Departm urgery
Grand Rounds

October 25th, 2010

Jeremy P. Hedges MD, MPH



e Surgical trai

- - PROFESSIONALISM

— Unfunded mandate
Job, not profession

— Conclusions Resident centered
Decreased responsibility



" Boston needs to keep an

Beth Israel Deaconess \

tO 80 hours d WE y was recently cited

because resident =
surgeons were working
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“The New South Wales Health
Department has admitted
some surgeons might be
working up to 80 hours a
week in public hospitals”



 Untested assumption

— Duty hours correlated to
patient safety



The Impact of a Regulation Restricting
Medical House Staff Working Hours

on the Quality of Patient Care

Christine Laine, MD, MPH; Lee Goldman, MD, MPH; Jane R. Soukup, MS; Joseph G. Hayes, MD

e Compared pre/post 80 hour work week
— n =263 before, 263 after

 No change
— Mortality
— Transfers to ICU
— Length of stay

* |ncreased
— Complications
— Diagnostic test delays



Coverdill e

— Cross-section ¢

— Error reporting assoc
* Work stressors
* Time spent on non-physician tasks

Hutter et al. Annals of Surgery 2006 - Single institution (pre-post study)
— NO CHANGE - mortality & complications (NSQIP), ABSITE scores

Kaafarani et al. J of Surgical Research 2005 - Single institution (pre-post study)
— NO CHANGE -mortality in general or vascular surgery patients

Ellman et al. Ann Thorac Surg 2005 - Retro cohort study (10 yrs) cardiac cases
— NO CHANGE - mortality and surgical complications



34 vs 214)

e Damadi et al.
* Major Cases, n=6 -
— Non-chief years (1033 versus 854)
— Chief Year (255 versus 189)

* Mcelearney, et al. The American Surgeon, 2005

—Cases/month (single institution)
Decrease at chief level - 31.5 +/- 17.6 (2002) vs. 26.1 +/- 9.6 (2003)
—Post-call afternoon cases



-Time in lower

Reduced
- consultations seen (19 + 4 vs. 36 £ 7 per week, p < 0.001)
- conference attendance (5.7 vs. 3.5 per week, p < 0.001)
- surgeries performed (55 + 7 vs. 68 + 9 per wk / program)

Senior residents - dissatisfied with the reduced educational components




e Toimplement |
— Non-residents (NPs, PAs) - S1.6 billion
— Additional residents - $1.7 billion

e To be a cost-neutral intervention
— Need 11.3% decrease in preventable adverse events



— No
— Fewe

— Less exp

— Expense no o 74 | £, S

. )

* Erosion of traditional physician E F F ORT

Harp Work NEVER KILLED ANYBODY,

work ethic / responsibility BUT IT IS ILLEGAL IN SOME PLACES,
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