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January 29, 2016 
  
Dear Dr. Nasca, 
 
The Academic Affairs Council representing the American Society of Plastic Surgeons/Plastic 
Surgery Foundation (ASPS/PSF) and American Council of Academic Plastic Surgeons (ACAPS) 
surveyed its Council members and plastic surgery Program Directors in response to your request for 
an evaluation of resident duty hours.  Program Directors from eight training programs responded to 
our request for information, and their comments are summarized in the responses below. We hope 
this is useful as the ACGME continues to develop optimal duty hour regulations that facilitate 
appropriate and productive training, specifically as it relates to the training of plastic surgeons. 
	
Feedback Questions 
1) Can you provide any information as to the cost and impact of implementation of the present 

duty hour requirements on plastic surgery at your respective institutions?  For example, due 
to the duty hour restrictions, have you had to hire additional help in the form of Physician 
Assistants, Advanced Practice Nurses, etc., that you would not have utilized were there not a 
duty hour restriction? 
 
Response (9 programs) 
a) Primary ACGME-approved residency training sites (n=8) 
Five ACGME-approved residency training sites indicated that they needed to increase the 
number of nurse practitioners and/or physician assistants after the current resident duty hours 
went into effect. Of these sites, one program reported that one additional personnel was 
required, two programs indicated that two additional personnel was needed, and two programs 
indicated that three or more additional personnel were added. 
 
One site specifically noted the hiring of two mid-level personnel for inpatient coverage and one 
mid-level personnel for outpatient coverage to compensate for residents being committed to 
night float rotations, leaving vacancies in inpatient and outpatient coverage. Additionally, it was 
noted that nurse practitioners and physician assistants cannot be hired for night coverage, 
necessitating that attending staff cover night gaps if duty hour restrictions block resident 
coverage. Another site reported needing to increase personnel from two to four individuals for 
adult care and from one to three at the Children’s Hospital.  

 
b) Programs that have rotating residents, but are not Primary ACGME-approved residency 
training sites (n=1) 
This program already relies on Fellows (non-ACGME) and physician assistants, so resident duty 
hours do not impact workflow. 
 

2) Can you provide thoughts regarding the dimensions of resident duty hours requirements, and 
justification (wherever possible) for these recommendations? For example, is the 80-hour 
work week adequate for resident training in plastic surgery? Do you recommend increasing 
or decreasing this time restriction and why? Is the mandatory time off between scheduled 
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duty periods reasonable? Do the In-House night float requirements impair patient care or 
education of residents, and if so, do you have suggestions for reasonable alternatives?  

 
Response (7 programs) 
a) What is the appropriate focus for residency training? 

• Focus should be on supervision and documentation of milestone competency rather than 
duty hours. - 1 program 

• Focus should allow resident flexibility based on the complexity of the case.  For example, a 
15 hour surgical time for head and neck reconstruction should not preclude the resident who 
participated in surgery from participating in the preoperative assessment, postoperative 
stabilization, and adequate transfer of the patient to the on-duty team.  Continuity of care 
and responsibility for the patient is an essential aspect of preparing surgeons for their 
subsequent practice, and the current duty hour regulations often preclude this. - 1 program 

• The focus should be on patient care and resident education, and not on an arbitrary work 
hour restriction, particularly as these restrictions have not had definitive impact on medical 
errors.  The present system compromises operative exposure for the residents, particularly 
for longer cases.  With the support of the program director, residents as adult learners could 
better police themselves and avoid the egregious work hours seen in the past - 1 program 

 
b) What constitutes an adequate work week? 

• 100 hours (would improve educational opportunities including more time for mandatory 
educational symposiums). - 1 program 

 
c) Are the requirements for minimal time off between scheduled duty periods well-structured? 

• Time off between scheduled duty periods and the restrictions placed on PGY-1 residents are 
different from more senior residents and are arbitrary and unfounded. - 1 program 

• There is loss of continuity of care, especially for junior learners who need to see things 
beyond the 16-hour limit. - 1 program 

• Residents have had to be sent home after a long night in the emergency department treating 
minor cases, thereby necessitating that they miss significant index cases the following day 
so as to meet the minimal time off between scheduled duty hours. - 1 program 

• Eight hours off is an arbitrary number and artificially requires transitions of care, when care 
of the patient and/or resident education is the more paramount issue. However, the shift 
towards night float services versus frequent in-house call is for the better in improving 
resident safety and education.  - 1 program  

 
d) Are you aware of any literature examining the impact of the present duty hour system on resident 
training? 

