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A time study of general surgical residency program in a medical
center

Objectives: To study the workload of general surgical residents and examine how it varied with
resident's seniority or day-night shift. M ethods: Time spent in each activity was recorded by the residents
themselves and compared using repeated measure ANOVA. Results: Ten residents participated in the
study and 52 daily work-sheets were collected. (1) A resident worked 16.3 hours daily and patient care
made up the largest proportion of workload (11.1 hours). (2) Residents provided inpatient service to
9.8-19.3 patients each day, equivalent to 0.3-0.45 hours per inpatient per day. It increased with the
resident's seniority but decreased for R,. (3) About five to eight operations were performed daily by
each resident. The more senior the resident was, the longer the operation time. (4) The working hours
were 14.6 hours per day for R, and increased to 22.3 hours per day for R,, but show no statistical
significance (p=.1564). Only R, had administrative duties. (5) Night shift (20.1 hours) was significant-
ly longer than day shift (13.4 hours) (p<.0001). (6) Residents received only six minutes bedside teaching
per inpatient per day. Conclusions. Operation learning was the major activity for surgical residents.
Surgical residents often began day shift right after the night shift and day shift was usually overtime: The
long working hours were not just stressful but also affected the quality of patient care. ©ur findings
indicated an urgent need of reforming the traditional program of resident training. (Taiwan J Public
Health. 2001;20(3):228-237)

key words. Gresident, clinical teaching, training hours, general surgery.

228 2001, Vol.20, No.3



(1.2]

1984 Ms. Zion

[3] Ms. Zion

[4] Zion

(5.6]
(Time Study)

[7] 1970
[8] Parent 1993

25

1925

9 5 18
90 9 12

2001, Val.20, No.3

29 [9]

[10,11]
[12]
[1]
[13]
(
(1)
2
(©)

229



86 6 24

(repeated measure ANOVA)
86 6 30
SAY
( ) ( Win 6.12 0.05
) P
6 5 1
59 30 10 R3
R4 R2 R,
60
52 86.7%
(Bedside Teaching— 16.3
) (Morning Meeting) 111
(Combine Meeting) X (X-ray 3.2 26
Meeting) (Journal Meeting) 19 18 07 (
)
4
7 30
5 7 30 7.1
7 30 4.5 4.0
1.7 12
R, 223 R,
18.2 R, R, 15.4
14.6
(P 0.1564) R,
22.3
(p 0.4875)
R, 18

230 2001, Vol.20, No.3



PR S50 oot BUuaout VA 2 B

W | HENILL
BE
Y - W2
SHEWCEE [
WS
WL
% [(Bf
- 31
T DT e ]

Bunpowa g apispag

o

i i ﬁ ONILIAAN
| : L | !
00:9 | 00:% | 00°F | 00:€ | 00:T | 00K |O0:TT 00:TI (0001 | 006 | 00°8 | 00:L | 00:9 | 0055 | 00:% | 00%€ | 00:T | 00:1 |00:2T | 00:11 [ 00:01 | 006 | 008 ==,# 00°9 mmL%m
we wrd we
AT i o
O OEY YRR soN) YR I o (R YRS 5514 MaN)Y BelkaE H Y ¢ M
T pEgovenedul) YW MEBENEY B P Eayouaneduy)y M MR Oy )
R TR W gy e WE e
LSS =0 By g EeEHy
EEEHECHMMNBHEN XN 2HEYD i

6T —

231

2001, Val.20, No.3



232

Total R, R, R, R,
N Mean (SD) N Mean (SD) N Mean (SD) N Mean (SD) N Mean (SD) P
52 163 (49) 16 154 (51) 19 146 (47 13 182 (37) 4 223 (35 01564
1 50 26 (10) 16 26 (0.7) 17 20 (1L0) 13 32 (1L0) 4 25 (100 0.1620
2 52 111 (42 16 93 (39 19 112 (46) 13 125 (33) 4 134 (37) 04875
19 19 (15 7 11 (05 20 (26) 5 33 (14 4 15 (0.7 0.2086
4 18 (L6 00 - 00 - 0 00 - 4 18 (16) -
31 32 (36) 13 38 (33) 10 23 (45 4 39 (370 4 30 (19 08938
3 07 (03 0 00 - 1 05 - 1 10 - 1 05 - -
1 (Mesting) (Bedside Teaching)
2
M PRI
12 ¢
10
—— IE R A
=
81 "= ¥l
6 L
A
4 L
27 \
0 |
R: R: Rs3 Ra JEH
R4
R, 105 R, 13.8 R,
19.3 R, 98 R, R,
R4
134 20.1 (P 0.001) R, 15 R, 15
( ) R, 24 R, 1
9.6 13.0 (p 0.0051) (p 0.0068)
R; +0:14
51 3.2 (p R, 011 R, 0.12 R,
0.0475) 0.10 (

