THE RESIDENCY REVIEW COMMITTEE FOR OTOLARYNGOLOGY

515 N State, Ste 2000, Chicago, IL 60654 ( (312) 755-5000 ( www.acgme.org

FOR CONTINUED ACCREDITATION
Review of an Accredited Program: If the Program Information Form (PIF) is being completed for a currently accredited program, follow the provided instructions to create the correct form. Go to the Accreditation Data System found on the ACGME home page (www.acgme.org) under Data Collection Systems. Using your previously assigned User ID and password, proceed to the PIF Preparation section on the left hand menu and update the Common PIF data. Most data are updated through annual updates, but some information is required at the time of site visit only. Once the data entry is complete, select Generate PIF to review and print the Common PIF (PDF).
Once the Common PIF is complete, proceed to the appropriate Residency Review Committee webpage to retrieve the Specialty Specific PIF for Continued Accreditation. Once the forms are complete, enter page numbers for the Continued PIF, including any appendices or attachments, in the bottom center for each page that consecutively follows the Common PIF numbering. Combine the Common PIF and the Continued Accreditation PIF and complete the Table of Contents (found with the Specialty Specific PIF instructions). After completing the PIF/documents, make four copies. They must be identical and final. Draft copies are not acceptable. The forms should be submitted bound by either sturdy rubber bands or binder clips. Do not place the forms in covers such as two or three ring binders, spiral bound notebooks, or any other form of binding. Mail one set of the completed forms to the site visitor at least 14 days before the site visit. The remaining three sets should be provided to the site visitor on the day of the visit.

The program director is responsible for the accuracy of the information supplied in this form and must sign it. It must also be signed by the designated institutional official of the sponsoring institution.

Review the Program Requirements for Graduate Medical Education in Otolaryngology. The Program Requirements and the Institutional Requirements may be downloaded from the ACGME website (www.acgme.org):

For questions regarding:

-the completion of the form (content), contact the Accreditation Administrator
-the Accreditation Data System, email WebADS@acgme.org
For a glossary of terms, use the following link – http://www.acgme.org/acWebsite/about/ab_ACGMEglossary.pdf
Have the following documents available for the site visitor:

References to Common Program and Institutional Requirements are in parentheses.

1. Current Program Letters of Agreement (PLAs) [CPR I.B.1]

2. Policies and procedures for resident duty hours and work environment [CPR II.A.4.j; CPR VI.G; IR II.D.4.i; IR III.B.3]

3. Moonlighting policy [CPR II.A.4.j; IR II.D.4.j]

4. Overall educational goals for the program [CPR IV.A.1]

5. Competency-based goals and objectives for each assignment at each educational level [CPR IV.A.2]

6. Policy for supervision of residents (addressing resident responsibilities for patient care, progressive responsibilities for patient management, and faculty responsibility for supervision) [CPR IV.A.4; IR III.B.4]

7. Files of current residents and most recent program graduates containing the following:

a) Files of current residents who have transferred into the program, if applicable (including documentation of previous experiences and summative competency-based performance evaluations) [CPR III.C.1]

b) Files for residents who have transferred out of the program into another program, if applicable (including documentation of experiences and summative competency-based performance evaluations provided to the receiving program director)

c) Evaluations of residents at the completion of each assignment [CPR V.A.1.a]

d) Evaluations showing use of multiple evaluators (faculty, peers, patients, self, and other professional staff) [CPR V.A.1.b.(2)]

e) Documentation of residents’ semiannual evaluations of performance with feedback [CPR II.A.4.g; V.A.1.b.(4)]

f) Final (summative) evaluation of residents, documenting performance during the final period of education and verifying that the resident has demonstrated sufficient competence to enter practice without direct supervision [CPR V.A.2]

8. Completed annual written confidential evaluations of faculty by the residents [CPR V.B.3]

9. Documentation of program evaluation and written improvement plan [CPR V.C]

10. Completed annual written confidential evaluations of the program by the residents [CPR V.C.1.d.(1)]

11. Completed annual written confidential evaluations of the program by the faculty [CPR V.C.1.d.(1)]

12. Sample documents offering evidence of resident participation in Quality Improvement and Safety Projects [CPR VI.A.3]
13. Documentation of duty hours for residents in the program [CPR VI.A.5.h)]

14. Transfer protocols and sample educational materials related to hand-overs/transfers [CPR VI.B.2]

15. Sample schedules that inform all members of the health care team of attending physicians and residents currently responsible for each patient's care [CPR VI.B.4]

16. Protocols defining common circumstances requiring faculty involvement (care of a complex patient, ICU transfer, DNR or other end-of-life decision (by year/educational level) [CPR VI.D.5]

17. Protocol and (completed) sample documents for episodes when residents remain on duty beyond scheduled hours [CPR VI.G.4.b).(3)]

