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A number of surgical programsin the U.S.
have been placed on probation due to duty hour violations.

To avoid this scenario in YOUR program, it is important
that residents and faculty review periodically our compliance
with this ACGME standard.

Thefirst severa dlidesillustrate how all University of Tennessee
Surgical residents should enter their hoursin the
New Innovation program during the month of April.

It isimperative that you do this as accurately as possible
So the program director can address rotations and faculty if
violations occur.

At any time your can anonymously report known
violations to the program director.



IFAIS presentation contains
3/ ISSUEs fior your review

1. New Innovations entry of duty heurs
2. Review of ACGME Duty Hour standards
3. Resident Duty Hours FAQ



1. New Innovations entry
of duty hours



Resident duty Hoeurs

New Innovations Categories

Effective 4/1/06
All hours worked should fit interene of these categories

Shift

In-house call

Back-up

\/ acation/Leave



Resident Duty Heurs

Shift
= When not on call In-House call
= Log your daytime duty hours as shift. Back-up

\/acation/l.eave
= When on call
m Log your first 12 daytime duty hours as shift.

m |f your shift continues through the night, log your
next 12 to 18 hours asin-house call.
= Continuous on-site duty must not exceed 24
consecutive hours.
= Exception: After 24 consecutive hours you
may remain on duty for up to 6 additional hours
only-to-provide transfer care, maintain
continuity of care, or participate in didactic
activities.

= If you're not scheduled on-site, but are called back into the
hospital from home, log those hours as Backup. Backup hours
don’t count toward the 24 consecutive hours.
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Examples:

1) Dr. Tucker comesin at 6AM Tuesday morning, works at the Med until 9AM Wednesday
morning, and then stays for conferences until 12 noon. He logs his 30 continuous duty hours
like this:

= Tuesday 6AM — Tuesday 6PM = 12 hours Shift
= Tuesday 6PM — Wednesday 12PM = 18 hours In-House Call

As of 6AM Wednesday morning, Dr. Tucker worked 24 hours continuously but is allowed the
additional six hours from 6AM until noon for continuity of care and educational activities.

2) Dr. Williams starts her shift at 7AM on Wednesday morning and works at the Med until
going to conferences at 8:30AM. At noon she returns to the Med and works until noon on
Thursday. She logs her-29 continuous duty hours like this:

» Wednesday 7AM —Wednesday 7PM = 12 hours Shift.
»  Wednesday 7PM — Thursday noon = 17 hours In-House Call

Asof 7AM Thursday morning, Dr. Williams worked 24 hours continuously but spent the next 5
hours from 7AM until noon on transfer care and didactic activities.



Resident Duty' Heurs

= Y ou should have 10 hour s off between daily shifts and after in-
house call. If you find that your next shift is due to begin in less
than 10 hours from the time you |leave the hospital, you should
notify a chief resident or attending so that steps can be taken to
make sure you recelve adequate rest between duty periods.

= Begin logging vacation/leave time. For each day off, enter 24
hours under the new duty type: Vacation/L eave.

= Contact Glenda Nau for questions 448 7635



2. Review of ACGM E
Duty
Hour Standards



Resident Duty Heurs

s DUty hoursare definedias all elinical and
academic activities relatedito the residency
pregram

=, patient cane (both Inpatient and outpatient),

administrative duties related to patient care, the
prevision for transfer of patient care,

= tiime spent In-house during calll activities, and
seheduled academic activities such as conferences.

= Duty hours do noet include reading and preparation
time spent away from the duty site.



Resident Duty Heurs

= DUty heurs must be limited to 80 heurs per week,
aveliaged over afoun-week period, Inclusive ofi all in-
house call activities.

= Residents must be provided withid day In 7 free from
all educational and clinical responsiilities, averaged
over a4-week period, inclusive of call. One day Is
defined as one continuous 24-hour period free from
all clinical, educationall, and administrative activities.

= Adeguate time for rest and personal activities must be
provided. Thisshould consist of a 10 hour time
period provided between all daily duty: perieds and
after in-nouse call.




