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Abstract

Background The Accreditation Council for Graduate
Medical Education 2011 duty hour standards became
effective on July 1, 2011. One of the new standards allows
residents to exceed the limit on continuous duty hours in
unusual circumstances relating to patient or family need
or rare educational opportunities. There are no data about
how often or in what circumstances residents would
consider exceeding their duty hour limits using this new
provision in the standards. We surveyed internal medicine
residents to explore these questions.

Methods We conducted an anonymous cross-sectional
survey of internal medicine residents at a midwestern

tertiary-care hospital to determine how often they had
considered exceeding duty hour limits in the preceding

2 weeks. We analyzed responses using descriptive
statistics and y* tests for comparisons.

Results We obtained responses from 51 of 86 residents
(59%). Of those residents, 69% (35/51) indicated that they
had wanted to exceed duty hour limits at least once in the
prior 2 weeks.The most common reason cited was to provide
continuity of care fora patient. The 24 + 6—hour rule was the
standard most likely to be broken (cited by 66%; 23/35).

Conclusions Program leadership should anticipate that
residents will commonly identify situations in which
they will consider exceeding duty hour limits. It will be
important to provide guidance to residents early in the
year about the situations that would be appropriate for
the application of this new standard.

Editor’s note: The online version of this article contains the
survey instrument used in this study.

Introduction

The Accreditation Council for Graduate Medical Educa-
tion (ACGME) duty hour standards' that went into effect
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on July 1, 2011, included language that allows residents to
decide whether they will exceed the limit on continuous
duty hours when their presence is “required for continuity
for a severely ill or unstable patient, academic importance
of the events transpiring, or humanistic attention to the
»1(P17)2 Residents must hand

over care of all of their other patients, attend to only the

needs of a patient or family.

specific issue or patient for whom they have stayed, and
document the situation in writing to their program
director. This is a change from the ACGME 2003
standards, which stated that residents may be on duty for
24 hours with an additional 6 hours for hand offs and
didactics, “24 + 6.”

We sought to explore the potential frequency and
reasons residents might exceed their duty hour limits under
the ACGME new standards.

Methods

Instrument

We designed the survey instrument around the 2011
ACGME requirement that allows residents to stay beyond
duty hour limits in certain situations. We revised the survey
based on feedback from within the study group and
presented it to a larger group of faculty for readability.
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DEMOGRAPHICS AND
PARTICIPANT DESCRIPTION

TABLE 1

Participant Description, N = 51 Demographics
Age, y (SD) 28.6 (2.5)
PGY level
Interns, No. (%) 25 (49)
Residents, No. (%) 25 (49)
Service
General medicine, No. 16
Medical intensive care unit, No. 10
Inpatient nephrology, No. 9
Inpatient cardiology, No. 7
No or >1 answer, No. 10

Abbreviation: PGY, postgraduate year.
One participant did not indicate PGY status. Some participants didn’t
answer the question about which service.

The survey included a cover sheet with the ACGME
duty hour requirement verbatim." In addition to demo-
graphic questions, our instrument (provided as online
supplemental material) included 4 questions asking
whether and why the respondent had considered staying
beyond the duty hours in the previous 2-week period. The
study was reviewed and approved by the Institutional
Review Board at the Medical College of Wisconsin.

Participants and Setting

We recruited study participants via e-mail, and sent
reminders (e-mail, signs in the team rooms, and announce-
ments at the weekly intern and resident meeting) to complete
the survey. Between October and December 2010, we
surveyed internal medicine and preliminary-year interns and
residents at a single tertiary-care hospital affiliated with a
freestanding medical college. We included residents rotating
in general medicine, cardiology, nephrology, or the intensive
care unit; these services typically have 12 to 15 patients. We
asked participants to complete our survey one time.

Procedure and Data Analysis

We distributed the surveys over 2 days at least 14 days into
each month. The surveys were anonymous, and partici-
pants were instructed to place the completed surveys in a
box in each team’s ““team room.” The surveys were picked
up within 48 hours after being distributed.

