
 

February 1, 2016 

Thomas Nasca, MD, MACP 
Chief Executive Officer 
ACGME 
515 North State Street, Suite 2000 
Chicago, IL  60654 
 

Dear Dr. Nasca, 

Briefly 

Thank you for the opportunity to comment on the ACGME work hour rules.   

We represent the Association of University Professors of Ophthalmology which is an organization of Chairpersons, 
Program Directors, Program Coordinators, and other professionals dedicated to resident education.   We work 
closely with the American Academy of Ophthalmology (AAO), American Board of Ophthalmology (ABO) and 
other organizations involved in our profession.   We have taken your request for comment seriously and have 
surveyed our program directors and coordinators in an attempt to garner as complete and broad a response as 
possible. 

We are in an interesting position regarding ACGME work hour changes.  On the one hand, we accept residents into 
our programs that have already completed a required preliminary internship (PGY1) under the new work hour rules.  
As such we inherit any and all effects of these work hour rules on the training our incoming residents. On the other 
hand we are an administrator of the work hour rules for the PGY2-4 residents that are in our ophthalmology 
programs.    

You asked four questions in your 21 December, 2015 letter which we have done our best to detail below:  

1. We have noted differences in the graduating interns as they start our residency programs that are not 
surprising given a major change in work hour culture.  The graduating interns have less experience with 
call, less experience working under stress, and less experience with longitudinal patient care experience 
than in the past.  During the ophthalmology residency we have noted a mild increase in administrative cost 
associated with work hour accounting.  However, the greater cost may be the message it sends - work hour 
rules are more important than professional responsibility to patient care.  

2. Our recommendation regarding work hour rules is to remain steady and to not make the rules more 
restrictive.  An unintended consequence of the work hour rules is to erode the relationship between the 
young physician and the acute patient.   

3. The learning and work environment has become increasingly complex.  We may be over measuring, 
causing fatigue in our faculty that should be focusing on actually teaching patient care.  The over emphasis 
on non-patient direct care competencies without additional time for training or teaching resources has 
lessened our ability to teach the most important patient care skills.   

4. We will provide a representative for the ACGME Resident Duty Hours Congress.    

Intern Year 

Prior to starting their ophthalmology residency our residents complete an internship in one of the following 
preliminary year (PGY1) programs: internal medicine, transitional, pediatrics, family practice, surgery, or 
obstetrics/gynecology.   These internships are typically completed by our residents in a separate institution from 



 

their ophthalmology program.  The internship is governed outside of the ophthalmology ACGME RRC.  We simply 
require completion of the year in an ACGME accredited preliminary internship.  The primary goal of the internship 
has been to solidify our trainees understanding of acute and chronic medical conditions as well as to learn how to be 
a physician primarily responsible for the outcome of patient care.   

We surveyed our program directors in an attempt to see how changing the intern work hour rules has affected post-
internship residency training.   We had an excellent response to our survey with almost half of our programs 
responding.   We asked “How have the ACGME restricted intern duty hours affected the following skills in your 
incoming PGY2 residents compared to the older less restrictive duty hours” (Please see Figure 1).    We evaluated 
the following 4 areas:  ability to manage call, general medical knowledge, professionalism, and systems based care.  
In no area did our program directors think the new duty hours resulted in an improvement.   In the area of ability to 
manage call more thought the new intern graduates were either much worse or some worse than in the past.  

 

Figure 1.   How have the ACGME restricted intern duty hours affected the following skills in your 
incoming PGY2 residents compared to the older less restrictive duty hours?   

As part of the Survey we opened up the exchange to comments.  Some were very instructive and supported the 
numerical data above that suggest that interns are less prepared for call and may be less ready for the profession of 
medicine.  Here are some representative comments from our Program Directors: 

Because our first year of ophthalmology has very busy call (due to level 1 trauma center), there are some 
residents who work much harder on call in ophthalmology than they ever did in internship.  Some residents 
handle this fine, but for others, it is a struggle for them to manage call responsibilities on top of scheduled 
clinics. 

Some residents have become reliant on the duty hour restrictions and have failed to prepare to manage the 
stress and professional responsibilities of managing patient care after hours. 

Students I never would have predicted based on medical school performance have professionalism issues 
after medical school due to "shift" mentality. 

Residents have a much tougher time being organized shuffling clinical, conference, research and call 
responsibilities than they used to be. 



 

Interns and residents are now shift workers with a very well developed sense of entitlement. 

It is hard to determine whether the diminished preparedness is the result of restricted duty hours, or the 
fact that interns have decreased responsibilities - much more oversight, little to no experience drawing 
blood or starting IVs, etc. 