Resident Duty Heurs

The objective of on-call activities s to) previde residents with
continuity’ of patient cane exjperiences throughoeut a 24-heur
period. In-heuse call 1s defined asthose duty hours beyend the
nermall work day When residents are requiredto e
Iimmediately availableiin the assigned institution.

a, IIn-hoeuse call must occur nomore freguently: than every
third night, averaged over afoeur-week period.

0. Continueus on-site duty, Including/in=heuse call,. must not
exceed 24 consecutive hours. Residents may remain.on duty.
fior up to 6 additienal hoursto participate in didactic
activities; transfer cane of patients, conduct outpatient clinics,
and maintain continuity of medical and surgical care as
definediin Specialty and Subspecialty Program Reguirements.
c. No new patients, as defined in Specialty and Sulaspecialty.
Program Reguirements, may be accepted afiter 24" hours of
continuous duty.




Resident Duty Heurs

d. At-heme call (pager call) 1s defined asicalll taken from
outside the assignedinstitution.

1) Tihefreguency of at-heme calll Is net subject to the every.
third nrght limitation. However, at-home call must net e 'so
freguent as to preclude rest and reasonalle personal tiime for
each resident. Residents taking at-home call must be provided
with' 1 day in 7 compl etely free from alll educational and
clinicall respensibilities, averaged ovelr a4-week period.

2.) When residents are called into the hospital from home, the
hoeurs residents spend in-house are counted toward the 80hour
it

3.) The program director and the faculty must monitor the
demands of at-home call in thelr programs and make
scheduling adjustments as necessary. to mitigate excessive
service demands and/or fatigue.






Resident Duty Hours EAQ
s Duty hoursmust belimited to 80 heurs per week.”

Question; The ACGME common duty hour standards state that residents must be
provided with 1 day in 7 freefrom all educatienal and clinical responsibilities, with
oneday defined as one continuous 24-hour pefied. How: snould programs i ntespret
this'standard if' the“ day of ™ occurs after the resident’s on-calll day?

Answer: The commoen duty hour standards calli fior a24-hour day off. Many RRCs
have recommended that this day offf sheuld ideally e a“calendar day,” e.g., the
resident wakes upiin hiser her home and has awhelie'day available. Others have
noted that It Is not permissible to have the day off routinely scheduled en a
resident’ s post-call day.

Having the day off always e anon post-call day can create scheduling problemsin
smaller programs, but several RRCs have formally stated that the post-call day and
the day. of f should be kept separate, in part because the reguirement for a rest
period after in-house call would take up part of apoest-call day off, making it less
than 24 hours. Because call from home (pager call) does not reguine arest period,
the day after apager call may be considered 24 hours off. Other RRCs have not
been as explicit, but would likely not consider it appropriate to have the residents
day off regularly scheduled on their post-call day.



Resident Duty Hours EAQ

“Residents must be previded with 1 day in 7 firee firom all educational
and clinical responsibilities.”

s Question: Our pregram only has afew residents and residents prefer toibe
onicalll for twoeidays during ene weekend, so they: can have another
weekend completely free ofi duties. Does this practice comply with the
duty’ hoeur standards?

= Answer: It s common in smaller surgical residency programsito have
residents on duty one weekend (Friday and Sunday foer Instance), sothey
can be off the next weekend. Aslong asthe call schedule and total duty:
hours average out within parameters specified by the relevant program
reguirements, this type of every other weekend schedule is acceptable,
Notethat for in-house call, residents must be accorded adequate rest
(generally10 hours) between the two weekend duty periods. There are no
exceptions to this rule. Thus, In-house call on two consecutive nights (e.g.,
Friday and Saturday) I's not permitted, unless the residents are given a rest
period of about 10 heurs between the two duty: shifts.




Resident Duty Hours EAQ

“Adeguate timefor rest and personall activities must be provided. Thisshould
consist ofi a 10 hour time period provided between all daily duty periods and
after in-heusecall.”

Question: Therequired 10-hour rest pefied continues to be problematic for my.
proegram. How: dees the ACGME interpret this commen duty: hour standard?