18. Policies to ensure that residents have adequate rest between daily duty periods and after in-house call (showing differences by year/educational level) [CPR VI.G.5]

Single Program Sponsors only, provide the following additional documents:

1. Copy of the institutional statement that commits the necessary financial, educational, and human resources to support the GME program(s) and provide documentation that the statement has been approved by the governing body, the administration and the teaching staff. [IR I.B.2]

2. Institutional policy for recruitment, appointment, eligibility, and selection of residents [IR II.A]

3. Copy of the resident contract with the pertinent items from the institutional requirements [IR II.D.4]

4. Institutional policy for discipline and dismissal of residents, including due process [IR II.D.4.e; IR III.B.7]
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RESIDENCY REVIEW COMMITTEE FOR OTOLARYNGOLOGY
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SPECIALTY SPECIFIC PROGRAM INFORMATION FORM
Patient Care
A.
Resident Operative Report
Attach as Supplement I the following documents: 1) Otolaryngology: Program Report – Key Indicators and 2) Otolaryngology: Resident Report – Key Indicators reports for the most recent graduating residents.

The key indicator reports can be accessed in the Accreditation Data System (ADS). Log into ADS and on the left-hand side, click on ‘Case Log Reports” under Tools.

To streamline and create an operative reporting template for the otolaryngology resident that better reflects the surgical experience within training, the Residency Review Committee for Otolaryngology and the American Board of Otolaryngology now require all residents to use the ACGME reporting system for the operative experience documentation. To use this tool properly, the following premises and definitions must be accepted:

1.
Definitions:

A resident supervisor instructs, and assists as needed, a more junior resident during a procedure during which the junior resident performs greater than or equal to 50% of the operation, including the key portion(s) of the procedure. The attending functions as an assistant or observer.

A resident surgeon performs greater than or equal to 50% of the operation with the attending surgeon, including the key portion(s)

An assistant surgeon performs less than 50% of the operation, or greater than or equal to 50% of the operation but not the key portion(s) of the procedure.*

*It is expected that a resident will observe and/or assist with a procedure (with a complex procedure, probably as assistant/observer on multiple occasions) before performing the procedure as resident surgeon.

2.
If more than one resident performs as a Resident Surgeon, each for a distinct portion of an operation, that portion may be classified as a finite procedure if it corresponds to a standard CPT code. For example, if a junior resident performs the simple mastoidectomy portion of a cochlear implant, she/he can code this as a separate procedure (69502). The senior resident who performs the facial recess approach and the implantation can code for the implantation (69714).

3.
Except for myringotomies cases, count each side separately. In the past, partial/hemiglossectomy and neck dissection was one code (41135). It is now to be coded as a partial/hemiglossectomy (61120/41130) and a modified neck dissection (38724).

4.
A separate laser category should be maintained to confirm the number and type of cases in conjunction with the type of laser. Note that these cases should have been included in the operative list; therefore, they are not to be counted twice. This laser group is created to assist the credentialing process within hospitals for laser privileges.

5.
Cases not listed on the report should be listed in the “Other” category for each area, with an appropriate CPT code for each “Other” procedure.

6.
Submit all the chiefs' (most recent graduates) operative experience.

7.
Submit all subspecialty fellows' operative data.

8.
Unbundling of CPT codes for the purpose of reporting resident case experiences:

Current Procedural Terminology (CPT) codes are assembled by the American Medical Association with specialty society input and are updated yearly. The codes form the basis on which physicians charges are enumerated. There is a detailed set of rules regarding what services/procedures can be reported separately, and which are "bundled", i.e. reported under 1 code. For example, there is a code for total laryngectomy (#31360) and for modified neck dissection (38724), but if the two are performed during the same operative session the combination is bundled under one code (#31365 total laryngectomy with modified neck dissection).

The Residency Review Committee for Otolaryngology and the American Board of Otolaryngology seek to capture all procedures don by each resident. For the purposes of reporting your operative experiences on the ACMGE site, "unbundling" is allowed under a variety of circumstances. In addition, all bilateral procedures, except myringotomy and insertion of pressure equalization tubes, or tonsillectomy, are reported as two separate procedures (e.g. bilateral ethmoidectomy reported as right ethmoidectomy as one procedure and left ethmoidectomy as another procedure).

Remember that "unbundling of procedures are for resident case reporting procedures ONLY, and it is illegal (fraud) to "unbundle" for billing purposes.

It is not possible to change the names of procedures or add procedures to the list. Any procedure that is not listed should be tallied in the “OTHER” field at the end of each category.