2001, Vol.20, No.3



N Mean (SD) N Mean (SD) P
23 20.1 (3.8) 29 13.4 (3.5) 0.0001
22 25 (0.8) 28 2.6 (1.1) 0.4852
23 13.0 (4.8) 29 9.6 (2.8) 0.0051
9 1.9 (18) 10 1.9 (1.3) 0.6536
2 13 (0.4) 2 23 (2.5) 1.0000
16 55 (36) 15 0.8 (1.0) 0.1750
1 05 - 2 0.8 (0.4) -
AR ECIE)
25 ¢
20 0.400
15 0300 -
—— T A
o0 - 0200 —o— T (i IR ]
ST 0.100
0 0.000
Ri R2 R3 R4 @;ﬁ))l(
) R, 27 R, 45 R, 6.3
R, 18
R, 0.40 R, 043
R, 0.45 R, 030 (
)
R4
R, 49 R,
58 R, 78 R, 68
R, 6.4 R, 6.6 R, 7.8
R, 104 R
R, 13 R, 12 R, 10 g
R, 15 R, ( )

2001, Val.20, No.3

233



234

RFHIC 1)
120

115

11.0

Ri

( R, 24 R, 47

R, 45

4

CR 89 [14])

R, 27

Rs

(6

=TI
= B R

10.5
0.0
R4 =14
7 [9]
R, R, 04 R, 03
(
106
[15])
0.1
)
[1]
8

2001, Vol.20, No.3



24
24
[16,17]
1984 Zion
8
105
80 [18]
(Johns Hop-
kins Hospital)
93

(Accreditation Council for Graduate
Medical Education, ACGME)

[19]
80  [20]

[21]

(11]

21 [22]

2001, Val.20, No.3

[12]

10%

3%

3%

235



Morning Meeting (CMRP934)

1

Morning Meet- ) 1999 3 3456

ing 5
1998 2 369-77
3.Asch DA, Parker RM. The Libby Zion case:
one step forward or two steps backward? N
Engl JMed 1988;318: 771-5.
4.Green MJ. What (If anything) is wrong with
residency overwork? Ann Intern Med 1995;
123:512-7.
5.
1995( ) 39
49

1992
[6] 7.Marvin E. Mundel ( )
( ) 1984

8.Dean CR. Staffing patterns and clinic
efficiency. Fam Plan Perspec 1970;2: 35-40.

9.Parenti C, Lurie N. Are things different in
the light of day? A time study of internal
medicine house staff days. Am JMed 1993;
194: 654-8.

10.

1984 Ms. Zion

2000 4 23-37
11.
1999 18 123-

236 2001, Vol.20, No.3



37

12.

1998 2

50-5

13.

85 10

14.Hughes EFX, Lewit EM, Rand EH. Oper-
ative work loads in one hospital’ s general
surgical residency program. N Engl JMed
1973; 289: 660-6.

15.Escarce JJ. Using physician practice cost
functions in payment policy: the problem
of endogeneity bias. Inquiry 1996;33:66-78.

16.Asken MJ, Raham DC. Resident perfor-
mance and sleep deprivation. J Med Educ
1983; 58: 382-8.

17.Deaconson TF, O Hair DP, Levy MF, Lee

2001, Val.20, No.3

MB, Schueneman AL, Condon RE. Sleep
deprivation and resident performance.
JAMA 1988;260: 1721-7.

18.Laine C, Goldman L, Soukup JR, Hayes JG.
The impact of aregulation restricting med-
ical house staff working hours on the quality
of patient care. JAMA 1993;269: 374-8.

19.Hendricks M. A hard day’ s night. Johns
Hopkins Magazine 2001 Feb;36-43.

20.Laghter J. Looking at the training of house
staff. N Engl JMed 1988;11:718-22.

21

1998 2 273-81

22.
1997 1 100

237