Answer: Thelanguage of this reguirement states, “ Adeguate time for rest and
personal activities must be provided. Thisshould consist of a 10-heur time period
provided between all daily duty periedsand after in-heuse call.” Adeguate rest isa
“must” reguirement, while the reguirement for a 10-heur period s a“should.”
“Should™ Isinterpreted as “aterm used to designate requirements' that are so
Important that thelr absence must be justified.” This allows programs to provide
semewhat-shorter rest periods, when an appropriate educational justification Is
offered. Interpretation of what constitutes “appropriate justification” cannot truly
Ibe made a priori, but allowing added time for didactic lectures of high importance
or for surgical experience, especially rare cases or cases with particular educational
value of the given resident, are examples most RRCs would consider appropriate,
It Is iImportant to remember that any abbreviated rest period must bejustifiedifirom
an educational perspective, and the program director and faculty must monitor the
resident for the signs of sleep deprivation.



Resident Duty Hours EAQ

“In-house call must eccur no more freguently than
every third night, averaged over a fiourweek
peroed.”

Question: What Isthe definition of “on-call duty”?

Answer: On:-call duty: Iis defined as a contintious duty period between the
evening hours of the prier day and the next merning, generally scheduled
N conjunctionwith a day of patient care duties prior to the call period. Call
may. lbe taken.in-house or from home. Call from home is appropriateif the
service intensity and frequency of being called islow. On-call duty
excludes regular duty shifts worked during night hours, asisdonein
Emergency. Medicine. It also excludes night float assignment used in many.
programs to replace on-call shifts to reduce the continueuswaking hours
and strenuous nature of some in-house call.




Resident Duty Hours EAQ

“Continuous on-site duty, Including In-house calli, must not exceed 24
consecutivehours., Residents may remain on duty for up to 6
additional hoeursito participate in didactic activities, transfer care of
patients, conduct outpatient clinics, and maintain continuity of
medical and surgical care asdefined in the Program Requirements.”

Question: Hew isthe 24-hour limit onin:house call duty applied?

Answer: The activity that drivesthe 24-hour limit I1S* continuous duty.” If
aresident spends 12 hoursin the hospital caring for patients, perferming
surgery, or attending:conferences, follewed by 12 hours on-call, he/she has
spent 24 hours of “continuous duty™ time, and is limited toup to 6
additional hours during which their activities are limited to participation in

didactic activities, transfer care of patients, conduct outpatient clinics, and

maintain continuity: of medical and surgical careas defined inithe Pregram
Requirements.”



Resident Duty Hours EAQ

s Question: What isthe ACGME’ s interpretation ofi the use of the added! period of up
to/six hoeurs at the end of a24-hour duty’and en-call sarfit?

s Answer: Thegoal of the added hours at the end ofi the on-call peried!is to promote
didactic Iearning and continuity: of care, Including ambulatery and surgical
continuity. At its June 2003 meeting, the ACGM E approeved refined RRC-specific
language for appropriate activities for the period of upito six hours after the end of
the 24-hour peried of continuous duty. They include RRC spegciffiic language
detailing acceptablie activities, and provide speciaty-specific definitions: off what
constitutes a“new patient.” A summary decument saewing the language for each
accredited core specialty can be found on the ACGME"s\Website under the duty:
hour pull-down menu; under “RRC-specific duty: hour language.”

s, Questions have arisen on how the “nonew. patients” reguirement appliesito
ambulatory. clinic.-experiences, especially clinics where both new and return
patients are seen. The reguirement that no “new patients’ be seen after the 24-hour
continuous duty period dees not allow post-call residents to take part in clinical
experiences where all patients presumably are “new patients,” such asthe
Emergency Department (ED) and anew patient clinic. In specialtieswith
longitudinal care experiences and those that permit post-call residents to participate
in ambul atery clinics, programs are encouraged to contact thellr RRC telearn
whether residents may. provide care for new. patients scheduled among the return
patients in these clinics.



Resident Duty Hours EAQ

“Thefreguency of ai-heme call Isnot subject tethe every third night
limitation.”

Question: Whilch standards apply: te time.in the hospital afiter being called in frem
home call?