Medical Knowledge
A.
Basic Science Conferences

List all basic science conferences for all participating sites for the last two years in a chronological order. Inset rows as needed.
	Facial Plastics

	Date
	Time
	Topic
	Speaker
	Required or Elective

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Laryngology

	Date
	Time
	Topic
	Speaker
	Required or Elective

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Otology

	Date
	Time
	Topic
	Speaker
	Required or Elective

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Head and Neck

	Date
	Time
	Topic
	Speaker
	Required or Elective

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Basic Science

	Date
	Time
	Topic
	Speaker
	Required or Elective

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Pediatrics

	Date
	Time
	Topic
	Speaker
	Required or Elective

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	General

	Date
	Time
	Topic
	Speaker
	Required or Elective

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Rhinology and Allergy

	Date
	Time
	Topic
	Speaker
	Required or Elective

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


B.
Conferences
List all other specific conferences for all participating sites for the last two years in chronological order. Do NOT append advertisements, etc. For example, ethics and systems-based practice.

	Conference
	Site
	Date
	Time
	Required or Elective
	Speaker/ Moderator
	Specific Title/Topic

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


C.
Program Course of Study
Provide a complete answer for each of the following questions. Do not skip any questions. Insert pages as needed.

1.
Narrative Description of Educational Program: Describe the program for each year chronologically; a description of the progression of resident responsibilities; the organization of the teaching service(s) and clinic(s) where residents are assigned.
	


2.
Conferences: What kind of responsibility do residents have for the preparation and presentation of conferences? What responsibility does the faculty have for preparation and presentation of conferences? Indicate number of faculty who routinely attend conferences.

	


3.
Basic Science Conferences: What kind of responsibility do residents have for the preparation and presentation of basic science conferences? What responsibilities does the faculty have for preparation and presentation of basic science conferences? How is conference attendance monitored?

	


4.
Specific educational issues:

a) How are residents provided with education in the use of lasers, and flexible and rigid endoscopy?

	


b)
How are residents provided education in the non surgical aspects of otolaryngology including allergy and immunology, voice disorders, balance disorders, rhinitis, TMJ, hearing disorders and rehabilitation?

	


c)
How are residents provided with education about the ethical, socioeconomic and medical-legal issues affecting graduate medical education? How are residents provided with education about applying cost-effective measures in patient care?

	


d)
How are residents provided with current information technology, clinical outcomes analyses, and what their impact is on patient care?

	


e)
Describe the resident's experiences with the multidisciplinary management of head and neck cancer patients.

	


1. Night Float (PR VI.G.6.)
a) What is the maximum duration of resident night float rotations?
(   )
b) What is the maximum number of months of night float assigned to residents in each year?
(   )
c) What is the minimum duration between resident night float rotations? 
(   )
Practice-based Learning and Improvement
Examples of Learning Activities: didactic lecture, assigned reading, seminar, self-directed learning module, conference, small group discussion, workshop, online module, journal club, project, case discussion, one-on-one mentoring, or other examples of learning activities.

1.
Describe one learning activity in which residents engage to identify strengths, deficiencies, and limits in their knowledge and expertise (self-reflection and self-assessment); set learning and improvement goals; identify and perform appropriate learning activities to achieve self-identified goals (life-long learning).
Limit your response to 400 words. 
	


2.
Describe one example of a learning activity in which residents engage to develop the skills needed to use information technology to locate, appraise, and assimilate evidence from scientific studies and apply it to their patients’ health problems. The description should include:
a)
locating information

b)
using information technology

c)
appraising information

d)
assimilating evidence information (from scientific studies)

e)
applying information to patient care 

Limit your response to 400 words. 
	


3.
Give one example and the outcome of a planned quality improvement activity or project in which at least one resident participated in the past year that required the resident to demonstrate an ability to analyze, improve and change practice or patient care. Describe planning, implementation, evaluation and provisions of faculty support and supervision that guided this process.
Limit your response to 400 words. 
	


4.
Describe how residents:
a)
develop teaching skills necessary to educate patients, families, students, and other residents;

b)
teach patients, families, and others; and
c)
receive and incorporate formative evaluation feedback into daily practice. (If a specific tool is used to evaluate these skills have it available for review by the site visitor.)

Limit your response to 400 words. 
	


Interpersonal and Communication Skills
1.
Describe one learning activity in which residents develop competence in communicating effectively with patients and families across a broad range of socioeconomic and cultural backgrounds, and with physicians, other health professionals, and health related agencies.

Limit your response to 400 words. 
	


2.
Describe one learning activity in which residents develop their skills and habits to work effectively as a member or leader of a health care team or other professional group. In the example, identify the members of the team, responsibilities of the team members, and how team members communicate to accomplish responsibilities.
Limit your response to 400 words. 
	


3.
Explain (a) how the completion of comprehensive, timely and legible medical records is monitored and evaluated, and (b) the mechanism for providing residents feedback on their ability to competently maintain medical records.
Limit your response to 400 words. 
	


Professionalism
1.
Describe at least one learning activity, other than lecture, by which residents develop a commitment to carrying out professional responsibilities and an adherence to ethical principles.

Limit your response to 400 words. 
	


