Log into: www.acgme.org
NOTE: ONLY PROCEDURES NEED TO BE LOGGED! RESIDENTS DO NOT NEED TO ENTER CONTINUITY OR OTHER PATIENT VISITS/DIAGNOSES.

Select: Data Collection Services ( Resident Case Log System ( Login

Password: initially provided by program, may change after first login

Click on the “Case Entry” tab and the Case/Encounter Entry Menu will display. To add new Cases, click on “Add.”
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After you click on the Add link, the Case/encounter Entry page will display. If you are a

resident your name will automatically appear. 
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Select Supervisor:

	HHC Pediatric Attendings
	Affiliated Sites
	Other

	 Agre Fred 
	 CHONY, Fellow 
	 Subspecialty, Attending 

	 Amoni, Ilumose 
	 CHONY, Pediatric Attending 
	 Subspecialty, Resident 

	 Araiza, Roberto 
	 MSKCC, Fellow 
	Pediatric Resident, Level 2 

	 Aubey, Benjamin 
	 MSKCC, Pediatric Attending 
	Pediatric resident, Level 3 

	 Chiriboga, Claudia 
	
	 Nurse, Other 

	 Clark, Denise 
	
	 Other, Supervisor 

	 Cooper, Joanna 
	
	 Other, Supervisor Res. 

	 Donkoh, Fred 
	
	

	 Fayorsey, Ruby 
	
	

	 Fennoy, Ilene 
	
	

	 Fernandez, Aracelis 
	
	

	 Ferran, Diane 
	
	

	 Haleem, Sadia 
	
	

	 Hansen, Cathy 
	
	

	 Hutchinson, Vince 
	
	

	 Jouyed, Nelly 
	
	

	 Khakoo, Yusuf 
	
	

	 Ladak, Batul
	
	

	 Liverpool, Louise 
	
	

	 Mikhaylov, Arthur 
	
	

	 Morrissey, Melissa 
	
	

	 Nweze, Ngozi 
	
	

	 Ortiz, Ben 
	
	

	 Pathak, Anil 
	
	

	 Periasamy, Sundari
	
	

	 Rajagopalan, Logeswary 
	
	

	 Rivlin, Kenneth 
	
	

	 Robinson, Lisa 
	
	

	 Salib, Magda
	
	

	 Sheares, Beverley 
	
	

	 Silvera, Marguerite 
	
	

	 Weller, Rachel 
	
	


Select Location: Harlem Hospital Center
   New York Presbyterian Hospital (Columbia Campus) 
   Memorial Sloan-Kettering Cancer Center 
Resident Year: enter

Competence Level:

     Procedure with required competence in: either Practice independently or Practice with supervision

     Procedure with required exposure to: Practice with supervision
     The N/A option is available because the System has been deliberately designed to allow residents the capability to enter patient encounters other than just procedures (i.e. diagnoses) and the competence level would not necessarily apply in these instances.

Rotation: Continuity, Inpatient, NICU, PICU, Other

Patient age: select

Patient gender: select

Date performed: enter date, including / or – to separate Month/day/year (Format: mm/dd/yyyy)
Case ID: MR#