• Night float system: unaware of any data to show that this has improved patient care. - 1 
program  

• Literature evaluating impact of duty hours on plastic surgery-specific training: - 1 program 
  - 2004 duty hour data are fairly small and not helpful 

- 2011 duty hour data: unaware of any relevant literature; existing literature 
addresses general surgery or surgery in general, which remains inconclusive as to 
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potential advantages or disadvantages.  Therefore, any additional changes to the 
2011 guidelines would be based only on impressions and not on data. 

 
3) Can you provide any further recommendations regarding standards governing key aspects of 
the learning and working environment, and justification for these recommendations? 
 
Response (7 programs) 
a) Specific duty hour recommendations 

• For Junior residents - in favor of maintaining present restrictions. For residents in their final 
years of training - maintain 1 day free in 7 as an absolute with in-house overnight call no 
more than 1 day in 3. This could be averaged out over two month periods to allow for 
vacations. Overall 80 hours should be used as a guideline but could be averaged out over 3 
months rather than shorter periods to allow for more intense rotations. - 1 program 

  
b) Suggestions to improve supervision and assessment 

• In the process of developing an online procedural entrustability application that will help 
define what residents can do with direct, indirect supervision and oversight. - 1 program 

• For more senior residents, there should be less emphasis on time off between duty hours, 
and program directors should be responsible for maintaining/monitoring signs of fatigue 
rather than specific duty hour regulations. - 1 program 

• Adequate supervision, and not duty hours, should be the focus of the ACGME.  The duty 
hour concept arose due to a lack of senior supervision, not due to a lack of learning.  This 
distinction needs to be made clearer.  As an example, a junior level resident can scrub in and 
assist senior staff on educationally beneficial cases such as a cleft or pressure sore 
flap without compromising patient care or decreasing resident education. - 1 program 

• The next set of recommendations should focus on the ability for residents to enter 
unsupervised practice upon graduation.  This remains a concern, as supported by the 
increased number of trainees pursuing fellowships in plastic surgery. - 1 program  

• The focus should shift towards accurate assessment of resident capability, potentially within 
the context of a time-variable residency program.  We feel that the key component in our 
learning and working environment is not time, but instead competency. While we likely 
need some minimum standards for work hours in order to prevent abusive use of residents, 
we need to move forward with the understanding of our current use of time as a surrogate 
for ability and competency. - 1 program 

 
4) Do you have any evidence to support your recommendations, such as literature (published or 
unpublished) or any other materials specific to the impact of duty hours on the training 
environment in plastic surgery? 
 
Response (7 programs) 

• Global assessment data, oral exam performance, and clinical observation show that interns 
are much less prepared for their PGY-2 year than previously.  The 16 hour restriction is 
objectively producing less well qualified PGY-2s. - 1 program 
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• There is published data within both the general surgery and neurosurgery literature noting 
that a significant proportion of graduates feel unprepared to practice upon graduation. 
Coupled with this is the general consensus that duty hour restrictions have not positively 
impacted patient safety. - 1 program. 

• No Data. - 5 programs 
 

 
Again, we hope the information collected from the ASPS/PSF Academic Affairs Council and 
ACAPS Programs Directors provides useful insight as the ACGME continues to develop optimal 
duty hour regulations that facilitate appropriate and productive training, specifically as it relates to 
the training of plastic surgeons. Please feel free to contact either of us or Keith Hume, ASPS Vice-
President for Legislative, Regulatory and Scientific Affairs at khume@plasticsurgery.org. 
 
 
Best Regards, 
 
 
 
Arun Gosain, MD 
ASPS/PSF Board Vice-President for Academic Affairs and Reconstructive Surgery  
Chair, ASPS/PSF Academic Advisory Council 
 
 
 
John Kitzmiller, MD 
President, American Council of Academic Plastic Surgeons (ACAPS) 

           John Kitzmiller MD


