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Background and Objectives

The ability to perform heart and lung transplantation is within
the unique expertise of cardiothoracic (CT) surgeons who have
met the caseload certification requirements of the United
Network for Organ Sharing (UNOS). These requirements must

Methods

To address these issues a Pro-Model based simulation model
was built to monitor the system performance. We obtained
operative logs and transport times of all adult cardiothoracic
transplants taking place at the University of Michigan from July

Results

Probabilistic Distributions for Time Duration Between
Critical Events
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Results

80-Hour Rule

The amount of overtime work beyond the required maximum of
80 hours/week is obtained and 631 violations happened in the
10400 weeks for the 50 replications of a 363-day long period of
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constituencies to find viable alternatives to maintain patient
safety and manage physician fatigue.

. to obtain key metrics with statistical significance
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