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2007 Year End Process

Deadline is August 1, 2007 (Anyone completing by 08/31/2007)
- Categorical Grads
- 1 and 2 year preliminary positions

Update Online Case Log System
- Set Current Graduating Class (2006-2007)

- Verify grads and print reports (Operative and defined category for

categorical grads)
+ Signed by program director and graduates
+ Working on implementing electronic signature

- Mail to ACGME



Login Case Entry Program Setup Year End Reports Handhel

Year End Menu

1. Setthe current Graduating Class | 2006 - 2007 v

2. Verify Completing Eesidents

3. Generate Completing Residents Report

4. Generate Completing Residents Defined Cateqories

5. Mail signed reports to:
ACGME
515 N. State St
Suite 2000
Chicago, IL 60610
ATTN: Operations and Data Analysis



Login Case Entry Program Setup Year End Reporis

Verify Residents Completing in Current Graduating Year

To identify residents who will complete training this year:

=k

Set the Academic Year for the Current Graduating Class.

2. Verify that the "Residents Completing Program"” list is complete. Move
residents between the 'Residents Completing’ list and the 'Residents Not
Completing’ list by clicking on the Remove or Add links.

J. Click on the OK button displayed at the bottom of the page to save changes.

Current Graduation Class

2006 - 2007 &

Residents completing Program
Resident Mame
Fesident, Jasaon Femave
Fesident, Ir, Test Remove

Residents not completing Program
Fesident Mame

dd, dd Add

ioe, John . Add
Green, Mark Add
Resident, General Surgery Add
Smith, John &dd

Handhel



Data Sharing With the Board

2nd Year of Agreement to electronically transfer data
to the Board

Resident Must sign off on Agreement

Aggregate File sent 3 times
- May 1st
. June 18t
- Fall after data finalized
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ACGME Login Case Entry Program Setup Year End Reports Handheld Help
Welcome to Resident Operative Case Log for General Surgery
Last Updated 03/14/2007:

The process for adding new residents to the Case Log System has been updated. Now, all new residents must be entered into ADS first. After adding them into ADS, there are
two options for completing their addition to the Case Log System.

One is to wait for the next day. Each night, newly added residents to ADS will be automatically transferred to Case Logs. To complete their addition, simply assign them an ID and
password for the Case Log System.

Otherwise, after adding them into ADS, you can log back into Case Logs and go to the 'Add/Update’ link under resident on the 'Program Setup' tab. On the top part of the page,
newly added residents from ADS will be listed, and any residents previously entered into the Case Log System will be on the bottom part of the page. Simply click on 'Add' and the
data will be transferred. Alternatively, click on 'Synchronize Residents with ADS' and all new residents will be entered and their year in program synchronized with ADS.

The CPT descriptions have been updated to reflect the CPT 2007 publication by the AMA.
The most notable change is that all the CPTs medium descriptions has been abbreviated to a maximum length of 48 characters. This change affects all ‘handheld device’ users.

General Surgery

+ Corrections/Enhancements:
o You have accepted the access terms click Review Agreement to review Eeview Adreement
o Added an agreement page that will allow ACGME to share the residents operative log with the American Board of Surgery for its use.
= Upon login all the General Surgery Residents will be asked to respond to an agreement with the ACGME.
= [f you disagree with the agreement you will be allowed continue. Please note that the ACGME will not share your case log experience with the American Board of
Surgery.
= Also, if you disagree, the agreement will display every time you log into the Case Log System.

+ Known |ssues:
o MNetscape users:
= [f all of the fields do not display on the procedure entry screen, try to reload the page. Use the Reload function on the View pull down menu.
= There are two ways to view reports: The Java viewer and the HTML viewer. These options are listed af the bottom of the report tab. When using the Java Viewer
in Metscape you may see unpredictable results. If the Java Viewer is not working right for you, try the HTML viewer. However, the HTML viewer will only print the
current page you are viewing. ACGME is researching other aptions for repaorting.

While this application is viewable under all major internet browsers it is best viewed using Internet Explorer 5.0.
Notice:

« Are vou experiencing an excessive amount of "Sessian Timeout Error pages"?



