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SUBJECT: RESIDENT HOURS

SUBMITTED BY: Pennsylvania Osteopathic Medical Association

REFERRED TO: Committee on Education Affairs

WHEREAS, all graduating osteopathic medical students have sworn an oath to the health
and life of patients in order to become osteopathic resident physicians, thus
dedicating themselves to utmost patient safety and well-being; and

WHEREAS, the Accreditation Council for Graduate Medical Education (ACGME)) is the
accrediting body responsible for 8500 postgraduate medical training programs
overseeing 107,000 allopathic and osteopathic resident physicians; and

WHEREAS, in 2003 the ACGME provided a comprehensive approach, in response to
concerns about sleep deprivation affecting resident performance and patient safety,
which placed newly revised restrictions on resident duty hours, which are strictly
regulated in order for a postgraduate medical training program to be accredited'; and

WHEREAS, the ACGME’s comprehensive approach also included increasing institutional
oversight and the realization that resident duty hour restrictions are only one part of
promoting patient safety while maintaining high-quality medical education for
residents’; and

WHEREAS, the ACGME has provided a five-year follow-up report after the 2003
imposition of the revised resident duty hour restrictions stating that only 3% of
citations are related to duty hour non-compliance, indicating that programs are
adhering to the duty hour restrictions’; and

WHEREAS, the Accreditation Council for Graduate Medical Education has convened a
Committee on Innovation in the Learning Environment to continue to study best
practices for patient care and investigate necessity of duty hour revisions’; and

WHEREAS, in December 2008, the Institute of Medicine of the National Academies has
published the “Resident Duty Hours: Enhancing Sleep, Supervision, and Safety”
report’, giving recommendations that would change the comprehensive and carefully
structured restrictions on resident duty hours as written by the ACGME; and

WHEREAS, the resident duty hours as proposed by the Institute of Medicine of the
National Academies include changes which are unrealistic to legitimate patient care,
including the protected 5-hour continuous sleep period between 10 p.m. and 8 a.m.
and the limitation on admitting new patients after working for 16 consecutive hours,
as these restrictions do not take into account certain aspects of residency training
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including, but not limited to, extensive surgical procedures, life-saving code
procedures, and normal work for emergency department and intensive care residents;
and

WHEREAS, the resident duty hours as proposed by the Institute of Medicine of the
National Academies include changes which are financially and operatively
incompatible with current residency practices and the economy, including the
proposed expenditure of $1.7 billion to cover the cost of additional physicians,
residents, and other staff required for the proposed changes to take effect, as well as
the proposal to provide public transportation to home without regard for rural areas
ot return-to-work transportation; now, therefore be it

RESOLVED, that the American Osteopathic Association oppose certain aspects of the
Institute of Medicine of the National Academies’ recent recommendations on
resident duty hours, as reported in the “Resident Duty Hours: Enhancing Sleep,
Supervision, and Safety” report, including the mandatory 5-hour protected sleep
period, the limit on admitting after 16 hours, and the general recommendations
which would contribute to the need of additional $1.7 billion in an extremely limited
economy; and, be it further

RESOLVED, that the American Osteopathic Association publicly supports the current
resident duty hour limits as mandated by the Accreditation Council for Graduate
Medical Education, who has taken a comprehensive approach to finding the
appropriate balance between patient safety and resident education.

1. The ACGME’s Approach to Limit Resident Duty Hours: The Common Standards and
Activities to Promote Adherence
http://www.acgme.org/acWebsite/dutyHours/dh achievesum0708.pdf

2. The ACGME’s Approach to Limit Resident Duty Hours 2007-08: A Summary of
Achievements for the Fifth Year under the Common Requirements
http://www.acgme.org/acWebsite/dutyHours/dh achievesum0708.pdf

3. Institute of Medicine of the National Academies: Resident Duty Hours: Enhancing Sleep,
Supervision, and Safety
http://www.iom.edu/CMS/3809/48553 /60449.aspx

ACTION TAKEN WITHDRAWN
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