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INTRODUCTION

Shift work is routine in certain branches of health care that work at
the frontline. The Emergency Department (ED) is a critical gateway
to healthcare services, with emergency physicians (EP) playing a
pivotal role in patient management. EPs, the primary caregivers in
the healthcare system, are involved in many clinical and non-clinical
decision-making during each shift.

There are several crucial reasons why ED is different from other
departments. Since patients with medical or surgical emergencies
usually enter a healthcare facility through the ED, EPs are frequently
the first physicians for such patients. Patients visiting ED differ
considerably in their complexity, frequently require critical and
timebound decision-making, integrating several clinical and
diagnostic data, and involving the full cognitive abilities of the
EPs. Besides, the ED is known for unpredictable schedules, and
unlike the outpatient department, there is no control over the
patient’s acuity and volumes. Further work conditions are typical
of frequent interruptions and change-in-task to manage high-
priority or high-acuity emergencies. Emergency physicians are
susceptible to negative outcomes like burnout, decision fatigue
and a higher staff turnover.' The coronavirus disease 2019 (COVID-
19) has further exposed the gap in ED with a surge of patients,
shortage of healthcare providers, and higher risk of infection among
frontline workers.? Decision fatigue among EPs is not uncommon
and is associated with anincreased risk of impaired clinical-decision
making, inadequate treatment plans, medication errors, and
inappropriate patient disposition.

Factors Associated with Decision Fatigue

Working hours: Physicians’ cognitive abilities may be affected by
shift work, especially at the end of shifts, overnight shifts, and
prolonged shifts. Shift workers are more prone to fatigue because
of the non-circadian nature of their work schedules. Shifts in the
ED and intensive care units (ICUs) are unique because of the wide
workload fluctuation from shift to shift. Depending on the patient
volumes, acuity, and arrival times, the ED workload may change
rapidly.! The studies reported an altered cognitive ability, decline
in short-time memory, and disturbed sleep among EPs because of
the shifting nature of their work, making them more prone to errors
in decision-making.*®

Workload: Workload is another critical factor contributing to
decision fatigue. The workload issues such as high patient flow,
limited staffing, lack of supervision, and inadequate support staff
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orinfrastructure are common in ED. High workload is also linked to
burnout, intention to leave, and greater prescribing errors among
EPs.”®

Work schedule: Lack of time off, frequent interruptions, and long
shifts are also associated with physical and emotional wear out and
mental fatigue among EPs. It further complicates decision-making
and independent functioning.

Lack of resources: When health care cannot deliver the care they
intend to, it causes burnout and decision fatigue. A lack of adequate
infrastructure and equipment can make it challenging to complete
tasks, compromising the quality of care delivered and wearing one
out’

Multitasking: Emergency physicians often treat multiple patients
simultaneously due to the rising demand for emergency services.
However, a growing body of research in experimental psychology
and cognitive neurosciences has shown that multitasking impairs
decision-making, increases prescribing errors, and increases work
stress among EPs.”1°

Burnout: Emergency physicians are at high risk of burnout, with
an incidence of 25-78%. Lack of sleep, imbalance of personal and
professional life, co-worker relationships, substance abuse, heavy
workload, and personality traits (i.e., ability to cope with stress and
mental disorders) are a few factors associated with burnout among
EPs. The higher burnout rate is further linked to intent to leave,
depersonalization, emotional exhaustion, and decision fatigue
among EPs." A positive work environment for doctors can be created
by conducting occasional group activities and workplace therapies,
flexibility in the work schedule, and time off.
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Decision Fatigue among Emergency Physicians

Effects of Decision Fatigue

Decision fatigue is a psychological concept that refers to the
depletion of cognitive resources due to repetitive decision-making.
The phenomenon may manifest in multiple ways, and individuals
may remain unaware of its presence. Decision fatigue has been
linked to poor decision-making, decision procrastination, reduced
reasoning capacity, and cognitive shortcuts. It increases the risk
of basic cognitive errors, like confusing patients with similar
presentations, impulsive decision-making, and taking unsafe or
‘easy’ decisions without considering long-term consequences.
Decision fatigue among EPs predisposes their negative attitude
towards patient safety and is linked to various errors like
inappropriate antibiotic prescription, excess or under-use of
diagnostic tools (e.g., CT scan), wrong patient disposition, and
unnecessary cross-specialty referrals.®'"12

Decision fatigue not only affects professional work but may
disrupt the personal life of EPs. Sleepiness and poor performance
can make people susceptible to unintentional events like traffic or
workplace accidents, high turnover, and intent to leave.” Hence,
it is critical for EPs to be aware of and understand the factors that
influence their clinical decisions, and the impact of decision fatigue
on patient outcomes."'

In this issue of the journal, Al Arim et al. evaluated the impact
of fatigue among EPs working in a tertiary care facility in Oman,
on the decision-making for CT scans, consultant referrals, and
patient disposition. The study found higher fatigue among EPs with
more frequent cross-specialty referrals and in-patient admission.
However, there was no impact of decision fatigue on CT scans. This
may be explained by the structure of the ED team with the presence
of round-the-clock specialists and the adoption of standardized
protocols for making CT scan decisions. However, negative
cross-specialty referrals increased noticeably in the later hours
of the afternoon shift. This observation suggests that physicians
experiencing decision fatigue are biased toward choosing options
that are simpler and safer.’ This may put pressure on healthcare
resources and increase inefficiency of healthcare delivery.?

Mitigating Decision Fatigue

Decision fatigue is not limited to the medical profession or ED. Many
professions that are involved with multitasking, high complexity,
and quick judgments with immediate and ongoing effects can
experience the phenomenon. However, its early recognition is
critical because of its dangerous consequences. Anticipation and
screening of EPs by validated tools can help in timely diagnosis. The
capacity to diagnose decision fatigue and apply the necessary skills
and resources to ensure that it does not impede the professional
and personal life is crucial.""'> Behavioral education through
simulation-based training can help build skills to simplify decision-
making. The natural ability to identify sick patients from stable
patients is an art ingrained among EPs. Similar skills can be used to
develop a ‘priority’ system through experiential learning, allowing
the decision-making to recognize decisions that can be pushed
until a less critical time.’

CoNcLUSION

Decision fatigue among EPs is a critical issue in ED with a direct
impact on patient safety. Addressing decision fatigue among EPs is
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crucial to ensure patient safety, and optimum resource utilization,
and reduce the burden of higher burnout and turnover. Future
studies should investigate methods to diagnose decision fatigue
among healthcare providers and strategies to mitigate this problem
timely.
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