Transfer Residents

Residents need to be assigned a new ID and
password unique to the new program

- ID can be assigned right away, don’'t need to wait for
transfer process

Data will be transferred from the original program to
the new



Transfer Process

The New Program is responsible for initiating request
On Program Setup Tab — “Resident Transfer Request”
Input ssn and name

- Verify Resident
Select attending, institution, and rotation

Our staff is notified of impending transfer and will actually move the data. E-mail
is sent to the program (coordinator)

If you get message indicating resident can’t be located or other error contact us
+ May have been archived
+ Multile transfers cause potential poblems
+ Possible data discrepancy



https:/fwww.acgme.org/residentdatacollectionf - Windows Internet Explorer

@ y - mhttps:,I',l'www.acgme.Drg,I'residentdatacollection,l’

hd % 1| X -
 Links m ADS m a0S-Test m Case Logs !ﬂ Case Logs - Test @ | Case Logs - Dev (Hal2) @& | Oplog @& | SAS - WebReportStudio m Secure - Production m SECR - Test
e |22~ | BN AceME Accredied Data Call.., | B ACGME | Accreditation Coun... | PR hitps:ifww. acame. argj .. f2 - B - & - [hesoe - Qoo - @- & 3
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Resident Transfer
Resident to be Transferred
Thomas Tester

From 440000001 Johns Program

If the correct option is not available in the following selection boxes, use Program SetUp to add.

Attending <Please selecta value > v
Institution <Please selectavalue > +
Rotations

< Please selecta value >

Request Transfer ] I CANCEL

€D Internet H100%  *
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Accreditation Council for Graduate Medical Education ACGME

Off-Cycle Residents

For reporting purposes our academic year is 09/01
to 08/31

If a new resident is added after 08/31, in ADS get
status of off-cycle and active record in next
academic year

In Case Logs, should be able to select next
academic year and see off-cycle residents for
adding to System
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2007-2008 |»

ADS residents available to add for academic year 2007-2008.




Residents Who Left Program (Non
Categorical Grads)

Send an e-mail or call the Support Center
- ldentify the residents
- What year they left the program

We will archive the data
- Program can still access summary report like any of the other
graduates
- We can create a text file of the raw data and send to you



Data Entry Tips/Accuracy

Make sure residents pay attention to data entry screen
- Shows the procedural category
- Indicates defined category if any

Use the search mechanism, especially by area and type
If possible, have report of “Available CPT Codes by Area and Type
“Cheat Sheet” of most common codes used by residents

Use reports to monitor entry by residents
- Resident Activity
- Full Detail/ResidentOperative (specify criteria)



Accreditation Council for Graduate Medical Education

Data Entry Screen Proce

] https:/fwww.acgme.orgf/residentdatacollection/ - Microsoft Internet Explorer

File Edit W¥iew Favorites Tools Help
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ACGME Login Case Entry Program Setup Year End
Procedurse Entry

Handheld

Resident Resident, General Surgery |v
Attending Prograrn . Other ~
Institution Test Institute e

Resident Year 3

Residents Role Surgeon Chief
Fotation General Surgery
Fatient Type Aclult

Proc Date  4/6/2007 Case [D07-123 OInvolved Trauma

CPT Code

Qutcome

| Help | Clear Cancel

Selected CPT Codes 1
[ Credit| 38100 Splenectomy: total (separate procedure)

Femowve CET Code

Defined Categories | Abdominal / Laparoscopic- Complex

Full CPT Code Desc Splenectomy; total (Sseparate procedure)

Ared AEDOMEN-SPLEEN RRC Procedure | sPLENECTOMY FOR DISEASE-LAPAR

é & Internst
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Data Entry Screen Procedure D

@ https:fhwww.acgme.orgfresidentdatacollection/ - Microsoft Internet Explorer

File Edit Wiew Faworites Tools Help
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Login Case Entry Program Setup Year End
Procedure Entry
Resident Fesident. General Surgeny |
Attending Frogram , Other e
Institution Test Institute v

