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Medical Resident Work Hours in US
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PA(Physician Assistant)& Il ?

Profile of a PA
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MEDIAN AGE: 36 TOP SPECIALTIES
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NEW YORK PA PRACTICE PROFILE

Ha

Number of PAs in the U.S.:
108,000+

Number of PAs in New York:
10,800+

Source: NCCPA

Percent of PAs by Specialty in New York
a8 ® 27.8% Surgical Subspecialties
® 26% All Other Specialties
12.8% Internal Medicine Subspecialties
® 125% Emergency Medicine
® 12.3% Family Medicine
86% General Peds, General Internal Med

20.9% of PAs specialize in Primary Care (primary Care includes Family Medicine [with and without
Urgent Care], General Internal Medicine, and General Pediatrics)

Percent of PAs by Setting in New York

® 479% Hospital Settings

® 36% Physician Office of Clinic
11.7% Other Settings

® 43% Urgent Care Center

85.7% of PAs are employed by a Physician Group or Solo Practice

In New York

5.6% of PAs serve in rural areas

(=}

(=}

A typical PA completes 56 patient visits per week

O 50% of patients have 3 or more comorbidities

ational Survey

NORTH DAKOTA PA PRACTICE PROFILE g AAPA

Number of PAs in North Dakota: Number of PAs in the U.S.:
300+ 108,000+

Source: NCCPA

Percent of PAs by Specialty in North Dakota
. ® 50% Family Medicine
® 22.2% All Other Specialties
11.1% Surgical Subspecialties
® 56% Internal Medicine Subspecialties
® 56% Emergency Medicine
56% General Peds, General Internal Med

55.6% of PAs specialize in Primary Care (primary Care includes Family Medicine [with and without
Urgent Care], General Internal Medicine, and General Pediatrics)

Percent of PAs by Setting in North Dakota
® 68.4% Physician Office or Clinic
® 1538% Hospital Settings
10.5% Urgent Care Center
® 53% Other Settings

57.9% of PAs are employed by a Physician Group or Solo Practice

In North Dakota
O 421% of PAs serve in rural areas
O A typical PA completes 60 patient visits per week

O 30% of patients have 3 or more comorbidities

)15 National Survey
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MASSACHUSETTS PA PRACTICE PROFILE %

Number of PAs in the U.S.:
108,000+

Number of PAs in Massachusetts:
2,700+
Source: NC

Percent of PAs by Specialty in Massachusetts
® 36.6% Surgical Subspecialties
® 252% All Other Specialties
12.5% General Peds, General Internal Med
® 114% Emergency Medicine
® 74% Internal Medicine Subspecialties
6.9% Family Medicine

19.4% of PAs specialize in Primary Care (primary Care incldes Family Medicine [with and without
Urgent Care], General Internal Medicine, and General Pediatrics)

Percent of PAs by Setting in Massachusetts

® 461% Hospital Settings

® 37.3% Physician Office or Clinic
11.4% Other Settings

® 52% Urgent Care Center

87.2% of PAs are employed by a Physician Group or Solo Practice

In Massachusetts

O A typical PA completes 50 patient visits per week

O 60% of patients have 3 or more comorbidities

Source: AAPA 2015 National Survey

%AAPA

Number of PAs in the U.S.:
108,000+

WYOMING PA PRACTICE PROFILE

Number of PAs in Wyoming:
200+

Source: NCCPA
Percent of PAs by Specialty in Wyoming
Y ® 429% Family Medicine
® 23.8% Surgical Subspecialties
14.3% Internal Medicine Subspecialties
® 95% All Other Specialties
® 438% Emergency Medicine
4.7% General Peds, General Internal Med

47.6% of PAs specialize in Primary Care (primary Care inchades Family Medicine [with and without
Urgent Care], General Internal Medicine, and General Pediatrics)

Percent of PAs by Setting in Wyoming
® 78.3% Physician Office or Clinic
® 13% Hospital Settings

