
 

February 1, 2016 
 
Thomas J. Nasca, MD, MACP 
Chief Executive Officer  
Accreditation Council for Graduate Medical Education 
515 North State Street, Suite 2000 
Chicago, IL 60654 
 
Sent via email to: dutyhours@acgme.org 

Dear Dr. Nasca: 

Thank you for the opportunity to comment on duty hours affecting in-training 
residents in the specialty of physical medicine and rehabilitation (PM&R).  The 
Association of Academic Physiatrists (AAP) is pleased that the Accreditation 
Council for Graduate Medical Education (ACGME) is reviewing the requirements 
for resident duty hours and submit this joint response to your letter. 

We believe it important to protect resident physician learners, who are in a 
vulnerable position when compared to their training program and institution, 
from abusive and non-educational environments.  We applaud the ACGME for 
attempting to protect the learning environment by creating safeguards in the 
training of future physiatrists with established duty hour limitations.   

Due to the short time period for a requested response, we regret that we are 
unable to provide a formal position paper with justification and evidence from a 
well-planned study.  Unfortunately, the AAP received the letter the end of 
December with a request for feedback the beginning of February.  This only 
provided one-month for a response.  However, we do find this issue very 
important and therefore will do our best to provide responses at this time. 
Furthermore, we would like to stay engaged and informed as the process moves 
forward.  We are willing and interested in participating in the Resident Duty Hours 
in the Learning and Working Environment Congress to be held in March. 

In the following letter we will outline several key considerations that we feel the 
ACGME should take into consideration 

Costs and Impact of Implementation 

We are unable to provide a formal impact analysis as it does not exist in the 
literature as far as we know.  The current resident Duty Hour Requirements 



requires all residency programs to monitor and track resident duty hours, however this is not a simple 
process.  In fact, it is quite a complex system that requires careful, meticulous accounting for each 
resident’s whereabouts, each business day.  This time accounting requirement is a huge bureaucratic 
burden on residency programs that does not directly contribute to training new physiatrists.   

Beyond the simple requirement of tracking the data, there are societal costs associated with restricting 
the number of hours a resident may work in any given time period.  Residents are paid employees, not 
medical students paying tuition.  They draw down the revenue stream for an institution.  There is an 
obvious cost to the facility that will need to employ more clinical FTEs to fill the clinical void when 
residents are unable to work because of duty hour limitations.  

There is also loss of educational opportunities.  We think that this loss is very specialty-specific and 
therefore will only be referring to the costs associated with physiatry education.  There are certain 
clinical disease processes that happen quickly and resolve over a short matter of time.  For example, 
take a resident following a patient that has had a stroke or has been in a car accident.  The symptoms 
and recovery of the individual can change drastically over a short period of time.  Duty hour limitations 
would not allow the resident learner to follow the complete course of the disease, and might result in 
the resident missing a breakthrough.  In clinical education, it is far better, for learning and retention, to 
follow one clinical case from beginning to end rather than piecemeal together 5 bits of similar cases.  
Resident hours should allow the resident to receive the best training possible and that may mean not 
watching a clock.   

Dimensions of Duty Hours 

Medicine is fluid and symptoms and conditions do not follow a schedule.  It would be beneficial to allow 
more fluidity in resident duty hours so the residents would be able to follow a case closely.  This may 
mean, on occasion, that a resident would need to extend beyond their allotted time.  We agree that of 
utmost importance is patient safety and therefore agree that there needs to be some limitations on the 
number of hours that residents work. The concern comes from the bureaucracy that is included in the 
tracking of hours and the various dimensions of duty hours. 

In physiatry education, much of what we do requires reintegrating the patient back into the community. 
Therefore, a large part of physiatry education is outside the hospital.  We frequently send our residents 
to traumatic brain injury or cerebral palsy houses to work with independent living patients.  Duty hour 
limitations would prevent a resident from the experience if they had just pulled call at the hospital.  
They are in no way managing patients. In fact, they are there as learners and observers. Yet, it is difficult 
to allow these opportunities given the current duty hour limitations. 

Another dimension of duty hours that is rarely discussed includes the fact that faculty physicians 
currently work significantly longer hours than resident physicians.  This can lead to an environment of 
disdain and lack of appreciation for the resident.  More importantly is the fact that the resident will no 
doubt, one day be working these exact same long hours and yet will not have received appropriate 
experience and mentorship in managing long hours.  We feel it is a danger to patient care when a brand 
new, young attending is suddenly thrusted into a stressful, unsupervised working environment with long 
hours, not having experienced the physical demands nor received adequate mentoring because of duty 
hour limitations. 



Standards Governing Key Aspects 

We would like to suggest that a more fluid allotment of 80 hours per week be allowed for residents 
averaged over a four-week time period without additional restrictions.  It seems as though the rules 
have become a micromanagement of resident duty hours to attempt to prevent occasional harsh 
learning environments.  Instead of penalizing the majority of programs, which work hard to create a 
good learning environment, the ACGME should focus on the few programs that are having issues.  More 
and more work places are moving to a results oriented workplace allowing workers to skip the standard 
8 to 5 schedule and move to a schedule that works for them as long as they produce the results.  While 
that will not work for hospitals, we would like to suggest that some residents are able to work longer, 
rather than be restricted by hours, so that resident physiatrists are able to see cases through to the end, 
receive the best and most comprehensive training possible, and are provided the necessary experiences 
and mentorship to best prepare them for the future.  

Thank you again for allowing us to have an opportunity to comment.  We are interested in hearing 
comments from other specialties and welcome the opportunity to meet with others in March.  If you 
have additional questions, please feel free to contact Dr. Vu Nguyen, MD, chair, AAP Residency & 
Fellowship Program Directors (RFPD) Council (Vu.Nguyen@carolinashealthcare.org). 

Sincerely, 

Vu Nguyen, MD 

Vu Nguyen, MD      
Chair, AAP RFPD Council 
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