2.
How does the program promote professional behavior by the residents and faculty?

Limit your response to 400 words. 
	


3.
How are lapses in these behaviors addressed?
Limit your response to 400 words. 
	


Systems-Based Practice
1.
Describe the learning activity(ies) through which residents achieve competence in the elements of systems-based practice: work effectively in various health care delivery settings and systems, coordinate patient care within the health care system; incorporate considerations of cost-containment and risk-benefit analysis in patient care; advocate for quality patient care and optimal patient care systems; and work in interprofessional teams to enhance patient safety and care quality.
Limit your response to 400 words. 
	


2.
Describe an activity that fulfills the requirement for experiential learning in identifying system errors.
Limit your response to 400 words. 
	


Statistical Information
Provide statistical information for all institutions listed in the Common PIF. Duplicate this page if more than 5 sites offer resident education for this program.
	
	Site #1
	Site #2
	Site #3
	Site #4
	Site #5
	Total

	A.
Department of Otolaryngology
Total members of department ABMS Certified in otolaryngology
	
	
	
	
	
	

	Total number of Beds
	
	
	
	
	
	

	B.
Vestibular Testing
Do residents have access to vestibular testing and receive clinical education in its use? 
	
	
	
	
	
	

	Total number of vestibular tests/year.
	
	
	
	
	
	

	C.
Audiology
Full-time equivalents in audiology
	
	
	
	
	
	

	Total number of audiologic visits/year
	
	
	
	
	
	

	Do residents have access to audiometer & receive clinical education in its use?
	
	
	
	
	
	

	D.
Speech Pathology
Full-time equivalent in speech pathology
	
	
	
	
	
	

	Total speech pathology visits/year
	
	
	
	
	
	

	E.
Outpatient Department
	
	
	
	
	
	

	Total number otolaryngology outpt. visits
	
	
	
	
	
	


Explanation for missing data
	


Block Diagram of Otolaryngology Educational Program
1.
Complete the block diagram below outlining the current academic year assignments for Otolaryngology PGY-1 through PGY-5. Indicate whether the experience is inpatient or outpatient. If using acronyms for sites, footnote.

PGY-1

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	Rotation
	
	
	
	
	
	
	
	
	
	
	
	

	Site
	
	
	
	
	
	
	
	
	
	
	
	

	Inpt/Outpt
	
	
	
	
	
	
	
	
	
	
	
	


PGY-2

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	Rotation
	
	
	
	
	
	
	
	
	
	
	
	

	Site
	
	
	
	
	
	
	
	
	
	
	
	

	Inpt/Outpt
	
	
	
	
	
	
	
	
	
	
	
	


PGY-3

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	Rotation
	
	
	
	
	
	
	
	
	
	
	
	

	Site
	
	
	
	
	
	
	
	
	
	
	
	

	Inpt/Outpt
	
	
	
	
	
	
	
	
	
	
	
	


PGY-4

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	Rotation
	
	
	
	
	
	
	
	
	
	
	
	

	Site
	
	
	
	
	
	
	
	
	
	
	
	

	Inpt/Outpt
	
	
	
	
	
	
	
	
	
	
	
	


PGY-5

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	Rotation
	
	
	
	
	
	
	
	
	
	
	
	

	Site
	
	
	
	
	
	
	
	
	
	
	
	

	Inpt/Outpt
	
	
	
	
	
	
	
	
	
	
	
	


2. If the program is requesting a permanent increase in the resident complement, provide a proposed block diagram incorporating the additional resident position.

PGY-1 Beginning, July 1, 200__

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	Rotation
	
	
	
	
	
	
	
	
	
	
	
	

	Site
	
	
	
	
	
	
	
	
	
	
	
	

	Inpt/Outpt
	
	
	
	
	
	
	
	
	
	
	
	


PGY-2 Beginning, July 1, 200__

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	Rotation
	
	
	
	
	
	
	
	
	
	
	
	

	Site
	
	
	
	
	
	
	
	
	
	
	
	

	Inpt/Outpt
	
	
	
	
	
	
	
	
	
	
	
	


PGY-3 Beginning, July 1, 200__

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	Rotation
	
	
	
	
	
	
	
	
	
	
	
	

	Site
	
	
	
	
	
	
	
	
	
	
	
	

	Inpt/Outpt
	
	
	
	
	
	
	
	
	
	
	
	


PGY-4 Beginning, July 1, 200__

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	Rotation
	
	
	
	
	
	
	
	
	
	
	
	

	Site
	
	
	
	
	
	
	
	
	
	
	
	

	Inpt/Outpt
	
	
	
	
	
	
	
	
	
	
	
	


PGY-5 Beginning, July 1, 200__

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	Rotation
	
	
	
	
	
	
	
	
	
	
	
	

	Site
	
	
	
	
	
	
	
	
	
	
	
	

	Inpt/Outpt
	
	
	
	
	
	
	
	
	
	
	
	


Other Residents
A. 
Data on Residents and Fellows
Provide the following information for all residents and fellows from other ACGME or non-ACGME programs and specialties assigned to the otolaryngology service. This list must include other otolaryngology residents, or fellows admitted to this program or section, or fellows or residents from other programs or services.