8.7% Other Settings

73.9% of PAs are employed by a Physician Group or Solo Practice

In Wyoming
O 52.2% of PAs serve in rural areas
O A typical PA completes 60 patient visits per week

O 35% of patients have 3 or more comorbidities

© American Academy of PAs

National Survey © American Academy
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Registered Nurses

FEILANJVEFED FTE

Physician Assistants

Nurses Anesthetists

Midwives
Nurse Practitioners

s eten ey © Sz g B e

Typical Entry-Level Education @ Bachelor's degree Master's degree Master's degree

Work Experience in a Related Occupation 6 None None None

On-the-job Training e None None None

Number of Jobs, 2014 e 2,751,000 94,400 170,400

Job Outlook, 2014-24 @ 16% (Much faster than average) | 30% (Much faster than average) | 31% (Much faster than average)
Employment Change, 2014-24 e 439,300 28,700 53,400

Physicians & Surgeons

Physical Therapists

Occupational Therapists

2015 Median Pay e Irhlssgvg.aog: ‘1; fﬂﬂm or greater than $187,200 per year ;;38,230 pgfrh ziarr :gg,éio pzﬂm zi?r

Typical Entry-Level Education 6 Doctoral or professional degree Doctoral or professional degree Master's degree
mpmﬂam in a Related None None None

On-the-job Training 6 Internship/residency None None

Number of Jobs, 2014 @ 708,300 210,900 114,600

Job Outlook, 2014-24 o 14% (Much faster than average) 34% (Much faster than average) 27% (Much faster than average)
nggyment Change, 2014- 99,300 71,800 30,400

http://www.bls.gov/ooh/healthcare/physician-assistants.htm
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Figure 1. Physician Assistant Dispensing Authority

- PAs have dispensing authority
- No PA dispensing authority

Source: National Association of Boards of Pharmacy, Survey of Pharmacy Law, 2012 (Mount Prospect, Til: NABP, 2012).

Figure 2. Nurse Practitioner Scope of Practice Authority, 2012

- Physician involvement needed to prescribe, diagnose or treat
_ Physician involvement needed to prescribe but not to diagnose or treat

[ No physician involvement needed to diagnose, treat or prescribe

Note: In Connecticut, Inc diana, and physician is required to diagnose or treat, but written
documentation of this is not required. In other states that require physician involvement to diagnose or treat, written
documentation is also required.

Source: Linda ). Pearson, "The 2012 Pearson Report,” American Journal for Nurse Practitioners.
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http://www.ncsl.org/research/health/meeting-the-primary-care-needs-of-rural-america.aspx
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/77 s h
s o a l ‘ #  from ac?r'e!(‘j‘ig:i’e: f)rogram W y PA *
° I (Master's level)
PAs PRACTICE MEDICINE the Phystcian Assistant o FAJATARDEEEHT

IN EVERY SPECIALTY AND SRS e Al s a2 pe i i
CLINICAL SETTING OBTAIN LICENSE - BEEHETE

from state medical board .
o  ASUAHN

‘o @0 = SN MEDIAN /%0 C — o —
g " LN ccot .| EaReran + SATT—HUNSFUADRE
B a wu | Sl PAs IS TiEC G :
66% R CAREER « BHICEL-FEMM
THEY PERFORM ROUTINE MEDICAL SERVICES EEMALE THEVF

AND INTRICATE PROCEDURES.

o HEADOEZFHIA) YL

Perform i Order & | Perform : Monitor & i Prescribe

ovame. | labtests iprocduresi hospronl | & educate LR XU I TG © BEFRAAMERMKVELN
: : ! Inpatients ! patients “;)OFRTTN oversge :j o ﬁ':ﬁ'-ﬁ-:lZHj: ﬁ“i}ﬁ’(“%é
TREAT 84 THAT'S 2 OR MORE | .. her . = =

PATIENTS/WEEK ™ PATIENT VISITS/YEAR <1000 i

‘ R
TOP 5 PA PRACTICE AREAS BY SPECIALTY DEMAND IS HIGH EI% as!
e N 4 « CDMEEBTOERNGIRO LM
o . FSATYLT?
g . RECEIVED 4 N
DI Z : ' ' . ™ 24‘,4% * 9**4 Fﬁiﬁ*ﬁﬂj] ’?

