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Summary: After implementing the 2003 and 2011 work hour restriction rules, several follow up studies have shown that many programs violate the hour limits.  The consequence of repeated violations is the loss of accreditation, which hurts the existing residents. Therefore residents are incentivized to lie about the number of hours they work and document fewer hours than they are actually putting in. The authors suggest three approaches to enforcing the law; one using funding, one using disclosure, and one using tort law. 

Assessment: This article takes a very different approach to the resident work hour restriction debate. Rather than discuss the advantages and disadvantages of work hour restrictions, it addresses how to effectively enforce compliance. The first option that it presents is to penalize programs that provide non-truthful reporting by limiting their GME reimbursement (which would mean decreased salaries for the residents). While this approach may be the most effective, as the author suggests, my issue with this solution is that it still penalizes the residents, who are falsely reporting hours because of pressure from the top down. A better solution would be to create a system that incentivizes honest reporting from residents rather than punishing them for noncompliance. Noncompliance often stems from the top down, so these policies should be targeting program directors rather than the residents to get truthful reporting.
Reflection: I think the approach that this article takes is bold but very useful because rather than merely stating that the problem with compliance exists, it goes beyond and suggests several strategies to enforce the law.  Additionally, the author gives examples of how these strategies have worked in different but similar situations and ways that they have failed. 
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Summary: This article discusses perceptions regarding the effect of sleep loss on cognitive performance and inter-individual differences. It creates a nice overview of the variables that can increase a subject’s vulnerability to sleep loss, including prior sleep-wake history, age, traits, and genetic polymorphisms. It also discusses the ethical considerations that should be considered with regard to breaching work-hour limits and patient and physician safety. 
Assessment: This article is easy to navigate and does a good job presenting information on sleep deprivation and the variables that affect performance. It has several figures that graph out the information in a digestible format. While it presents data from several studies, the author also interjects his own opinion on various findings throughout the article, which creates a tone that is very strongly against excessive sleep deprivation. 

Reflection: I appreciated how this article invalidated the false premise that physicians have greater resistance to the effects of sleep deprivation. It did a great job of describing what variables should be considered when weighing the detrimental effects of sleep deprivation. I also thought that the graphs were helpful as a visual aid to better understand the concepts. 
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Summary: This article focuses on sleep deprivation as it affects residents’ lives and wellbeing rather than specific outcomes on patient care. It analyzes resident performance from the standpoint of more effective educational experiences, and resident quality of life by looking at overall health and cognitive function. The authors categorize the studies by specialty to see if there were overlaps or large discrepancies between specialties. 
Assessment: This article is a systematic review of the literature that summarizes the effect of work hour restrictions on education and quality of life. Because this paper is a review, the quality of the data is limited by the quality of the study designs from the articles that met inclusion criteria. Because of this, the interpretation of the outcomes in several studies is suboptimal.  That being said, the study recognizes its limitations and addresses them. 
Reflection: I thought this was a good preliminary approach to analyze work hour limitations, as it focused on improvement in physician quality of life rather than mistakes made with regard to patient care. The review was written two years after the ACGME guidelines changed in 2003 to limit work hours for residents. Because of this timeframe, the long-term impact on resident education could not be evaluated and the link between quality of life and quality of patient care had not yet been established. 
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Summary: This article is one of the earlier reviews that outlines the potential benefits and costs to limiting work hours for residents. It acknowledges the dangers of fatigue in medical housestaff but also sheds light on the loss of professionalism debate popularized by many seasoned clinicians. 

Assessment: The author reviews the historical setting that led to the introduction of the work-hour restriction laws in July 2003. He discusses the guidelines and the rationale behind the law and addresses several issues and concerns that have resulted from the implementation of the work-hour restrictions. Although he provides a comprehensive summary of the issue, he does not delve deeper than the issues already addressed by critics in other articles.  As a review paper, the article provides a nice background but it does not have the depth that some of the other more focused papers have achieved. 
Reflection: This article, while a nice review of the issues underlying the work-hour restriction debate, does not provide any new insight to issue, nor does it offer suggestions as to how to improve the situation. Unlike some of the other articles, this article serves as more of a review and poses several questions that need to be answered with further research. I would have been more impressed if the author had offered possible solutions or modifications to address the issue.
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Summary: The investigators in this study created a 2-month curriculum for new surgical interns at the beginning of their residency that incorporated knowledge-based and procedural skills didactic sessions and web-based study models as well as standardized patient sessions.  They found that the residents were satisfied with the course and that faculty and staff noted an improvement in intern competence during their first year.
Assessment: One of the major limitations of this study was the small sample size. However, given the apparent success of the curriculum, continuation of the boot camp with data follow up may allow the investigators to gather more information to reevaluate the program when they have more subjects. Additionally, as the study is currently designed it does not evaluate competence objectively.  This is another major limitation of the study. 