	Name
	Type of Education Offered
	Length of Rotation
	Required or Elective

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


B.
Narrative on Education
Provide a well-developed and complete narrative statement describing the areas of education, clinical responsibilities, and duration of the program offered to other residents, subspecialty residents, or fellows. Also include residents from non-ACGME program such as osteopaths, dentists, etc.

This narrative should discuss the impact of the additional residents, subspecialty residents, and fellows on the educational experience of the otolaryngology residents. The narrative should focus on the sufficiency of educational resources and experiences for all “learners” in the department of otolaryngology. NOTE: If other residents from other specialties, subspecialty residents, or fellows detract from the education of the regularly appointed otolaryngology residents, the accreditation status of the program may be adversely affected. If the program does not provide education to other residents or fellows, just state N/A and proceed to the next section.
	


Research and Scholarly Activities
Provide a complete narrative response for each of the following questions. Number each response. Do not skip any questions. Insert additional pages as needed.

1.
Resources: Describe the resources available for research and scholarly activity, such as, research facilities, availability of computer search capabilities, statistical consultation support.

	


2.
Program environment: Describe how the program promotes and provides an environment of inquiry and scholarship for resident education.

	


3.
Faculty participation: Describe in general terms the faculty’s participation in scholarly activities to include:

a)
Participation in clinical discussions, rounds and conferences in a manner that promotes a spirit of inquiry and scholarship. (Scholarship implies an in-depth understanding of basic mechanisms of normal and abnormal states and the application of current knowledge to practice.)

	


b)
Participation in journal clubs and research conferences.
	


c)
Participation in research, particularly in projects that are funded following peer review and/or result in publications or presentations at regional and national scientific meetings.

	


d)
Offering of guidance and technical support (e.g., research design, statistical analysis) for residents involved in research.

	


e)
Provision of support for resident participation in scholarly activities.

	


Appendix A: List of Faculty Research Projects
Attach a list of research projects completed during the past five years. Include the following information: principal investigator, title, funding amount, number of years, source of funds, and resultant publications. If a resident is author or co-author, underline the name of the resident.
Appendix B: List of Resident Publications
Provide a list of resident authored or co-authored (with faculty) publications for the past five years (Do not include publications written in medical school). If a resident is author or co-author, underline the name of the resident.

Appendix C: Policy For Resident Attendance At Meetings, etc

1. Explain the otolaryngology department’s policy for providing residents with support to attend local, state or national meetings.
	


2. Provide a list of all local, state and national meetings residents have attended for the past year. Designate the number and level of residents attending.

Appendix D: Goals and Objectives

Attach a sample of the goals and objectives for one assignment
Appendix E – ABOto Exam Pass Rates

Note that ACGME/RRC staff will include the 5-year table, provided by the ABOto, to the PIF for review by the RRC.
Supplement 1: Resident Operative Report
Attach as Supplement I the following documents for the most recent graduating residents:
1. Program Level Report

2. Resident Level Report

3. Resident Level Report (Key Indicators Summary)
The reports can be accessed in the Accreditation Data System (ADS). Log into ADS and on the left-hand side, click on ‘Case Log Reports”.

To streamline and create an operative reporting template for the otolaryngology resident that better reflects the surgical experience within training, the Residency Review Committee for Otolaryngology and the American Board of Otolaryngology now require all residents to use the ACGME reporting system for the operative experience documentation.

Supplement 2: Provide the Following Data ONLY if Requesting a Permanent Increase in Resident Complement
This form must include data from each participating site in the Otolaryngology Program. The list should include all procedures performed by the Otolaryngology service, both residents and faculty during a recent twelve (12) month period.
	Procedures
	CPT-95
	Site #1
	Site #2
	Site #3
	Site #4
	Total

	HEAD & NECK
	
	
	
	
	
	

	SALIVARY GLANDS
	
	
	
	
	
	

	Superficial Parotidectomy
	42415
	
	
	
	
	

	Total parotidectomy
	
	
	
	
	
	

	VII preserved
	42420
	
	
	
	
	

	VII sacrificed
	42425
	
	
	
	
	

	Submandibular gland excision
	42440
	
	
	
	
	

	Parapharyngeal space tumor excision
	42699
	
	
	
	
	

	Other
	0000A
	
	
	
	
	

	NOSE AND MAXILLA
	
	
	
	
	
	

	Rhinectomy,
	
	
	
	
	
	

	Partial
	30150
	
	
	
	
	

	Total
	30160
	
	
	
