng expert on nedical errors, Dr. Leape clains,
“Healthcare is the only industry in America that does not

»18  Under the current

bel i eve fatigue degrades perfornmance.
system providers will repeatedly be placed in exhaustive
and stressful situations. Merely restricting work hours
w Il not solve the issue of fatigue-related risk. As such,
the Institute of Medicine (1OM calls for a redesigning of
heal t hcare delivery systens. |nadequate systens nust be

made safer through the principals set forth by the | OM

report, To Err is Human.!® Those principles include



provi di ng strong | eadership, respecting human |initations,

creating | eaning environnments, and mtigating risks.

O her strategi es include benchmarking and
col |l aboration with other facilities to inprove performance
of healthcare systens. These suggestions can be tail ored
to civilian and navy nedicine. |In fact, all facilities
within the Mlitary Health System are al ready nonitored and
benchmar ked agai nst each other through the use of nonthly

metric reports and online tools.

Dr. Howard, Associate Professor at Stanford
Uni versity, requests that providers and adm ni strators no
| onger disregard the grow ng body of evidence supporting
the link between fatigue and provider performance. ?°
Accepting this evidence requires a culture change.
Intensifying this resistance is the fear of |egal action
and the tendency to place blane. Cearly, additional
research into the relationship between sleep, fatigue, and
medi cal care is needed, as well as the devel opment and

i npl enentation of nore feasible regulatory neasures.
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Figure 1

Survey: Fatigue in Health Care

This survey is intended to exam ne to what extent and in
what specific ways fatigue affects health care, especially
patient and provider safety. This survey is being
adm ni stered with perm ssion of ©Al ertness Sol utions, an

i ndependent scientific consulting firm Your responses are
anonynous and confidential, and only group data will be
communi cated with no identifying information. Therefore,

pl ease answer all questions as candidly and accurately as
possi bl e. Thank you.

How nuch do you believe fatigue is a safety issue within
heal th care?

Not at all Slightly Moder at el y Very much

How i nportant is fatigue as a safety issue conpared with
ot her safety issues in your setting?

Much less inpt sonmewhat less inpt as inportant sonewhat
nore inpt Mich nore inpt

How nuch do you believe fatigue affects the foll ow ng?

Patient safety Not at all Slightly
Moder at el yVery nuch

Provi der safety Not at all Slightly
Moder at el yVery nuch

Quality of care Not at all Slightly
Moder at el yVery much

Staff retention Not at all Slightly
Moder at el yVery nuch

O her Not at all Slightly

Moder at el yVery nuch

Rate how the followi ng factors contribute to fatigue in
heal th care:

Overti ne: Not at all Slightly
Moder at el yVery much

Ni ght shifts: Not at all Slightly
Moder at el yVery nuch

Early start tines: Not at all Slightly

Moder at el yVery nuch
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f.
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10.

11.

Long shifts: Not at all Slightly
Moder at el yVery nuch

Bei ng on call: Not at all Slightly
Moder at el yVery nuch

Changi ng schedul es: Not at all Slightly
Moder at el yVery nuch

O her Not at all Slightly

Moder at el yVery nuch

What aspects of your job do fatigue affect?

Conpl eti ng procedures on patients

Patient nonitoring

Interacting with patients

Interacting with coworkers

Interacting with patients’ famlies and others
Charting and record keeping

Non- patient-rel ated tasks

O her (specify)

Have you ever worsened a patient’s condition because you
were fatigued or tired?
Yes No

Have you ever hurt or injured yourself at work due to the
effects of fatigue?

Yes No

On average, how nuch sl eep do you get on days that you
work (i.e., before work)?

Hour s

On average, how nuch sl eep do you get on days that you
are not wor ki ng?

Hour s

Have you ever nodded off while working?
Yes No

Have you nodded off while driving to or fromwork in the
| ast year?

Yes No

10



12. Have you had a near miss or an accident while driving in
the | ast year because you were tired?

Yes No

13. To what extent does your organi zation address fatigue
i ssues?
Not at all Slightly Mderately Ext ensi vel y

14. \What barriers exist to addressing fatigue issues in your
or gani zati on?

Economi ¢
Logi stic
Staffing
Fatigue is not considered an issue
Corporate culture
No barriers

Q her (specify)

[ S Sy Ay A

15. What activities or progranms would nost help to inprove
alertness in health care?

Better scheduling

| ncreased staffing

Wrk limt policies set by individual organizations
Wrk limt regulations across the industry
Educati on about al ertness nanagenment and strategies
Policies for napping or other alertness strategies
A conprehensi ve al ertness managenent program

O her (specify)

S Iy Iy Ry iy
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