IRl  BEEESTHH
_f . BRI ERICEBRE 7
“Eg:l PAs/100,000 ; * ‘TQ";EMJ\?E
Aol  NCCPA . BEEREREL 2
. EROEREE>RSH?

NCCPA(National Commission on Certification of Physician Assistants)

B 25-34 45+ www.nccpa.net
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ACGME 80hours week

10
g W Improved
6 4 ! 4 Worsened
‘ M No change
M Unclear

N

ol ok UL

Wellness (N=9) Fatigue (N=11) Time in OR (N=6) Patient Safety Education and
(N=15) Training (N=15)

Wellness analyses included: 12689 residents (surgical and non-surgical), 38 surgical trainees (residents
and fellows), and 549 program directors.

Fatigue analyses included: 3848 residents (surgical and non-surgical), 50 program directors, program
coordinators and residents, and 1013 program directors.

Time in the operating room analyses included: 1620 surgical residents and 954 program directors.

Patient safety analyses included: 13375 residents (surgical and non-surgical), 1418 program directors,

38 surgical trainees (residents and fellows), 50 program directors, program coordinators and residents.

Education and training analyses included: 11301 residents (surgical and non-surgical), 1418 program
directors, 38 surgical trainees (residents and fellows), 50 program directors, program coordinators and
residents.

A systematic review of the effects of resident duty hour

restrictions in surgery: impact on resident wellness, training, and
patient outcomes.

“Resident” J&IRIC{EATWTEE T T7EITHS

RAICEEADZREMLEOEETIRESN-DE
3/1984

NYTOEEBEDPHEEIZLHWAIATI8HEDHHE
MIETE

BHEEED/IN—T+—T U ADEEDHEFHERLL
3. 2003FEACGMENFRAIZEHT=

— 1EMDOFHEFREZ80R/MET S

— L2455 U LDEFEDELL

- 1LEAMIIZ—HIFKRBZ%E

— SHIZTEIULEDHEXITESTIELIFAEL

SH(22011FE(CITFHMEEIE B (F16RFE LI E
EHELTHHELTIXLIFELNELE

FDEDINITA—IVRELEONDHAETHREHT
H5

Thomas J. Nasca, M.D., Susan H. Day, M.D., and E. Stephen Amis, Jr., M.D., for the ACGME Duty Hour Task Force
N EnglJ Med 2010; 363: E3WW

National Cluster-Randomized Trial of Duty-Hour Flexibility in Surgical Training
N Engl J Med 2016; 374:713-727Eebruary 25, 2016D0I: 10.1056/NEJMoal5157
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Accreditation
-ACGME

* Accreditation Council
for Graduate Medical Education
*A private, non-profit council

*Evaluate and accredits medical residency programs in US

*Established in 1981

Improve health care by assessing and advancing the quality of resident
physician’s education through accreditation
*8355 ACGME-accredited residency programs in 126 specialties and

subspecialties
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Figure 1
20 .
15
10 M Duty Hours
. W Sleep
“ Depression
0 ® Medical Errors
-5 *okok
-10

Percent Change in Key Variables Pre and Post Implementation of 2011 ACGME Reforms

e 2323 interns
e 2011 ReformMD A& LLEL

doi: 10.1001/jamainternmed.2013,351
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—  The Flexibility in Duty Hour Requirements for Surgical Trainees
(FIRST) trial

—  The iCompare trial
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2011 Reform® i

The Flexibility in Duty Hour Requirements for Surgical Trainees (FIRST) trial

e

30-Day Postoperati
Outcomes

Death or serious

complication

Unadjusted
Adjusted

Death
Unadjusted
Adjusted

Serious complication
Unadjusted
Adjusted

Any complication
Unadjusted
Adjusted

Failure to rescue
Unadjusted
Adjusted

Pneumonia
Unadjusted
Adjusted

Renal failure
Unadjusted
Adjusted

Unplanned reoperation
Unadjusted
Adjusted

Sepsis
Unadjusted
Adjusted

Surgical-site infection
Unadjusted
Adjusted

Urinary tract infection
Unadjusted
Adjusted

Patients
in Analysis

0Odds Ratio (92% CI)