Code: select appropriate CPT/ICD9 code for procedures performed from list. The RRC reviews all codes and maps them to an Area and Type. Those codes that are not mapped to an area and type will fall under a category called unassigned. If you know the appropriate CPT/ICD9 code(s), in the CPT/ICD9 code field type the CPT/ICD9 code, and click on the Select button. The system will always move the CPT/ICD9 code from the field always leaving it blank and display it in the Selected PT/ICD9 Codes List.  DO NOT enter codes as “OTHER” if there is a better choice.
AVAILABLE ICD9/CPT CODES BY AREA AND TYPE For Pediatrics
PROCEDURES TRACKED THROUGHOUT TRAINING
ENDOTRACHEAL INTUBATION
CPT Code
Description
31500
Intubation, endotracheal, emergency procedure
UMBILICAL ARTERY CATHETER PLACEMENT
CPT Code
Description
36660
Catheterization, umbilical artery, newborn, for diagnosis or therapy
UMBILICAL VEIN CATHETER PLACEMENT
CPT Code
Description
36510
Catheterization of umbilical vein for diagnosis or therapy, newborn
LUMBAR PUNCTURE
CPT Code
Description
62270
Spinal puncture, lumbar, diagnostic
62272
Spinal puncture, therapeutic, for drainage of cerebrospinal fluid (by needle or catheter)
PROCEDURES TRACKED UNTIL COMPETENT
ARTERIAL PUNCTURE
CPT Code
Description
36600
Arterial puncture, withdrawal of blood for diagnosis
PLACEMENT OF INTRAVENOUS LINE
CPT Code
Description
36000
Introduction of needle or intracatheter, vein
36400
Venipuncture, younger than age 3 years, necessitating physician's skill, not to be used for routine venipuncture; femoral or jugular vein
36405
Venipuncture, younger than age 3 years, necessitating physician's skill, not to be used for routine venipuncture; scalp vein
36406
Venipuncture, younger than age 3 years, necessitating physician's skill, not to be used for routine venipuncture; other vein
36415
Collection of venous blood by venipuncture
VENIPUNCTURE
CPT Code
Description
36400
Venipuncture, younger than age 3 years, necessitating physician's skill, not to be used for routine venipuncture; femoral or jugular vein
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AVAILABLE ICD9/CPT CODES BY AREA AND TYPE For Pediatrics
PROCEDURES TRACKED UNTIL COMPETENT
VENIPUNCTURE
CPT Code
Description
36405
Venipuncture, younger than age 3 years, necessitating physician's skill, not to be used for routine venipuncture; scalp vein
36406
Venipuncture, younger than age 3 years, necessitating physician's skill, not to be used for routine venipuncture; other vein
36410
Venipuncture, age 3 years or older, necessitating physician's skill (separate procedure), for diagnostic or therapeutic purposes (not to be used for routine venipuncture)
36415
Collection of venous blood by venipuncture
SUTURING OF LACERATION
CPT Code
Description
12001
Simple repair of superficial wounds of scalp, neck, axillae, external genitalia, trunk and/or extremities (including hands and feet); 2.5 cm or less
12002
Simple repair of superficial wounds of scalp, neck, axillae, external genitalia, trunk and/or extremities (including hands and feet); 2.6 cm to 7.5 cm
12011
Simple repair of superficial wounds of face, ears, eyelids, nose, lips and/or mucous membranes; 2.5 cm or less
12013
Simple repair of superficial wounds of face, ears, eyelids, nose, lips and/or mucous membranes; 2.6 cm to 5.0 cm
12031
Layer closure of wounds of scalp, axillae, trunk and/or extremities (excluding hands and feet); 2.5 cm or less
12032
Layer closure of wounds of scalp, axillae, trunk and/or extremities (excluding hands and feet); 2.6 cm to 7.5 cm
12041
Layer closure of wounds of neck, hands, feet and/or external genitalia; 2.5 cm or less
12042
Layer closure of wounds of neck, hands, feet and/or external genitalia; 2.6 cm to 7.5 cm
REDUCTION AND SPLINTING OF SIMPLE DISLOCATION
CPT Code
Description
29105
Application of long arm splint (shoulder to hand)
29125
Application of short arm splint (forearm to hand); static
29130
Application of finger splint; static
29505
Application of long leg splint (thigh to ankle or toes)
29515
Application of short leg splint (calf to foot)
BLADDER CATHETERIZATION
CPT Code
Description
51701
Insertion of non-indwelling bladder catheter (eg, straight catheterization for residual urine)
ADDITIONAL PROCEDURES
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AVAILABLE ICD9/CPT CODES BY AREA AND TYPE For Pediatrics
ADDITIONAL PROCEDURES
GYNECOLOGIC EVALUATION
ICD9 Code
Description
V72.3
Gynecological examination
SUBCUTANEOUS INJECTION
CPT Code
Description
90772
Therapeutic, prophylactic or diagnostic injection (specify substance or drug); subcutaneous or intramuscular
INTRADERMAL INJECTION
CPT Code
Description
90471
Immunization administration (includes percutaneous, intradermal, subcutaneous, or intramuscular injections); one vaccine (single or combination vaccine/toxoid)
INTRAMUSCULAR INJECTION
CPT Code
Description
90471
Immunization administration (includes percutaneous, intradermal, subcutaneous, or intramuscular injections); one vaccine (single or combination vaccine/toxoid)
DEVELOPMENTAL SCREENING TEST
CPT Code
Description
96110
Developmental testing; limited (eg, Developmental Screening Test II, Early Language Milestone Screen), with interpretation and report
TYMPANOMETRY INTERPRETATION
CPT Code
Description
92567
Tympanometry (impedance testing)
VISION SCREENING
CPT Code
Description
99173
Screening test of visual acuity, quantitative, bilateral
HEARING SCREENING/EVALUATION
CPT Code
Description
92551
Screening test, pure tone, air only
92552
Pure tone audiometry (threshold); air only
92553
Pure tone audiometry (threshold); air and bone
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AVAILABLE ICD9/CPT CODES BY AREA AND TYPE For Pediatrics
ADDITIONAL PROCEDURES
SIMPLE REMOVAL OF FOREIGN BODY
CPT Code
Description
10120
Incision and removal of foreign body, subcutaneous tissues; simple
30300
Removal foreign body, intranasal; office type procedure
65205
Removal of foreign body, external eye; conjunctival superficial
69200
Removal foreign body from external auditory canal; without general anesthesia
INCISION AND DRAINAGE OF SUPERFICIAL ABSCESS
CPT Code
Description
10060
Incision and drainage of abscess (eg, carbuncle, suppurative hidradenitis, cutaneous or subcutaneous abscess, cyst, furuncle, or paronychia); simple or single
PAIN MANAGEMENT
CPT Code
Description
90765
Intravenous infusion, for therapy, prophylaxis, or diagnosis (specify substance or drug); initial, up to 1 hour
90766
Intravenous infusion, for therapy, prophylaxis, or diagnosis (specify substance or drug); each additional hour (List separately in addition to code for primary procedure)
90767
Intravenous infusion, for therapy, prophylaxis, or diagnosis (specify substance or drug); additional sequential infusion, up to 1 hour (List separately in addition to code for primary procedure)
90768
Intravenous infusion, for therapy, prophylaxis, or diagnosis (specify substance or drug); concurrent infusion (List separately in addition to code for primary procedure)
CIRCUMCISION
CPT Code
Description
54150
Circumcision, using clamp or other device with regional dorsal penile or ring block