	
	

	Maxillectomy
	
	
	
	
	
	

	Medial
	31225.52
	
	
	
	
	

	Total Without Orbital Exenteration
	31225
	
	
	
	
	

	With Exenteration
	31230
	
	
	
	
	

	Excision Angiofibroma
	30118

31040
	
	
	
	
	

	Anterior Skull Base Resection
	61580

61581

61600

61601
	
	
	
	
	

	LIPS
	
	
	
	
	
	

	Lip Shave
	40500
	
	
	
	
	

	Wedge Resection, Primary Closure
	40520
	
	
	
	
	

	Excision With Flap Reconstruction
	40525
	
	
	
	
	

	Submandibular Gland Excision
	42440
	
	
	
	
	

	ORAL CAVITY
	
	
	
	
	
	

	Local Resection Tumor (Tongue / Floor of Mouth)
	41112

41116
	
	
	
	
	

	Partial Glossectomy
	41120
	
	
	
	
	

	Hemiglossectomy
	41130
	
	
	
	
	

	Total Glossectomy
	41140
	
	
	
	
	

	Resection of Primary Floor of Mouth, Alveolus, Tongue, Buccal Region, Tonsil, or any combination
	
	
	
	
	
	

	With Mandible Resection
	41155
	
	
	
	
	

	Without Mandible Resection
	41155.52
	
	
	
	
	

	Mandible Resection (Independent Procedure)
	21044
	
	
	
	
	

	EAR
	
	
	
	
	
	

	Auriculectomy
	
	
	
	
	
	

	Partial
	69110
	
	
	
	
	

	Total
	69120
	
	
	
	
	

	Temporal Bone Resection
	69535
	
	
	
	
	

	Other
	
	
	
	
	
	

	NECK
	
	
	
	
	
	

	Cervical Mass Biopsy
	38510
	
	
	
	
	

	Neck Dissection
	
	
	
	
	
	

	Radical
	38720
	
	
	
	
	

	Modified Radical
	38724
	
	
	
	
	

	Selective
	38724.52
	
	
	
	
	

	Other (i.e. Exploration of Neck for Trauma, Carotid Body Excision, Glomus Vagale Excision, Mediastinal Dissection)
	30118

31040
	
	
	
	
	

	ENDOCRINE
	
	
	
	
	
	

	Thyroid Lobectomy
	60220
	
	
	
	
	

	Subtotal Lobectomy
	60225
	
	
	
	
	

	Total Thyroidectomy
	60240
	
	
	
	
	

	Parathyroidectomy
	60500
	
	
	
	
	

	Cricopharyngeal Myotomy
	43030
	
	
	
	
	

	Pharyngoesophagectomy
	43107
	
	
	
	
	

	Pharyngeal Diverticulectomy / Pexy
	43130
	
	
	
	
	

	Tracheotomy
	31600
	
	
	
	
	

	Tracheal Resection With Repair
	31780
	
	
	
	
	

	Major Vessel Ligation
	35201
	
	
	
	
	

	Other
	
	
	
	
	
	

	CONGENITAL ANOMALIES
	
	
	
	
	
	

	Branchial Cleft Anomaly Excision
	42815
	
	
	
	
	

	Thyroglossal Duct Cyst Excision
	60280
	
	
	
	
	

	Dermoid Cyst Excision
	30124

30125
	
	
	
	
	

	Lymphatic Malformation Excision
	38550
	
	
	
	
	

	Vascular Malformation Excision
	38555
	
	
	
	
	

	Other
	
	
	
	
	
	

	LARYNX
	
	
	
	
	
	

	Thyrotomy (Laryngofissure)
	31300
	
	
	
	
	

	Hemilaryngectomy (Vertical Partial)
	31370

31375
	
	
	
	
	

	Supraglottic (Horizontal) Laryngectomy
	31367
	
	
	
	
	

	Total Laryngectomy
	31360
	
	
	
	
	

	Laryngopharyngectomy
	31390
	
	
	
	
	

	Surgical Speech Fistula (TEP)
	31611
	
	
	
	
	

	Laryngeal Fracture Repair
	31584
	
	
	
	
	

	Laryngoplasty (inc. Laryngotracheoplasty)
	31582
	
	
	
	
	

	Ext. Arytenoidectomy, Arytenoidopexy
	31400
	
	
	
	
	

	Thyroplasty (Medialization Laryngoplasty)
	31588
	
	
	
	
	

	Arytenoid Adduction
	
	
	
	
	
	

	With Thyroplasty
	31588
	
	
	
	
	

	Without Thyroplasty
	31588.52
	
	
	
	
	

	ENDOSCOPY
	
	
	
	
	
	

	Direct Laryngoscopy - Diagnostic Except Newborn (With/Without Magnification)
	31525

31526
	
	
	
	
	

	Diagnostic - Newborn
	31520
	
	
	
