
ACGME (Accreditation CouncilACGME (Accreditation Council 
for Graduate Medical Education) 

Duty Hour Changes



Maximum Hours of Work per WeekMaximum Hours of Work per Week

• Limited to 80 hoursLimited to 80 hours

• Averaged over a 4 week period

• Moonlighting counts toward the 80 hours
– In House or Outside Hospital



Mandatory Time OffMandatory Time Off

• Minimum of 1 day off every weekMinimum of 1 day off every week
– Averaged over 4 weeks

Fill t ti h t ith t h• Fill out your time sheets with your team each 
month



Maximum Duty Period LengthMaximum Duty Period Length

• PGY‐1: must not exceed 16 HoursPGY 1: must not exceed 16 Hours

• PGY‐2/3: must not exceed 28 Hours
“ l t t t d i ”– “use alertness management stradegies”

– “strategic napping, especially after 16 hours of 
continuous duty and between 10pm and 8am iscontinuous duty and between 10pm and 8am, is 
strongly suggested”



Maximum Duty Period Length:
1 Exception

• Can stay >16 or 28 hrs:Can stay >16 or 28 hrs:
– Care of a single patient

• Severely illSeverely ill

• Unstable

• “Humanistic” attention to the patient or familyp y

• If you do this, you must DOCUMENT your reasons

• Submit it to us

• We must “track it”



Minimum Time off between DutiesMinimum Time off between Duties

• Should have 10 hours must have 8 hoursShould have 10 hours, must have 8 hours 
between scheduled duty periods

• PGY 2/3: Must have 14 hours free of duty• PGY‐2/3: Must have 14 hours free of duty 
after 24 hours of in‐house duty

• “Residents in final years of education must be prepared to 
enter the unsupervised practice of medicine and care for 

patients over irregular and extended periods.”



At Home CallAt Home Call

• We don’t do itWe don t do it

• Please remember this in Spring ACGME Survey

• 30% answered “Extremely Often” on 
questions about At‐Home call interfering with q g
personal time and violating duty hours on 
Spring, 2010 ACGME Surveyp g, y



Which Rotations will this Affect?Which Rotations will this Affect?

• MHH General Medicine Wards 
• LBJ General Medicine Wards
• Geriatrics ACE/Palliative
• Oncology Inpatient Wards
• Renal Wards
• Hepatology Wards
• CCU
MICU• MICU

• Hematology consults



MHH Inpatient Wards StructureMHH Inpatient Wards Structure

• A B C D Onc Hep Renal Geri
What we have

A B C D Onc Hep Renal Geri 

C• A B C D
Outpatiet

Consults/Inpatient

Where it’s going

Consults/Inpatient

Outpatient/Inpatient

Consults/Inpatient

N Ni ht Fl tNo more Night Float



MHH General Medicine WardsMHH General Medicine Wards 

• A B and C General Medicine AttendingA, B, and C General Medicine Attending
– 2 Residents, 2 Interns

• D Sound Hospitalist Attending
– 3 Interns



MHH: Team A On CallMHH: Team A On Call

R1 6:30am – 10:30 am post call (28 total hours)

00 00

Cross-
cover for 
Team B

I1 7:00am ‐ 7:00pm (12 total hours on‐call day)

6:00am – 5:00pm (11 total hours post‐call) Post-call cove

R2 2:00pm – 5:00pm post call (28 total hours)Cross-
cover for

‐presents at Post‐Call Morning Report

I2 6:30pm – 10:30am post call (16 total hours)

cover for 
Team C 
and Geri

p p ( )



MHH: Team B On CallMHH: Team B On Call

R1 6:30am – 10:30 am post call (28 total hours)

00 00

Cross-
cover for 
Team A

I1 7:00am ‐ 7:00pm (12 total hours on‐call day)

6:00am – 5:00pm (11 total hours post‐call) Post-call cove

R2 2:00pm – 5:00pm post call (28 total hours)Cross-
cover for

‐presents at Post‐Call Morning Report

I2 6:30pm – 10:30am post call (16 total hours)

cover for 
Team C 
and Geri

p p ( )



MHH: Team C On CallMHH: Team C On Call

R1 6:30am – 10:30 am post call (28 total hours)

00 00

Cross-
cover for 
Team B

I1 7:00am ‐ 7:00pm (12 total hours on‐call day)

6:00am – 5:00pm (11 total hours post‐call) Post-call cove

R2 2:00pm – 5:00pm post call (28 total hours)Cross-
cover for

‐presents at Post‐Call Morning Report

I2 6:30pm – 10:30am post call (16 total hours)

cover for 
Team A 
and Geri

p p ( )



MHH: Team D On CallMHH: Team D On Call

• D1: 6:30am – 9:00pm (16 total hours)D1: 6:30am  9:00pm  (16 total hours)

– Day admits

– 5 admissions last admit @ 6:30pm5 admissions, last admit @ 6:30pm

• D2: 2:30pm – 6:30am (16 total hours)

Cross Cover teams A B C and Geri– Cross‐Cover teams A, B, C, and Geri 

– 3 admissions , last admit @ 3:00am

• D3: 6:30pm 10:30am (16 total hours)• D3: 6:30pm – 10:30am (16 total hours) 

‐ Night admits

5 d i i l t d it @ 3 00‐ 5 admissions, last admit @ 3:00am





MHH General Medicine and 
Continuity Clinic

• Responsible for notifying Shari Janowski andResponsible for notifying Shari Janowski and 
Donna McKee by the third of each month 
– RE: post call clinic days– RE: post‐call clinic days



LBJ General Medicine WardsLBJ General Medicine Wards 

A 1 and 2 A3

Admit 14
Team Cap 20

Admit 10
Team Cap 20

CA 1 and 2

R1 6:30am – 10:30 am post call 

(28 total hours)

