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ORIGINAL ARTICLE

Extended Work Hours
and Attentional Failures of Interns

This study assessed interns’ sleep
while working in intensive care units
(ICUs) on a traditional schedule (every-
third-night call) and on an intervention
schedule that limited scheduled work
to no more than 16 consecutive hours.
The intervention schedule required
four, rather than three, interns in the
ICU. As confirmed by polysomnogra-
phy, interns slept more and had fewer
attentional failures on the intervention
schedule.

Interns working in ICUs were more
attentive during night work when their
schedule was modified to reduce work
hours and eliminate long shifts.

SEE P. 1829; PERSPECTIVES, P. 1822
AND P. 1824; EDITORIAL, P. 1884;
CME, P. 1922
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ORIGINAL ARTICLE
Extended Work Hours and Serious
Medical Errors by Interns

In this study of interns’ errors in the
ICU, interns made 36 percent more
serious errors when working on a tra-
ditional schedule (every-third-night
call) than when working on a sched-
ule that limited scheduled work to ap-
proximately 16 consecutive hours.
Most errors were intercepted or did
not harm patients.

SEE P. 1838; PERSPECTIVES, P. 1822
AND P. 1824; EDITORIAL, P. 1884
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