Reflection: I applaud the researchers for attempting to resolve the issue of decreased competence in surgical interns as a result of the new workload restrictions. It shows that they are creating solutions to provide residents with the skills they need while working within the confines of the restrictions set by the ACGME. I think this solution is a nice compromise because it provides residents with a good foundation of skills and knowledge yet does not subject them to sleep deprivation and medical error making that has been seen with adding on more workday hours. 
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Summary: This article surveyed Internal Medicine and General Surgery residents to assess their opinions regarding the duty hour restrictions set by the ACGME. They found that residents from both medical disciplines had similar opinions regarding improved quality of life, decreased burnout, and reduced fatigue-related errors with the work hour restrictions. However, they noted that a consequence of the new regulations has been an increase in errors related to discontinuity of care.  
Assessment: The results of this study reflect the findings from similar studies regarding the positive and negative effects of reducing resident work hours.  However, there were several limitations to this study. Most notably, the study is subject to recall bias due to the retrospective survey design. 

Reflection: I think this article does a nice job displaying the attitudes regarding the work hour changes immediately after they were instituted. It would be interesting to conduct another survey now that the regulations have been in effect for over a decade to see if current resident attitudes have changed or if they reflect the same criticisms reported by the residents in 2005. 
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Summary: This article focuses on the effects of sleep deprivation in humans and the subsequent neurobehavioral impairments that are a consequence of decreased sleep and sleep disruption. The article first provides an overview of the physiologic effects of sleep loss as a basis for the authors claims and builds on it to show the impact on physicians. 
Assessment: I appreciated the approach that the author took to make his claims about work conditions for physicians.  He used basic science to discuss the sleep/wake cycle and the factors that affect it to cause neurobehavioral deficits and then tied that into the effect of sleep deprivation on physicians. The article focused on one aspect of the work hour limits discussion, and describes the issue from both a scientific standpoint as well as the practical impact it has on patient care. 

Reflection: The author proposed changes to current work practices, as well as countermeasures when sleep restriction is unavoidable, to facilitate safer practices in patient care. I thought the author addressed the current issue appropriately by noting that changes in resident behavior and workplace practices need to be instituted in addition to the limits set on work-hours for residents. 
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Summary: This article approaches the work-hour restrictions debate from the opposite angle and suggests that the loss of professionalism from having a shift-work mentality is more threatening than the potential harm resulting from longer hours. Furthermore, the authors suggest that the potential loss of information during patient handoff is more compromising of patient care than the harm from sleep deprivation of residents. The article focuses on medical professionalism as it relates to resident hours and limits its discussion on the effects of sleep deprivation. 
Assessment: This article suggests that a competency-based system of resident education is preferred over a work-hour restrictions model to develop the most effective environment for medical education. The author argues that systems based on time limits discourage professional behavior expected of physicians and that the evidence does not currently suggest that duty-hour limits reduce medical errors. 
Reflection: I completely disagree with the authors who wrote this article, which reflects my own bias about the issue. I do not believe that setting work-hour limits to decrease physician fatigue decreases professionalism and I believe the authors have an antiquated conception of what professionalism entails.  They argue that the “shift-worker” mentality erodes the ethos of medical professionalism and yet several fields in medicine are built on shift schedules (Emergency Medicine, Anesthesiology, for example). I would strongly argue that physicians in these fields are no less professional than those who do not work shifts. 
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Summary: This article summarizes the literature with regard to resident work hour restrictions in the Intensive Care Unit. It discusses sleep physiology and highlights both the positive and negative impacts of limiting work hours for residents.  Although the author agrees with the ACGME that sleep deprivation can lead to more errors in patient care, the article suggests that a reduction in work hours can lead to increased discontinuity errors and costs, which can also be detrimental for patient care. It summarizes that the goal of medical education is to create caring and competent physicians but that with limited evidence, more research is necessary to find the most appropriate schedule. 

Assessment: This article reviews some of the more salient arguments for and against work hour restrictions for medical residents. The author categorizes each topic under the subheadings “the good”, “the bad”, or “the ugly”, which makes the article a more interesting and entertaining read. While the article touches on some of the more common arguments, it also sheds light on other less discussed issues such as the impact on attending physicians and the impact on professionalism. 

Reflection: This article does a great job balancing the positive and negative aspects of work hour restrictions and shedding a realistic light on the controversy that work hour limits has fostered. In particular appreciated “the ugly” category, which encompasses the fact that work hour restrictions is a relatively new concept and that more data is needed to make better conclusions about the most appropriate practices in the future. 