Although our survey data would suggest that general medical knowledge was a bit worse with the intern work hour 
rule changes, we collected some other data that does not agree.  Our residents are required to take an Ophthalmic 
Knowledge Assessment Test (OKAP) each year in the spring from PGY2 through PGY4.  Part of the OKAP is a 
section on basic medical knowledge that might be learned in medical school or internship.  We did a review of this 
OKAP general medicine data over the past 10 years and did not see any change for the better or worse since the 
internship work rule changes.  This is more reassuring than the survey data presented above.     

Residency 

For our ophthalmology residency programs the work hour rules affect administration of our programs as well as the 
competency of our graduates.  As the ACGME is aware, the institution of these rules comes with no additional 
funding or time for the three year program.   In most programs residents are required to place their work hours daily 
and our administrators monitor these hours to ensure compliance with a variety of ACGME work rules.  The 
cumulative effect of this administrative work does have an effect on our programs.  We are fortunate that our 
specialty is mostly outpatient based and many programs have only home based call.    

We surveyed our program coordinators and asked about the burden on our programs to administer and audit 
ACGME work hour rules.  We had more than a third of our program coordinators respond.  The recent work hour 
changes did not seem to have a large impact over the administrative impact of previous work hour rules.  On the 
other hand, the impact of the Next Accreditation System (NAS) has had a large impact on our program 
administrative burden, but that information was not requested.  Interestingly, our program coordinators do not report 
an increase in administrative help over the past 2 years (Figure 2). 

 

Figure 2.  How much additional help was added to your program in the past 2 years? 

      

 

The more important issue regarding the ACGME work hour rules is to investigate the possible impact on the 
competency of our graduates.  The administration of the work hour rules from the resident side does require a few 
minutes daily for data entry.  The cumulative time over the three years may represent a few days of lost work when 
these minutes are added up over three years.   



 

In our highly representative survey of program directors, we tried to investigate the effect of the duty hour rules on 
our professional preparedness.  The survey suggests that work hour rules have affected our residents’ ability to 
manage call, develop autonomy, and to thrive in a stressful patient care environment (Figure 3).  Other competencies 
such as development of surgical skills and an ophthalmic knowledge base seemed less affected.  Interesting that the 
competencies such as professionalism and ability to thrive in a stressful environment seem to be worse with the new 
rules when these were some of the issues years ago that led to the ACGME adding the competencies.   

Figure 3.  How have the ACGME restricted resident duty hours affected the following skills of your 
residents when compared to older less restrictive resident duty hours? 

 

As part of the survey we opened up the exchange to comments regarding resident duty hour changes.  Some were 
very instructive and back up the basic findings of the numerical data above that suggest that residents are less able to 
manage call and stressful patient care environments.  They may be less ready for the autonomous profession of 
medicine.  Here are some representative comments from our Program Directors. 

Some residents have utilized the restrictions to excuse themselves from patient care responsibilities that in 
a real world stressful patient care environment still need to be managed post call. 

The incessant tracking of duty hours adds busy work and demeans the physician role to one of an hourly 
employee.  Professionalism takes a hit as residents are forced to track hours as opposed to focusing on 
patient care. 

Residents have a difficult time adjusting to the increased responsibility of residency and are far more 
stressed with hard work than residents under the same workload who came up under less restrictive duty 
hours. 

Our average work week is 55-60 hours. What they find hard is that they no longer do a Saturday-Sunday 
weekend and so have more weekends to cover even though only one day.  

Cannot handle stress as well. Ophthalmology call used to be easy for them. Much harder now as they are 
less prepared.  

The impact, in my opinion, is minimal. 



 

The duty hour rules are the largest detriment to our training program during my tenure. We have in house 
call to cover a 24 hr eye ER, so our PGY-2 have to take the next day off. Since we have 5 residents in the 
PGY-2 class, they each receive approximately 20% LESS clinical education than did residents prior to the 
duty hour rules. 

Residents would "scrub out" of surgery in order to avoid violating duty hour rules while faculty continue 
with surgery after hours. Of course residents miss out on experience in those instances. 

 

Summary 

ACGME changes in work hours for interns and residents have affected our programs, and more importantly, the 
competency of our graduates.  We have noted some differences in the graduating interns as they start our residency 
programs following the major changes in intern work hours.  Graduating interns entering ophthalmology have less 
experience with call, less experience working under stress, and less experience with longitudinal patient care 
experience than in the past.  During the ophthalmology residency we have noted a mild increase in administrative 
cost associated with work hour accounting.  Our residents have more difficulty with managing call and stressful 
patient care environments.   

We hope that you will take our comments and probably more importantly, those comments from our colleagues in 
other more inpatient intensive specialties seriously, as you continue to hone and perfect the ACGME work hour 
rules. 

Sincerely, 

 
Thomas A. Oetting, MD 
President, AUPO Program Directors Council 
 

 
Steven E. Feldon, MD, MBA 
AUPO Executive Vice President 
 
 