We generated simple descriptive statistics and tested for
differences between groups using x> analyses. All analyses were
performed using Excel (Microsoft Corp., Redmond, WA).
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TABLE 2 SURVEY RESPONSES

Questions Results, No. (%)

Have you wanted to stay beyond hours? (n = 51)

Yes 35 (69)

No 16 (31)

No. of times, you wanted Mode, 2

to stay

Range, o to “almost every day”

Which rule would you have broken? (n = 35)

24+6h 23 (66)

10 h off between shifts 13 (37)

80 h/wk 2 (6)
If yes (n = 35) why?

Continuity for a sick 25 (71)

patient

Humanistic attention to 17 (49)

patient or family

Educational opportunity 10 (29)

Other 13 (37)

Results

Of 86 residents, 51 participants (59%) completed the
survey (TABLE 1). More than two-thirds (69%; 35/51)
reported at least one instance in the 2 prior weeks when
they wanted to exceed current duty hour limits, with most
reporting more than one instance. Most of those who
reported wanting to exceed limits (23/35; 66%) would have
broken the ACGME 2003 24 + 6” requirement, although
more than half of the respondents would have exceeded
more than one restriction. The most common reason
(25/35; 71%) for wanting to exceed limits was to provide
continuity for an unstable patient (TABLE 2). Although it
was not one of the given answer choices in our survey,
residents commonly mentioned workload as a reason to
exceed limits (11 of 13 who chose “other”; 85%). Level of
training was not significantly associated with reporting an
episode that made them want to stay (P > .05).

Discussion

More than two-thirds of participants identified at least one
time in the preceding 2 weeks in which they wanted to
exceed current duty hour limits. This desire to stay beyond
duty hour limits affected interns and residents alike and
occurred in all services that we surveyed. Although they
should choose to stay beyond their duty hour limits only in
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“unusual circumstances,’!

residents may view these situa-
tions as usual circumstances.

The 2011 duty hour limits state that the maximum shift
length is 24 + 4 hours for second- and third-year residents,
and a strict 16-hour maximum for interns.' In our study,
the requirement that would most often have been violated
was the 24 + 6 rule. This suggests that we may be
underestimating the number of times residents would stay
beyond their duty hour limits, given that the new rules are
even more restrictive.

The ACGME 2011 duty hour limits respond to the
possibility that rigidly preventing interns and residents
from acting in a manner they consider best for a patient’s
care may hinder full professional development.> Our results
are consistent with this. The most common reason for
wanting to stay beyond duty hour limits was to provide
continuity of care for a critically ill patient. These results
may offer some reassurance to concerns about the effect of
the 2003 duty hour reform on residents’ professionalism.>*

Workload also appears to be a common reason cited
for staying beyond duty hours. This raises concern about
work compression,® especially give that the admission caps
are not changing, even though the maximum shift length
for interns is. Having less time to complete the same
amount of work could be exacerbated with the new duty
hour limits.

Our study limitations include a small sample size and
single-site intervention, which limit generalizability. Also, it
is possible that respondents who wanted to exceed the
limits were more likely to respond. The way that we
phrased our questions may have influenced the answers
that we received. For example, we could have asked the
respondents how often they felt that they needed to stay

beyond the hour limits. Additionally, we acknowledge that
what residents want to do is likely different from what they
actually do. We chose not to ask the respondents about
actual work hour violations because we did not want to
risk having nonresponders based on concern about loss of
anonymity with such an admission.

Conclusions

We believe that our results should compel leaders of
internal medicine programs to plan for how they will
respond to a potentially large number of instances in which
residents will want to exceed duty hour limits. It will be
important for program directors to offer guidance to
residents about when and how to interpret this standard,
beginning in orientation. Open discussions between pro-
gram leadership and residents to come to a common
understanding of the program’s expectations will be
necessary. Continuous tracking and feedback to residents
will also be necessary to ensure that this standard is being
interpreted appropriately.
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