138,691
e ]
138,691
138,691
———1——
——o—t—
138,691
——
11,937
138,375
138,596
138,691
—_———
138228 Regions of noninferiority
S ) e Superior  —e—
137,346 Noninferior —_—
—_———————i Inferior —
L [ — Inconclusive —_—
138,691 T 11
00 05 10 15

r T T T T T T T T T T T
0.50 0.55 0.60 0.65 0.70 0.75 0.80 0.85 0.90 0.95 1.00 1.05 1.10

T T T T T T T 1
115 1.20 1.25 1.30 1.35 1.40 145 1.50

Flexible Policies Better

Standard Policies Better

Table 3. Resident-Reported Satisfaction and Perceptions of Well-Being, Education, and Patient Safety.

Odds Ratio for Flexible-

Outcome Standard-Policy Group  Flexible-Policy Group P Valuej  Policy Group (95% Cl)i; P Value
no. total no. (%)

Primary outcomes

Dissatisfaction with overall quality of resident educationf. 200/1874 (10.7) 194/1768 (11.0) 0.86 1.08 (0.77-1.52) 0.64

Dissatisfaction with overall well-being§ 226/1876 (12.0) 263/1769 (14.9) 010 131 (0.99-1.74) 0.06

Secondary outcomes

Dissatisfactionf
With patient safety 77/1875 (4.1) 62/1770 (3.5) 048 0.85 (0.55-1.31) 0.46
With continuity of care 188/1876 (10.0) 83/1769 (4.7) <0.001 0.44 (0.32-0.60) <0.001
With quality and ease of handoffs and transitions in care 190/1873 (10.1) 124/1766 (7.0) 0.009 0.69 (0.52-0.92) 001
With duty-hour regulations of the program 161/1876 (8.6) 144/1768 (8.1) 074 0.9 (0.71-1.40) 097
With work hours and scheduling 236/1874 (12.6) 21411767 (12.1) 076 0.95 (0.71-1.27) 072
With time for rest 280/1875 (14.9) 329/1768 (18.6) 008 1.41 (1.06-1.89) 002

Perception of negative effect of institutional duty hoursq
On patient safety 491/1891 (26.0) 2231782 (12.5) <0.001 0.40 (0.32-0.51) <0.001
On continuity of care 1053/1892 (55.7) 339/1786 (19.0) <0.001 0.16 (0.12-0.21) <0.001
On clinical-skills acquisition 688/1888 (36.4) 2321777 (13.1) <0.001 0.24 (0.19-0.31) <0.001
On operative-skills acquisition 928/1885 (49.2) 337/1781 (18.9) <0.001 0.22 (0.17-0.27) <0.001
On resident autonomy 663/1888 (35.1) 232/1782 (13.0) <0.001 0.26 (0.20-0.34) <0.001
On operative volume 915/1887 (48.5) 330/1778 (18.6) <0.001 0.22 (0.17-0.28) <0.001
On availability for urgent cases 845/1890 (44.7) 266/1783 (14.9) <0.001 020 (0.16-0.25) <0.001
On availability for elective cases 651/1889 (34.5) 2641781 (14.8) <0.001 030 (0.24-0.39) <0.001
On attendance at educational conferences 431/1886 (22.9) 218/1780 (12.2) <0.001 047 (036-0.62) <0.001
On relationship between interns and residents 488/1892 (25.8) 199/1782 (11.2) <0.001 038 (0.29-0.49) <0.001
On time for teaching medical students 523/1888 (27.7) 262/1781 (14.7) <0.001 0.45 (037-0.56) <0.001
On case preparation away from hospital 176/1887 (9.3) 4271781 (24.0) <0.001 3.37 (2.54-4.47) <0.001
On participation in research 172/1888 (9.1) 3731780 (21.0) <0.001 281 (212-3.73) <0.001
On professionalism 240/1891 (12.7) 148/1780 (8.3) 0002 0.65 (0.49-0.87) 0.003
On job satisfaction 262/1888 (13.9) 226/1782 (12.7) 043 094 (0.73-1.23) 067
On satisfaction with career choice 172/1887 (9.1) 164/1777 (9.2) 092 1.03 (0.79-1.33) 0.84
On morale 301/1892 (15.9) 294/1782 (16.5) 073 1.0 (0.85-140) 051
On time with family and friends 168/1888 (8.9) 4411779 (24.8) <0.001 3.66 (2.70-4.97) <0.001
On time for extracurricular activities 172/1886 (9.1) 458/1779 (25.7) <0.001 3.81 (2.84-5.11) <0.001
On rest 178/1887 (9.4) 47011781 (26.4) <0001 3.85 (2.88-5.15) <0.001
On health 128/1883 (6.8) 326/1778 (183) <0.001 3.22 (2.37-4.36) <0.001