99149                            Conscious sedation. Moderate sedation services (other than those services described by 


   codes 00100-01999), provided by a physician other than the health care professional 



   performing the diagnostic or therapeutic service that the sedation supports; age 5 years or 



   older, first 30 minutes intra-service time
If you do not know the CPT/ICD9 code you can do a search. To search for an CPT/ICD9, click on the Search button next to the CPT/ICD9 code field. The CPT/CD9 Selection window will display. CPT/ICD9 Selection allows the user to look for CPT/ICD9s in multiple ways. A user can search for a specific phrase or word in the description, or to see all of the CPT/ICD9 codes available, you can leave the CPT/ICD9 description blank and select “all” for the Area and Type. You may also select an Area and/or Type from the drop-down boxes.  View the list and choose the CPT or IDC9 code that closely or exactly reflects the procedure or diagnosis done. To further assist in finding the correct code, you can use the CTRL key and the F key on your keyboard which will bring up a find function. You could then enter in “cleft” and click on find next and the system will highlight the first instance it finds. Click on find next again and it will find the next instance of “cleft”. Click n the select link and the CPT or ICD9 code is returned to the case/encounter entry screen and entered in the selected CPT or ICD9 Codes list.

The procedures have been grouped and listed in three categories. The first group contains procedures that need to be tracked throughout training (endotracheal intubation, umbilical artery catheter, umbilical vein catheter, and lumbar puncture. The second group contains procedures tracked until competence is achieved (arterial puncture, placement of intravenous line, venipuncture, suturing of laceration, splinting of simple dislocation, and bladder catheterization). The last group is the listing of additional procedures. These are procedures that the RRC is not currently requiring be entered, but are listed and available for tracking. See list of CPT/ICD9 codes below.

Full ICD9 Desc: This is the full ICD9 description. This field is populated by the database based on the ICD9 code you choose.
Area: The area is the broadest category of procedure/diagnosis the RRC is tracking. This field is populated by the database based on the ICD9 code you choose.
Type: The type is the specific procedure/diagnosis that the RRC is tracking. This field is populated by the database based on the ICD9 code you choose.
Comment: This can be notes about the patient and/or procedure. This is not a mandatory field.

Comments: enter only if necessary or preferred

