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Position on ACGME resident duty hour requirements: 

The Cardiovascular Training (CVT) Section Leadership Council of the American College 

of Cardiology Foundation provides the following reply to ACGME’s call for feedback on 

its duty hour requirements. The CVT Section requested feedback from its members, 

reviewed the comments received and discussed the implications on duty hour requirements 

within its Leadership Council in preparation of its perspectives and recommendations. Duty 

hour limitations affect the CV fellowship training programs in two different ways- the 

indirect effect of duty hour limitations as applied to the internal medicine and family 

medicine residents on the cardiovascular teams’ functioning, and the direct effect of duty 

hour limitations as applied to the CV fellows. Majority of the CV Fellowship programs at 

the present time allow their fellows to take call ‘from home’, a situation where only a subset 

of ACGME duty hour limitations apply. 

CVT Section realizes that there are no robust studies investigating the effect of duty hour 

limitations on CV fellowships. As such, most of the comments and perspectives in this 

communication are based on observations by educators involved in cardiovascular 

fellowship training, and extrapolation of data from studies performed in internal medicine, 

surgery, and other disciplines. The CVT Section is aware of two major investigations 

organized by ACGME and currently underway to study the outcomes of duty hour 

limitations on residency training with study results expected in the next 1-2 years. 

Concerns expressed by the Section Leadership Council and membership include the 

following: 

1. Fragmentation of patient care as a result of the duty hour limitations, attributable to 

the inherent need for multiple handoffs and a decreased likelihood that an acute 

emergency will be managed by a member of the housestaff who has personally 

managed the patient before. 

2. A decline in professionalism due to a perceived shift in focus from care of patients 

to physician well-being and comfort/convenience. 

3. Lack of transitional preparedness in the final year of CV fellowship training that 

leads to potential stress during the initial years of practice (both academic and 

private) where a higher level of expectation of productivity exists. 

4. Decreased time to hone in and refine procedural competencies during the three or 

four years of CV fellowship. 

5. Greater difficulties encountered in engaging in innovations in CV fellowship 

education (e.g. in the ABIM Competency Based Pilot in IM-Cardiology, the 

applicants from IM have less experience than before the duty hour limitations 

existed). 



 

Recommendations: 

1.      Eliminate the 16 hour rule for interns, as it has been disruptive to the teamwork approach to care in the CCU’s, 

which may have resulted in a reduction on patient safety and educational opportunities for residents.  

2.      Simplify duty hour regulations and monitoring for fellowships to include only the ”major” 3 rules: 80 hour per 

week, 1 day off in 7 averaged over a month, and call (if in house) no more frequent than every 3rd night. 

3.      Emphasize the importance of other aspects of Section VI, including professionalism and personal 

responsibility, development of effective transitions of care, and appropriate patient supervision.  Tools to assess 

these parameters and educate faculty should be developed. 

4.  Greater flexibility of duty hour limitations during the third and fourth  year of CV fellowship and during the 

sub-subspecialty training (e.g. Interventional Cardiology, Clinical EP, Advanced Heart Failure and 

Transplantation and Adult Congenital Heart Disease). 

5.  Greater flexibility of duty hour limitations for educational innovations in CV fellowship training. 

 

Please note that Dr. James Arrighi, member of the CV Training Section Leadership Council abstained from 

revisions and final approval of this document.  

 