Resident Year 3
Residents Role Surgeon Chief
Rotation General Surgery

Patient Type Adult
Proc Date  4/6/2007 Case IDo7-123

CPT Code

Qutcome

Olnvolved Trauma

Selected CHFT Codes 1
[ Credit | 01200 Anesthesiafor all closed procedures invalving hip jo

Femowve CFT Code

Defined Categories

Anesthesia for all closfed procedures involwving hi
Full CFT Code Desc {2777 r Sl

Area  Tnassigned ERC Procedure  tnassigned

Handheld

Help

é a Internek

s




Accreditation Council for Graduate Medical Education ACGME

Pediatric Defined Category

Vast majority of cases did not change

Most procedures determined by the RRC and its
corresponding CPT code

- If adult and pediatric get screen asking to choose adult/pediatric
- Searching by area & type will automatically assign correctly

Hernias did not change; reported as subtotal

Appendectomy was most significant change, use regular code
and patient age dropdown box



Accreditation Council for Graduate Medical Education ACGME

Adult/Pediatric Code

= https:fhawww.acgme.org - Choose ArealType for CPT - Microsoft Internet Explorer

CPT: 49507 Repair initial inguinal hernia, age & years or older; incarcerated or
strangulated

ound in multiple ars s. P one from the list

i | Done =) & Internet




Accreditation Council for Graduate Medical Education ACGME

Pediatric Appendectomy

é 4 Internet
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Accreditation Council for Graduate Medical Education ACGME

Trauma/Patient Age

These two fields on data entry screen do not
determine if procedures count in defined categories
(with exception of ped appendectomy)

Only if RRC identified code as counting in these two
categories

Intention is to monitor the codes entered where
these have been checked off and potentially add as
counting in trauma or peds
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Accreditation Council for Graduate Medical Education ACGME

Reports for the PIF

Every year, ACGME generates reports based on that
years graduates

Resident and national level comparative data

Reports are be posted in ADS
- Back to 2002-2003 academic year

For PIF, attach reports to PIF as documentation of
resident experience.
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ACGME Accredited Data Collection Application - Microsoft Internet Explorer

File Edit Wiew Favorites Tools Help
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CLinks & ADS &) ADS-Test & Caselogs &8 | Case Logs - Tesk @ Oplog | Secure - Production & | SECR - Test

: Address @ https: v, acgme, orgadsfmainfdefault. asp

.
- Update PU@EEGN —  Forthe acadernic year 2005-2006, DIOs will no longer need to verify their sponsored programs duty hour
Infermatian responses. Please ensure that all information is accurate and complete.
BB= | pdate Faculty
Information
Resident Information Program Information Forms with New ADS Part 1 and Part 2 Format
B~ |pdate Residant . - .
Information Atthis time, the PIFs for several specialties have been re-organized and now follow the Part 1 (from ADS)

- Cuick Update and Part 2 format. Part 1 ofthe PIF is electronically populated from data provided annually by programs and
S A Mo sponsaring institutions. Using ADS, programs can retrieve Part 1 of the PIF under the Site Visit Information
Resident/F allovs Section. After Part 1 is updated and complete, proceed with the completion of Part 2, a word processing

document, that can be found under the Program Information Form Section on the ACGME website

Site Visit Information ity Acgme.org). The specialties with the converted PIF can use the ADS systermn to review Part 1 ofthe PIF

= Competency and at any time.
Assessment Form

"= FIFPat1 The revised PIFs include all core specialties fwith the exception of Internal Medicine which is using CAARD.
({Fon S Wi Subspecialties using the revised PIF include: Pediatric Anesthesioloay, Critical Care Medicine

- FIF Partz (anesthesiologyd, Pain Medicine (anesthesiology), Procedural Dermatology, Dermatapathology, Medical

M- Site Wisit Evaluation Toxicology (Emergency Medicine), Endovascular Surgical Meuroradiology (Meurological Surgery), Pain
Suney Medicine (Meurolagy), Meurormuscular Medicine, Child Neuralogy, Meurodevelopmental disahbilities, Clinical

Resident Survey Meurophysiology, Adult Reco uctive Orthopaedics, Foot and Ankle Orthopaedics, Hand Surgery