Fatigue always or often affects personal safety| 175/1878 (9.3) 188/1774 (10.6) 0.26 115 (0.91-1.47) 0.25

Fatigue always or often affects patient safety| 118/1878 (6.3) 133/1774 (1.5) 017 118 (0.91-1.53) 0.21

Occurrence during past month owing to duty-hour regulations*
Left during an operation 256/1944 (13.2) 128/1821 (7.0) <0.001 0.46 (0.32-0.65) <0.001
Missed an operation 817/1944 (42.0) 544/1821 (29.9) <0.001 0.56 (0.45-0.69) <0.001
Handed offan active patient issue 901/1944 (46.3) 583/1821 (32.0) <0.001 053 (0.45-0.63) <0.001

e

——

Denomiators epresnt the number of esponderts per survey e inthe il sample oftesidnts. Response rates vaied scross survy ems, angin fom 84 to 8756, When the
Bonferroni correction was applied to the utcomes assessed, the level of significance was adjusted from 0.05 to 0.0015, and the differences between the study groups
were no longer significant for three ekt
Cluster-corrected P values were calculated by means of a chi-square test of association between study-group assignment and dichotomized resident outcome.

i d P values were calculated by means of two-level hierarchical logistic regression with program-level random intercepts.
Models assessed the association between outcomes and study-group assignment, with adjustment for program-level strata based on 30-day rates of postoperative death or serious
complications in 2013 (stratifying variable for randomization). Significant odds ratios of less than 1.00 favor flexible policies over standard policies. Significant odds ratios of more
than 1.00 favor standard policies over flexible policies.
The rmerator apresents the number of reidents o eportd being ey disatsfid o “issatsfid vrsus neutcal” “satsied” or ‘vrysaisfi”
The numerator represents the number of residents who perceived a “negative effect” of 2014-2015 institutional duty hours versus “no effect” or a “positive effect.”
The numerator represents the number of residents who reported that fatigue “always” or “often” affects personal safety or patient safety versus “sometimes,” “rarely,” or “never.”

** The numerator represents the number of residents who reported one or more occurrences in the past month versus no occurrence.

£XKN117 DAEEFHET DY S LIZEH LV T2014-2015 academic year[Z2011Reform|Z >
FHMET RIS LEZDRIEICEEEIZEIYET, BEEFEDOT7IML, FHEEDwell-being.
HEDE . HMEEDHRREIZFLLERLI-ECAH, EELGEITZEHoNGE o1,

EISOREME (LT hY. b &lEflexible TRIGELLY?
—OMEERDMENE (HEE. EFENSORIELL) [IEEESNT-

2016-2017|ZCHEZAHF
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National Cluster-Randomized Trial of Duty-Hour Flexibility in Surgical Training.N EnglJ Med 2016; 374:713-727Eebruary 25, 2016D0|: 10.1056/NEJMoal5157
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