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Current Duty Hours of Emergency ference was observed in the rate of both irregular work and
Resident Physicians in Korea: Multicenter unsupervised work according to the grade.
Cross-sectional Study Conclusion: Results of this study showed that nine(11.3%)
hospitals had average duty hours above 80 hours/week. In
Sung Phil Chung, M.D., Hyung Goo Kang, M.D.}, Ho Korea, training hospitals should prepare to minimize the
Jung Kim, M.D., Ji Ho Ryu, M.D.%, Yoo Seok Park, impact of duty hour restriction in the near future, as well as

M.D., Dong-Woo Seo, M.D.%, Young-Hoon Yoon,
M.D.5, Jae Chol Yoon, M.D.5, Kyungwon Lee, M.D.’,

Jang Young Lee, M.D.%, Kyung Woon Jeung, M.D.}, o ) .
Gyu Chong Cho, M.D." Key Words: Training, Workloads, Hospital emergency service

to improve training quality.

Department of Emergency Medicine, Yonsei University
Purpose: This study was conducted in order to determine College of Medicine, Hanyang University Hospital, Bucheon
the current status of duty hours of emergency resident

physicians in Korea.

Hospital of Soonchunhyang University?, School of Medicine,
Pusan National University®, University of Ulsan, College of

Methods: The training committee of the Korean Society of Medicine, Asan Medical Center, Korea University Guro
Emergency Medicine surveyed using a questionnaire on Hospital, Chonbuk National University Hospital®, Hallym
resident training status, which contained the total number of University Dongtan Sacred Heart Hospital’, College of
duty hours during four weeks of July (first to 28th day) Medicine, Eulji University?, Chonnam National University
according to the grades of the resident physician. The pro- Hospital’, Hallym University Medical Center, Kangdong-
portions of both irregular working hours and independent Sacred Heart Hospital®

working hours without supervision of a board certified physi-

cian were also evaluated.
Results: Responses from 80 hospitals out of 97 training hos-

pitals were analyzed. The average number of duty hours of What is already known in the previous study
emergency resident physicians was 63.710.7 hoursfweek. The sleep deprivation and fatigue of resident physicians
The proportion of hospitals for which the average number of from extreme duty hours have been recognized as being
duty hours exceeded 80 hoursfweek was 16.1%. Iregular detrimental to patient safety. Few studies on duty hours of
working hours consisted of 63.9%. Residents in 15(18.7%) emergency resident physicians in Korea have been reported.

hospitals worked 3.7~73.5% of their duty hours without
supervision of a board certified physician. The higher grade
resident had fewer working hours (p<0.001). No statistical dif-

What is new in the current study
Emergency resident physicians work 63.7 hours per week
on average, and the duty hours are variable according to

the grade. The duty hours of several training hospitals
exceed 80 hours in a week and residents are working with-
out supervising board certified physicians.
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39t 35.2421.4%, 432k 45.4+21.2%% 9v|9= 2}
ol AN TH(p=0.528).
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Fig. 1. Theresident duty hours per week by grades.
(* p<0.05 with R1, ** p<0.05with R1, 2, 3)
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Fig. 2. The histogram showing proportion of irregular working
hours by grades.



186/ tHetSs2=talX: M 252 M2 5 2014

(26.1%), =3 H 80A1Z+ AlsH(22. 7%)«1 ojtt. 7t d 795E dad vt b Fo% vk gAPE
ol AAAA k= ol fr& Tt oy T4 o fE W oﬂx}‘)ﬂ upeba] Feh FA AT Abs & e Aoty
2 Fo9 A 17 A&A wRolztn 8%3}91‘?}“’. £ 59 142 (PGYD) 9 A% 27 1647 oJUZ2 5
o 93, JHgeetn, ey ARNESH 4 ﬂ 23z} ol Het Fo 80AIF B ellA 24437
AN uF oA JIHY AEE Soto] 7 AAET T A A& Z5F7F 7kttt o] At A E Axbrt Sk
" 1079 AY8eE F31 ACGME A d F3 k=X TH IFAIRR] HAska gl o, R kel =
ZArek A3}, ) 2l E A HE} AN WFE THFAZE] AP Aol & AP = Aol o E Aotk
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Table 1. Comparison of the ACGME resident duty-hour standards with planning of the Korean ministry of health and welfare.

Standards ACGME 2010% Korez?
Max. hours of work per week  80-hr wk, (4 wks average) same
Limit on hours for exceptions Max. 88 hrs with a sound educational rationale same

- 30 hrs (admitting patients up to 24 hrs, then 6 additional hours for
Max. shift length transitional and educational activities)
- Duty periods of PGY -1 residents must not exceed 16 hrsin duration

36-hr (40-hr in
emergency situation)

Strategic napping strongly recommended not mentioned

- PGY -1 residents should have 10 hr off and must have 8 hrs free from
duty between scheduled duty periods
- Intermediate-level residents should have 10 hrs off and must have
Min. time off between shifts 8 hrs between duty periods and 14 hrs free from duty after 24 hrs 10-hr
of inhospital duty
- Residents in the final year of training should have 10 hrs free from
duty and must have 8 hrs between scheduled duty periods

Max. frequency of inhospital ~ Residents must not be scheduled for more than 6 consecutive nights Not exceed
night shifts of night duty 3 days per week
Mandatory time off duty 24 hrs off per 7-day period (4 wks average) sam

Min: minimum, Max: maximum, ACGME: Accreditation Council for Graduate Medical Education, PGY: postgraduate year
of residency training
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