	
	

	With Foreign Body Removal
	31530

31531
	
	
	
	
	

	With Biopsy
	31535

31536
	
	
	
	
	

	Operative With Excision of Mass or Micro flap
	31541
	
	
	
	
	

	With Arytenoidectomy
	31561
	
	
	
	
	

	With Cordotomy, Epiglottoplasty
	31599
	
	
	
	
	

	With Vocal Cord Injection, Any Route
	31570

31571
	
	
	
	
	

	Bronchoscopy Diagnostic
	31622
	
	
	
	
	

	With Foreign Body Removal
	31635
	
	
	
	
	

	With Stricture Dilation
	31630
	
	
	
	
	

	ESOPHAGOSCOPY
	
	
	
	
	
	

	Diagnostic (Rigid or Flexible)
	43200
	
	
	
	
	

	With Foreign Body Removal
	43215
	
	
	
	
	

	With Biopsy
	43202
	
	
	
	
	

	With Tumor Ablation
	43228
	
	
	
	
	

	OROPHARYNX
	
	
	
	
	
	

	Adenoidectomy
	42830
	
	
	
	
	

	Tonsillectomy
	
	
	
	
	
	

	Unilateral
	42825.52
	
	
	
	
	

	Bilateral
	42825.50
	
	
	
	
	

	Drainage Peritonsillar Abscess
	42700
	
	
	
	
	

	Drainage Deep Neck Space Abscess
	21501
	
	
	
	
	

	Uvulopalatopharyngoplasty (UVPPP)
	42299
	
	
	
	
	

	NOSE/SINUS
	
	
	
	
	
	

	Septoplasty
	30520
	
	
	
	
	

	Turbinectomy / Turbinoplasty
	
	
	
	
	
	

	Unilateral / Bilateral
	30130

30130.50

30140

30140.50
	
	
	
	
	

	Caldwell-Luc
	
	
	
	
	
	

	Unilateral / Bilateral
	31030

31030.50

31032

31032.50
	
	
	
	
	

	Oroantral / Oronasal Fistula Repair
	30580

30600
	
	
	
	
	

	Transnasal sinus surgery
	
	
	
	
	
	

	Ethmoidectomy
	31200

31201

31254

31255
	
	
	
	
	

	Maxillary Sinusotomy
	31020

31256
	
	
	
	
	

	Sphenoid Sinusotomy (inc. Approaches to Pituitary)
	31050

31051

31287

31288
	
	
	
	
	

	Frontal Sinusotomy
	31276
	
	
	
	
	

	Transnasal or External Control of Epistaxis
	30915

30920
	
	
	
	
	

	Transnasal Control of Epistaxis (exc. Nasal Packing)
	31238

30901

30903

30905
	
	
	
	
	

	External Ethmoidectomy / Frontoethmoidectomy
	31205

31075
	
	
	
	
	

	Frontal Sinus Trephine
	31070
	
	
	
	
	

	Osteoplastic Frontal Sinusectomy With Obliteration
	31084

31085
	
	
	
	
	

	Without Obliteration
	31086

31087
	
	
	
	
	

	Orbital Decompression (Transnasal, Transantral, or Transorbital)
	31292

31293

67414

67445
	
	
	
	
	

	Choanal Atresia Repair (Transnasal or Transpalatal)
	30540

30545
	
	
	
	
	

	Dacryocystorhinostomy
	68720
	
	
	
	
	

	PLASTIC AND RECONSTRUCTIVE
	
	
	
	
	
	

	Otoplasty
	
	
	
	
	
	

	Unilateral
	69300
	
	
	
	
	

	Bilateral
	69300.50
	
	
	
	
	

	Microtia Repair 4 Stages each billed w/69399
	
	
	
	
	
	

	Stage I
	21230
	
	
	
	
	

	Unilateral / Bilateral
	21230.50
	
	
	
	
	

	Stage II 
	
	
	
	
	
	

	Unilateral / Bilateral
	14060

14060.50
	
	
	
	
	

	Stage III 
	15120
	
	
	
	
	

	Unilateral / Bilateral
	15120.50
	
	
	
	
	

	Stage IV
	15760
	
	
	
	
	

	Unilateral / Bilateral
	15760.50
	
	
	
	
	

	Rhinoplasty
	30400
	
	
	
	
	

	Congenital
	30460

30462
	
	
	
	
	

	Facial augmentation
	21210
	
	
	
	
	

	Rhytidectomy
	
	
	
	
	
	

	Unilateral
	15829

15828

15826
	
	
	
	
	

	Bilateral
	15829.50

15828.50

15826.50
	
	
	
	
	

	Browlift
	
	
	
	
	
	

	Unilateral
	15824

67900
	
	
	
	
	

	Bilateral
	15824.50

67900.50
	
	
	
	
	

	Blepharoplasty
	
	
	
