
 

Practical Tips for Keeping Control and Balance at Work 

The Fifth Edition of Dr. Allan Peterkin’s essential guide, Staying Human During Residency 

Training: How to Survive and Thrive after Medical School, has just been released by the 

University of Toronto Press. This invaluable tool is packed full of logical, well organized 

advice on everything from burnout and sleep deprivation to exam preparation. 

The following has been adapted from Dr. Peterkin’s original text, with permission from the 

publisher. 

Be creative in getting the most out of your training and free time 

• Try to plan your rotation schedule, aiming to alternate between difficult and easy, in- and 

outpatient rotations. Submit your request to your residency director well in advance. 

• Request a transparent call and holiday request system that all residents can access and 

verify. Take your holidays – they don’t carry over into the next year! 

• Find out the names and rotation schedules of good senior residents and attending 

physicians and try to arrange to work on their services. 

• Choose hospital assignments that require less call or home call. If possible, live close to 

the hospital, thereby saving travel time and increasing sleep time. 

• Keep track of all night calls, particularly weekend or statutory holiday calls, so that you 

can request compensation for extras if appropriate. Inform your residency director or 

housestaff representative of contractual abuses. 

 

 

http://www.royalcollege.ca/documents/blog/Staying_Human_during_Residency_Training_Peterkin_5_60-63.pdf


Maintain your awareness 

• Control your learning. Ask questions and request increased teaching, supervision, or 

lectures. As for one-on-one instruction if you need it. 

• Be aware of all the benefits available to you through the hospital and university: library 

and sports facilities, legal and financial advisers, leaves of absence. Use allotted conference 

times to learn, explore new locations, and make valuable contacts. Professional, specialty, 

or society meetings are often inspiring. 

• Plan your time every day, listing priorities and ‘scut’ work and eliminating unnecessary 

tasks. Order consultations, tests, and support staff services (e.g., electrocardiograms and 

intravenous drips early in the day when they are available. Save yourself travel time by 

developing a system for doing all work (e.g., X-rays) floor by floor or department by 

department. Make lists when you feel you are losing control, and note pros and cons and 

options. Consider keeping a journal, or jot down milestones or key events (like ‘first 

delivery,’ ‘first solo resuscitation’) on your calendar for a personal record of your journey 

through residency. 

• Make a list with your colleagues of ‘time drainers’ on your service (disorganized sign-outs, 

lack of access to computers, delays contacting insurance companies) and problem-solve 

together to find and prioritize solutions. Make a list of your own ‘time wasters’ and find 

solutions for each. 

• Take rotation evaluations seriously and do not sign one that you disagree with. Request 

clarification or rewording rather than waiting for surprises; request regular feedback if you 

are not getting it during rotations. 

Get involved 

• Don’t complain and don’t blame. Get political. Consider running for a position in your 

hospital, national, provincial, or state housestaff association; or as chief resident, faculty 

representative; regional representative to your specialty association; regional AMA resident 

physician representative in the United States; or representative to the university or to the 

university’s committee on residency training. 



• Find out about physician well-being groups in your area. Talk to the hospital program 

director about setting up resident-staff feedback (or ‘gripe sessions’), a resident support 

group, or a resident peer review system in which residents participate in evaluating each 

other’s progress and in selecting new candidates of the residency program. If you are a U.S. 

trainee, and there is no union at your hospital, talk about starting one. 

• Complete all professor and rotation evaluations. This not a hopeless gesture but an 

important source of feedback for program change. If your program doesn’t have them, 

develop the forms yourself. Be fair, honest, and don’t complete them on a day when you’re 

fed up! 

 