A3
R3 8:00am – 12:00noon

(28 total hours)

ll

Cross-
cover 

Cross-
cover for 
post-post 
call

I1 7:00am ‐ 7:00pm 

(12 total hours on‐call day)

6:00am – 5:00pm 

‐ Presents at Post‐Call Morning 
Report

I3a  7:00am – 7:00pm

(12 t t l h ll d )

for 
post-
call 

(11 total hours post‐call)

R2 2:00pm – 5:00pm post call 

(12 total hours on‐call day)

6:00am – 5:00pm

(11 total hours post‐call)

I3b 6 30 10 30
(28 total hours)

‐Presents at Post‐Call Morning 
Report

I3b 6:30pm‐ 10:30am

(16 total hours)Cross
-cover 
for 

I2 6:30pm – 10:30am post call 

(16 total hours)

pre-
call





Admission Flow Sheet
Ad i i Ad itti Admission AdmittingAdmission  Admitting 

Resident

1 R1

2

Admission
Cont

Admitting 
Resident

14 R3

15 R22 R1

3 R1

4 R1

15 R2

16 R3

17 R2

5 R1

6 R3

7 R1

18 R3

19 R2

20 R37 R1

8 R3

9 R1

10 R3

21 R2

22 R2

23 R210 R3

11 R3

12 R3

23 R2

24 R2

Note: Admissions after 5 am are to be seen 
13 R3 briefly by the resident, cover orders are to be 

written and the patient will be passed on to 
the on-call team at 6:30 am.



LBJ Gen Medicine: Admit sheetLBJ Gen Medicine: Admit sheet 

• Needs to be turned into the Chief’s office 
post call each daypost‐call each day

• Team admits until 5:00am, document patients 
that were triaged after 5:00am and passed on 
to post‐call team



MHH: CCU/CIMUMHH: CCU/CIMU

• 4 Residents/4 Interns cover all CCU and 5th Floor HVI
What we have

4 Residents/4 Interns cover all CCU and 5 Floor HVI

• 4 Residents/4 Interns cover ONLY CCU/CIMU

Where it’s going

• 4 Residents/4 Interns cover ONLY CCU/CIMU

• Gen Med (Teams A B C and D) admits all “general• Gen Med (Teams A, B, C, and D) admits all “general 
Cardiology” to 5th Floor HVI

• Sound admits all “rule out MIs” to Chest Pain Unit



MHH and LBJ CCU/MICUMHH and LBJ CCU/MICU

Long Call Admits
Short Call Covers/Procedures
Night Call Admits/Writes Notes



Geriatrics/ACE/PalliativeGeriatrics/ACE/Palliative

1 2 3 4

Week 1 ACE PALL/CHA LBJ Outpt LBJ

Week 2 PALL/CHA ACE LBJ LBJ OutptWeek 2 PALL/CHA ACE LBJ LBJ Outpt

Week 3 LBJ Outpt LBJ PALL/CHA LBJ

Week 4 LBJ LBJ Outpt ACE LBJ Outpt

Overnight ACE Cross Cover: Gen Med Resident
Gen Med team admits up to 2 per night
1/3 Ambulatory
“Menu”



MHH OncologyMHH Oncology

• All outpatient:All outpatient:
– Clinics

Didactics– Didactics

• Likely No more call (after January 2011)

• Definitely No more weekends



MD Anderson: work in progressMD Anderson: work in progress

• Likely Start a team on solid tumor:Likely Start a team on solid tumor:
R 8:00am – 12:00noon

(28 total hours)

P t t P t C ll M i R t‐ Presents at Post‐Call Morning Report

I  7:00am – 7:00pm

(12 total hours on‐call day)

6 00 5 006:00am – 5:00pm

(11 total hours post‐call)

I 6:30pm‐ 10:30am

(16 l h )(16 total hours)



Consult RoundsConsult Rounds

• Residents are available until 7pm
• Excused from 11:50am –2:00pm
• Fellows are expected to know pts well enough to 
continue rounds without the residents*continue rounds without the residents

• Residents will see consults up until 5pm
– after 5pm the Resident is no longer responsible for seeing 

lnew consults  
– The Fellow is not to assign the Resident to “come in early” 
to see a consult called at/after 5pm

– The Fellow is to see new consults after 5pm
• ‐‐* The learning objectives of the program must not be compromised by 

excessive reliance on residents to fulfill service obligations **per ACGME. 



MHH RenalMHH Renal 

• 2 Residents/1 Intern2 Residents/1 Intern

• Consults/few inpatient

• M‐F 7‐7pm, last admit/consult at 5:00pm

• No weekends

• No nightsNo nights

• Fellow does cross cover and admits



MHH GI/HepatolgyMHH GI/Hepatolgy

• 3 Residents3 Residents

• Consults/few inpatient

• M‐F 7‐7pm, last admit/consult at 5:00pm

• No weekends

• No nightsNo nights

• Fellow does cross cover and admits



MHH Weekend Consult Resident: 
on Pulm, ID, and Heme

• Residents are expected to be present untilResidents are expected to be present until 
12noon on Saturdays

• Consults called up until 12noon are expected• Consults called up until 12noon are expected 
to be seen by the Resident

If A di d l i h f• If Attending rounds are late in the  afternoon, 
Resident can “check out” to the Attending at 
1212noon



Residents’ Perspectives on ACGME Regulation of Supervision
and Duty Hours — A National Survey

Brian C. Drolet, M.D., Lucy B. Spalluto, M.D., and Staci A. Fischer, M.D.

December 2, 2010 
Drolet B.C., Spalluto L.B., Fischer S.A. 
N Engl J Med 2010; 363:


