
		

	

  
 
  

 
January 26, 2016 
 
Thomas J. Nasca, MD, MACP 
Chief Executive Officer  
Accreditation Council for Graduate Medical Education 
515 North State Street 
Suite 2000 
Chicago, IL 60654 
 
Re: Response to the ACGME Letter dated December 21, 2015 
 
Dear Dr. Nasca, 
 
We are writing on behalf of the American Academy Neurology for the purpose of 
providing our organization’s formal position on the accreditation requirements for 
resident duty hours and key dimensions of the learning and working environment. 
Our Academy’s Education Committee and Graduate Education Subcommittee 
membership was solicited for input. This group of experienced clinician-educators 
has broad representation across the spectrum of medical education, inclusive of 
GME, UME and CME. A summary of our findings is outlined below.   
 
Formal Position on Current Duty Hour Requirements 
 
Overall, we feel that there have been positive, as well as negative outcomes from 
the 1st iteration of the duty hour requirements put in place in 2003, as well as the 2nd 
iteration in 2011. The overall sentiment is that the duty hour requirements provided 
for residency training that was a bit more humane, had the potential of increasing 
our trainees’ quality of life and personal safety, and addressed the public concern 
for medical errors due to fatigue. At the same time, the requirements promoted self-
regulation as a profession and avoided the threat of external regulation. The duty 
hour requirements, likely lessened fatigue, improved patient care quality and 
optimized learning during any given shift. Furthermore, there was a much needed 
shift in the view of residents as a labor force” to that of “learners developing in the 
context of an educational program” that allowed for justified deviations from the 
requirements for continuity of care and educational reasons. In the field of 
neurology, these benefits were evident without a loss of patient case exposures seen 
in other specialties. 
 
Unintended, negative consequences of restricted duty hours include the 
restructuring of training programs to meet the needs of inpatient care at the expense 
of training in the ambulatory setting, reduced exposure of non-neurology trainees to 
patients with neurologic disease and preparedness for graduated levels of 
responsibility and independent practice. In the hospital setting, the duty hour 
requirements resulted in the:  
 
1. increased need for transitions in care that increased risk of creating  

knowledge gaps in patient care, 
2. decreased continuity of the resident-patient relationship, 



3. decreased amount of time available to deliver care at the bedside, 
4. decreased time available to coordinate care with the members of the healthcare team, 
5. undue pressure for residents to quickly complete their work and end their shift, likely 

leaving tasks completed inadequately, for less familiar healthcare team members to 
complete and/or to be completed from home through remote access of the electronic 
medical record, a notable violation of the duty hours.  

 
The reduced resident presence in the clinical environment occurred in the setting of increased patient 
volume without concomitant growth in the number of GME training slots, faculty or advanced 
practice providers to make up for the deficit. As a result of being pulled back to their home specialty 
services to cover person-power shortages imposed by the duty hour requirements, non-neurology 
residents received less exposure to the care of patients with neurologic disease leaving these trainees 
ill-equipped to identify and manage even the most common neurologic problems.  
 
The requirement that “Duty periods of PGY‐1 residents must not exceed 16 hours in duration” is 
particularly troublesome, imposes additional negative consequences and is felt to inappropriately 
delay our residents’ preparedness for advanced training. The truncated shift throughout the course of 
the intern year leaves our residents ill-prepared for the 24+4 call system during the reminder of 
residency and without the triaging skills required during the periods of indirect supervision. The 
inability of an intern to work through the night increases the need for and frequency of nightfloat 
rotations, that are themselves limited in duration and create additional risk of fatigue during 
transitions from day to night shifts across 1-2 week intervals. 
  
Formal Position on Learning and Working Environment 
 
In the context of the learning and working environment, the duty hour requirements contribute to the 
hidden curriculum for not only GME, but also UME. The creation of “shift work” in which a trainee 
is expected to “turn on and turn off” has translated to a culture of “shift learning” that has eroded the 
residents’ sense of responsibility to the patient and de-emphasizes ownership of learning and 
healthcare delivery during a patient’s illness. Rather than building a sense of ownership of the patient 
over the course of an illness, our trainees become caretakers for the patient during only their shift. 
This culture has trickled down to our medical students. 
 
In sum, the current iteration of the duty hour requirements fosters a culture of shift mentality for 
patient care, impacts professionalism, and inadequately prepares future physicians for the “real duty 
hours” of a practicing clinician.  
 
Resident Duty Hours in the Learning and Working Environment Congress  
 
We look forward to actively participating in the Resident Duty Hours in the Learning and Working 
Environment Congress that will be held in Chicago, IL on March 16-17, 2016. Dr. Jaffar Khan will 
represent the AAN. He can be contacted via email at jkhan@emory.edu. 
 
Please contact Lucy Persaud Samaroo, Senior Manager, Undergraduate/Graduate Education, via 
email at lpersaud@aan.com or via phone at (612) 928-6107 with any questions related to this letter or 
to make travel arrangements for Dr. Khan. 
 
We thank you for the opportunity to comment on these very important issues.  
 
Sincerely, 
 



     
 
Terrence L. Cascino, MD, FAAN  Catherine M. Rydell, CAE 
President     Executive Director & CEO 
American Academy of Neurology  AAN/AANI 
 
Cc:  

A. Gordon Smith, MD, FAAN, Chair, AAN Education Committee 
Jaffar Khan, MD, FAAN, Chair, AAN Graduate Education Subcommittee and Consortium of  
Neurology Program Directors 
Christine E. Phelps, Deputy Executive Director, AANI 
Susan Rodmyre, Senior Director, Education 
Lucy Persaud Samaroo, Senior Manager, Undergraduate/Graduate Education 