B sogregate summarny {Drthopaedics), Ortho Ic Surgery ofthe Spine, Orthopaedic Sports Medicine, Musculoskeletal Oncology,
report Meurotology, Pediatfic Otolaryngology, Pathology, Selective Pathology, Blood BankinafTransfusion mMedicine,

> Fesidont Sumsy BHopen Fediatric Bbwr=ical Medicine and Rehabilitation, Undersea and Hyperbaric Madicine, Medical Toxieology

Eufidle {Pr Ive Medicing), Addiction Psychiatry, Child and Adolescent Psychiatry, Forensic Psychiatry, Geriatric
Tools Sychiatry, Psychosomatic Medicine, Abdominal Radiology, Endovascular Surgical Meuraradiology
(Radiology-Diagnostic), Yascular and Interventional Radiology and Cardiothoracic Radiology.

BB~ [Caze Log Reports

"= Cowver Sheet Some specialties are also including the program faculty data an the electranic PIF-Part 1 (see halow).

®=  Download My Data Frograms are encouraged to initially lag the faculty members who are directly and reqularly invalved in

B-  wiorld Directony of resident education and provide any additions and deletions on an annual basis. Within the next several
Medical Schools maonths, more specialties will begin to generate the faculty data electronically on Part 1 of the PIF.

M- potification Letters

BE-  Duty Hour FAQ

B ALS Main &lossary Requests in ADS by Program Director which require DIO/GMEC Approval

- Competency and The ACGME Institutional Requirerments specify that the Designated Institutional Official (D10} or a designee

e zEmE i El Ty reviewe and cosign chard copy or email) any correspondence or document submitted to the ACGME by

program directors that requests changes in the program that would have significant impact, including

Four brovwser is: Microsoft financial, an the program or institution. In addition, the GMEC must review and approve, priorto submission

Internet Explorer §.0; tothe ACGME, applications for accreditation of new program or subspecialty, changes in resident

Windows NT 5.1; complement; major changes in program structure or length of training; additions and deletions of

our OS5 is: WinZ2 paricipating institutions used in a program; appointment of new program director. ACGME is inthe process
2 oftransitioning to electronic submission, through ADS, these requests to RRCs. In order to facilitate

documentation of DIQVGMEC approval, and therefore, compliance with the Institutional Requirements,

mranrarn divactore chold cokeeait e vasaete im NS Aaand coobenit o Ladbar froen e DO e rnoeaen divnetor fuin

|

e

é 0 Internet
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Update Frogram
Information

Update Faculty
Infarmation
Resident Information
B~ pdate Resident
Infarmation

Quick Update

Add Mewy
Resident/Fellowm
Site Visit Information
o

Competency and
Azzeszment Farm

FIF Fart 1
(Faor Site Wisit)

FIF Part 2

Site Visit Evaluation
Sunrey

Resident Survey

B sggregate summany
report

B~ Rezident Survey Repor
Guide
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Case Log Repords
CW Cover Sheet
Dovunload hdy Data

iorld Directony of
Medical Schools

Hotification Letters
Duby Hour FAQ
A0S Main Glossans

Competency and
Aszez=ment Flossany

“rour broveser is: Microsoft
Internet Explorer: 6.0;
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our OF is: WinZ2

< |

|

Bl
Case Log Reports
Select an academicyear: 2004-2005

E Mational Frogram Report

E Mational Resident Report

E| Hational Resident Report

E Defined Categaries Report

E Fesident Statistical Analysis Report  GRAPHS

E FResident Statistical Analysiz Report D TABLES

E Frogram Statistical Analvsiz Report E Detail

E| Program Statistical Analysiz Reportt E SUMMARY

& Reports Found
Forthe 20042005 academicyear, the Surgery RRC has modified the aperative log reports. The
procedural categories for the program and resident statistical analyses are slighthy reduced fram priar
wears. In addition, the national awerage for residents and programs is now also displayed on the program
level reparts, and procedures falling more than one standard deviation from the national mean are
flagged.
There iz also now 3 graphical summany of your graduating residents based on the total number of major
operations performed. Hshows each resident's total, the program awerage, the national average, and one
standard dewiation below and abowe the national average.
W
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H-Active
H-InActive