	
	
	

	Unilateral (Upper & Lower)
	15822

15828

15823(-50)

15820

15821(-50)
	
	
	
	
	

	.50 Bilateral (Upper & Lower)
	15822

15828

15823(-50)

15820

15821(-50)
	
	
	
	
	

	Other Eyelid Procedures (i.e. Ectropion Repair, Ptosis)
	
	
	
	
	
	

	Resurfacing Procedures (i.e. Dermabrasion, Chemical Peel, Laser)
	15780
	
	
	
	
	

	Liposuction
	15876
	
	
	
	
	

	Repair complex laceration (all sites inc. intraoral)
	13131
	
	
	
	
	

	Reduction of facial fractures
	
	
	
	
	
	

	Frontal
	21343

21344
	
	
	
	
	

	Nasal
	21310

21036
	
	
	
	
	

	Maxilla - Le Fort
	21421

21436
	
	
	
	
	

	Malar (Zygoma)
	21356

21366
	
	
	
	
	

	Orbital Blowout
	21385

21395
	
	
	
	
	

	Mandible (Closed)
	21453
	
	
	
	
	

	Mandible (Open)
	21454

21470
	
	
	
	
	

	Other fractures (nasoseptal, alveolar, etc.)
	21336

21337

21440

21445
	
	
	
	
	

	Scar revision
	
	
	
	
	
	

	Simple
	12001

12018

12051

12054
	
	
	
	
	

	Complex
	13131

13152

13300

14040

14041

14060

14061
	
	
	
	
	

	Grafts
	
	
	
	
	
	

	Split Thickness Skin
	15120
	
	
	
	
	

	Full Thickness
	15240
	
	
	
	
	

	Composite
	15760
	
	
	
	
	

	Dermal / Fat / Fascia
	15770
	
	
	
	
	

	Cartilage / Bone
	21230

20910
	
	
	
	
	

	Other (i.e. Mucosa Cadaveric)
	15350
	
	
	
	
	

	Reconstruction Flaps
	
	
	
	
	
	

	Local, Pedicle
	14040

14061
	
	
	
	
	

	Tubed, Pedicle
	15574

15576
	
	
	
	
	

	Sectioning of Flap
	15620

15630
	
	
	
	
	

	Muscle Fasciocutaneous
	15732
	
	
	
	
	

	Free Microvascular
	15756

15758
	
	
	
	
	

	Adjacent Tissue Transfer
	14020

14021

14040

14041

14060

14061

14300
	
	
	
	
	

	Facial Rehabilitation
	
	
	
	
	
	

	Static Sling
	15840

15841
	
	
	
	
	

	Muscle Transfer
	15842

15845
	
	
	
	
	

	Nerve Graft / Transfer
	64885

64886

64868
	
	
	
	
	

	Cleft Repair
	
	
	
	
	
	

	Lip
	40700

40701

40702
	
	
	
	
	

	Palate
	42200

42205

42210

42215

42225
	
	
	
	
	

	Pharyngeal Flap
	42226
	
	
	
	
	

	Excision Skin Lesions, Primary Closure (Count Lesions)
	11440

11446

11420

11426
	
	
	
	
	

	Extension Malignant Skin Lesion
	11620

11626

11640

11646
	
	
	
	
	

	OTOLOGY
	
	
	
	
	
	

	Myringotomy and Tube
	69436
	
	
	
	
	

	Tympanoplasty Type I
	69620

69631
	
	
	
	
	

	Tympanoplasty Type II-IV (With Ossicular Reconstruction)
	69632

69633
	
	
	
	
	

	Tympanoplasty with Mastoidectomy
	69635

69637

69641

69642
	
	
	
	
	

	Simple Mastoidectomy
	69502
	
	
	
	
	

	Modified / Radical Mastoidectomy
	69505

69511
	
	
	
	
	

	Stapedectomy
	69660
	
	
	
	
	

	Facial Nerve Decompression
	69720

69725
	
	
	
	
	

	Facial Nerve Graft / Repair / Substitution
	69740

69745
	
	
	
	
	

	Labyrinthectomy
	69905

69910
	
	
	
	
	

	Endolymphatic Sac Operation
	69805

69806
	
	
	
	
	

	Resection CP Angle Tumor
	61526
	
	
	
	
	

	Cochlea / Vestibular Nerve Section
	69915
	
	
	
	
	

	Excision Glomus Tumor
	69550
	
	
	
	
	

	Reconstruction Congenital Aural Atresia
	69320
	
	
	
	
	

	Total/Subtotal Petrous Apicectomy
	69530
	
	
	
	
	

	Middle and Posterior Fossa Skull Base Surgery / Cochlear Implantation
	61590

61598

61605

61616

69930
	
	
	
	
	

	Other (i.e. OW/RW Fistula Repair, Cochleosacculotomy, Meatoplasty)
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