Answer: For call taken firom home (pager call), the time the resident spends in the
hospitall efter being|called inis counted toward the weekly duty hour limit. The
only: other numernic duty hour standard that applies is that ene day: iniseven must be
firee of al patient care responsibilities, which includeshome call. The ACGME
also reguires that programs monitor the intensity and workloead resulting from
home call, throeugh periodic assessment of the freguency ofi beliing called into the
hospital and the length and intensity: of the In-house activities.

Question: Isit permissible for residents to take call from home for extended
perieds, such asa month?

Answer : The reguirement that one day in seven must be free of patient care
responsibilities would prohibit residents froem being assigned homecall for an
entire month. Assignment of a partial month (more than six days but'less than 24
days) is possible, as the standards state, “Residentstaking|at-home call must be
provided with 1 day in 7 completely free from alll educational and clinical
responsibilities, averaged over a 4-week period.” Programs, considering thisieption
need to check with thelr RRC, since the application of this standard varies ameng
RRCs.




Resident Duty Hours EAQ

s Averaging of Selected Standards ever a4-\Week Period

s Question: How: sheuld the averaging of the duty: hour standards (80-heur weekly.
limit, ene day: off 1ini 7, and call every third night) Is handled? For example, what
shoulidibe dene it aresident takes avacationweek?

s Answer: A recurrent guestion concerns the averaging period that applies to the 80-
hour weekly: limit, and the reguirements that one day: in seven be free from all
program duties and that inhoeuse call be no more freguent than every: third night.
While some programs have interpreted the standard te allew: a “rolling average,”
the ACGME’ s intent Is that averaging| loe by retation, aggregating over either a
fiour-week or a one-month period. A rolling average, asis provided by seme duty
hour software programs, may: mask compliance issues and I's not acceptable to
ACGME, though programs may use it for internal monitering purposeas.. Similanly,
inicalculating the frequency of in-house call, it Isnot appropriate to combine
rotatiens with in-housecall and those that do/net include call.

= |t'saould be noted that the RRC for Internal M edicine does not permit averaging of
the interval between in-house call. Overall, it Is useful to remember that ACGME
expects that duty hours during the rotation with the greatest hours and frequency. of
call comply with the common standards.

= A related issue concerns averaging for periods during whichithe resident takes
vacation or other leave; ACGME reguires that vacatien or |eave days be taken out
of the numerator and'the denominator for calculating duty hours, call frequency or
days off (I.e., If aresident Is on vacation for one week, the hours for that rotation
snould be averaged over the remaining three weeks).



Resident Duty Hours EAQ

Questien: Can residents take in-heuse call every other night for' seme part of the month; If
they' get extratime off llater inithe months?

ACGME advises against scheduling in-house call every other night for any extended perioeds,
because it bbecomes very demanding on the residents. T'he option te average the in-house call
period (Which can be done by alll specialties except Internal Medicine) is there to offer same
flexilbility inischeduling. The goal isnot te alow: every ether night call for any length of time,
even|ifi dene in the interest of creating longer periods of free time on weekends or |ater inithe
month.

Question: Seme programs have interpreted the standard fior averaging the 80-hour weekly
limit, call freguency and days ofif as allowing|a constantly rolling 4-week average. Doesthe
use of a“rolling average” comply with the common duty heur standards?

Answer: No. Averaging must be done by individual clinical rotation er by four-week block.
The standards do allow a “rolling average,” in part because it would make it pessible to
average across high and low.duty heur retations to hide a compliance problem. In addition,
call freguency should be averaged for periods with call, e.g., it is not appropriate to include
call retations and ambulatery retations that do not include call together in the numerator or
the denominator to calculate on-call frequency. Essentially, because they are minimum
standards, the rotations with: the greatest hours and freguency of call must comply with the

common duty hour standards.



Resident DUty IHoeurs

summary

= \Violatienscan result in Y OUR pregram being put on
prekation.

= Hospital Site Directors are responsible fier compliance and
must assure that faculty do not pressure residents into
vielations

= DIseuss difficult issues with program director



Fhank Yoeu
. Viangiante vl D.
SUrgeryProgram
Dirrector
448-7635
emangiante@utmem.edu
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