P ML / 1+ | Main Report v | ¥ # | 100%

Close

o
BUSINESS OBECTS

Resident Activity Report

Primary Procedures

Program ID: 4401234567 Program Name: General Surgery Program Name

For All Attendings at All Institutes

All Residents

For Procedures In All Years For All Patient Tvpes For All Rotations All Defined Ctgys
For Al CPTs in All Areas and Al RRC Procedures

As Of 4/52007

Rezident Name Current Vear Cazes CPT Codes Il;:n::ﬁdureDat i;:atad
Doe, John Q. £ Active 36 36 3192007 3192007
Rezident, General Surgery 3 Active 95 9: 3292007 3292007
Rezident, Jazon 2 Active 1z 12 3292007 3/29/2007
Rezident, Jr, Tezt 1 Active 9 9 Us2007 1/5/2007
Smith, John 1 Active 71 71 3292007 3292007

>

W
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=H-SKIN/SOFT TIS
H-HEAD/MECK

=-BREAST

=-ALIM TR-ESOFPHAGUS
=-ALIM TR-STOMACH

=-ALIM TR-SMALL INT

=-ALIM TR-LARGE INT

=-ALIM TR-ANO-RECTAL
*-ABDOMEN-GENERAL
=-ABDOMEN-LIVER
=-ABDOMEN-BILIARY
=-ABDOMEN-PANCREAS
=-ABDOMEN-SPLEEN
=-ABDOMEN-HERMIA
H-WVASC-ANEURYSM REPAIR
HAVASC-CEREBROVASCULAR
HAWASC-UPPER EXTREMITY
H-WASC-ENDOVASCULAR THER
HAWASC-AMPUTATIONS
=H-ENDOCRIMNE

E-HAND

=-THORACIC

=-PEDIATRIC

=-PLASTIC

H-NERVOUS SYSTEM
=H-ORTHOPAEDICS

H-ORGAN TRAMSPLANT
=H-TRAUMA
HAMISCELLANEOUS (NOT FOR T
H-PATIENT CARE (NOT FOR MA,
H-SURGICAL CRITICAL CARE P£
H-OPHTHALMOLOGY (NOT FOR
=-NEUROSURGERY (NOT FOR T
H-GYMECOLOGY (NOT FOR MA.
=-UMNASSIGNED

Close

BUSINESS OBECTS

CPT Summary for General Surgery

Program ID: 4401234567

Program Name: General Surgery Program Name

For All Attendings at All Insticutions

All Residents

For Procedures in All Years For All Resident Roles For All Patient Tvpes For All Rotations
Primary Procedures For All CPT Codes in All Areas and All Tvpes including All Methods

As Of 452007

Count Code Description

SKIN/SOFT TIS
MAJLYMPHADENECTOMIES
14 38740 Ax lmphadec supfc
14 MAJLYMPHADENECTOMIES TOTAL
OTHER MAJOR SKIN/SOFT TIS
1 15831 Exc excsy skndesubg tiss w/lipc abd
1 OTHER MAJOR SKIN/SOFT TIS TOTAL
15 SKIN/SOFT TIS TOTAL
HEAD/NECK
PAROTIDECTOMY
1 42420 Exc prtd tum/prtd glnd tot dsj&prsrv facial nrv
1 PAROTIDECTOMY TOTAL
RADICAL NECK DISSECT
1 31358 Largtom stot supraglottic w/rad nck dsj
2 RADICAL NECK DISSECT TOTAL
TRACHEOSTOMY
1 31600 Trachs plnd spx
1 TRACHEOSTOMY TOTAL
OTHER MAJOR HEAD/NECK - DEF CAT CREDIT
1 43420 Clsr esophagostomy/fstl crv appr
1 OTHER MAJOR HEAD/NECK - DEF CAT CREDIT TOTAL
OTHER. MAJOR HEAD/NECK
1 41018 Xtroral i&d floor masticator space
1 OTHER. MAJOR. HEAD/NECK TOTAL

