NAME:		DATE: 
FATIGUE MITIGATION ACTION PLAN
1. How sleepy am I right now?
My average sleep duration is ______________________ per night
I take _____ naps for _________________________ during the day
My Epworth Sleepiness Scale Score was: ________________                 

2. How do I want to make changes?
My next block is ______________________________________________________________________
My toughest block will be: ______________________________________________________________
Anticipated schedule next block: _________________________________________________________
_____________________________________________________________________________________
I can commit to recovery of sleep by _______________________________________________________
_____________________________________________________________________________________
I can commit to recovery of self by ________________________________________________________
____________________________________________________________________________________
Potential Barriers to this plan: ____________________________________________________________
_____________________________________________________________________________________

3. Who am I outside of being a pediatric resident?
________________________________________________________________________________
________________________________________________________________________________
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4. What actions restore me?
____________________________________________________________________________________
____________________________________________________________________________________
How can I help my junior residents/colleagues with their fatigue?
____________________________________________________________________________________
____________________________________________________________________________________