6 HEAD/NECK TOTAL
BREAST
MOD RAD MASTECTOMY
I 19140 Mast modf rad w/ax lvmph nod +-pectoralis minor
2 MOD RAD MASTECTOMY TOTAL

A T AT T AT

|2
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CPT Summary for General Surgery
Program ID: 44012345367 Program Name: General Surgery Program Name
For All Attendings at All Institutions
All Residents

For Procedures in All Vears For All Resident Roles For All Patient Tvpes For All Rotations
Primary Procedures For All CPT Codes in All Areas and All Tvpes including ALl Methods

As Of 4/512007

Count Code Description

NEUR.OSURGERY (NOT FOR MAJOR CREDIT)
NEUROSURGERY
1 61108 Tdh sdrlventr pnxr evacd/drg sdrl hmtma
1 NEUROSURGERY TOTAL

1 NEUROSURGERTY (NOT FOR MAJOR. CREDIT) TOTAL

GYNECOLOGY (NOT FOR. MATJOR CREDIT)
GYNECOLOGY
1 20000 Amniocnts dx
1 GYNECOLOGY TOTAL

1 GYNECOLOGY (NOT FOR MAJOR CREDIT) TOTAL

UNASSIGNED

UMNASSIGNED
00796 Anes ipr px upr abd laps Ivr trnspl
01953 Anes 2/3 dgr brn exc/dbrdmt +-grf ea =9 % thsa
49491 Rpr 1st ingun hrna preterm inft rdc
0001 Amniocnts ther amniotic flu rdctj us gid
92018 Oph xmé&eval anes +-mnpj globe compl
UMNASSIGNED TOTAL

L e

=8

UMASSIGNED TOTAL

256 GRAND TOTAL

by

Done €D Internet H100% -
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Accreditation Council for Graduate Medical Education

Brief Detall

Resident Name: Public, John

/ 1+ Main R

Plastic Surge

# |10
Report

Program ID: 3601111111  Program Name: Beta Plastic surgery test program
For All Attendings at All Institutes

John Public

For Procedures in All Years For All Resident Roles
For All CPTs in All Areas and ALl Types For All Methods

Institution
Name

§t. Elswhere the Hospita
County General

County Ceneral

§t. Elswhere the Hospita
$t. Elswhere the Hospita
§t. Elswhere the Hospita
§t. Elswhere the Hospita
§t. Elswhere the Hospita
§t. Elswhere the Hospita
§t. Elswhere the Hospita
$t. Elswhere the Hospita
§t. Fswhere the Hospita
§t. Elswhere the Hospita
§t. Elswhere the Hospita
§t. Elswhere the Hospita
§t. Elswhere the Hospita
§t. Elswhere the Hospita
§t. Elswhere the Hospita
§t. Elswhere the Hospita
§t. Elswhere the Hospita
§t. Elswhere the Hospita

Resident’s
Role

Surgeon

Asgigtant
Asgiztant

Description
Repair fingerthand tendon
Enlarge breastwith implant

Repair hand tendon

Repair forearm tendon/muscle

Removal of forehead wrinkles
Removal of neckwrinkdes
Treat lower jaw fracture
Repair fingerthand tendon
Repair fingerthand tendon
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Repair fingerthand tendon
Repair fingerthand tendon
Repair hand fendon
Repair hand tendon
Repair finger fendon
Repair finger tendon
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Additional/New Reports

ACGME is open to adding additional/new reports

- Must be feasible

- Would be used/benefit a number of programs

- May take some time to implement due to supporting
additional specialties

Let me know specifications



Upcoming Changes 2008 Grads

Laparoscopy — Basic

- Minimum increased to 60 total cases
- Cholecystectomy

- Appendectomy

Laparoscopy — Advanced
- Minimum becomes 25 total cases



Upcoming Changes 2009 Grads

Endoscopy

- Minimum increased to 85 total cases
- Upper endoscopy 35

- Colonoscopy 50 procedures



If You Need Assistance

ACGME Support Center
- (312) 755-7464
- Oplog@acgme.orq

ADS Representative

- Emilio Villatoro
+ WebADS@acgme.org
+ (312) 755-7117




