ACGME CASE LOG ENTRY SYSTEM
QUICK REFERENCE CARD

RESIDENTS MUST HAVE DIRECT PATIENT CONTACT ICD-9
EVALUATING THE FOLLOWING DIAGNOSES Code
Anaphylaxis 995.0
Angioedema 995.1
Asthma (Intrinsic, Allergic, Exercise-Induced) 493
Atopic Dermatitis 691
Contact Dermatitis 692
Drug Allergy or Adverse Drug Reaction 995.2
Food Allergy 995.7
Immunodeficiency (Humoral, Cell-mediated, Combined, HIV, Other) 279.0
Ocular Allergies 372.0
Rhinitis (Allergic, Non-Allergic, NARES) 477
Sinusitis (Acute or Chronic) 461
Stinging Insect Hypersensitivity 989.5
Urticaria 708
RESIDENTS ARE STRONGLY ENCOURAGED_ TO HAVE ICD-9
DIRECT PATIENT CONTACT EVALUATING THE FOLLOWING Code
DIAGNOSES
Autoimmune Disease / Vasculitis 279.4
Allergic Bronchopulmonary Aspergillosis (ABPA) 518.6
Eosinophilic disorder 288.3
Hypersensitivity Pneumonitis / Occupational Lung Disease 495
Mastocytosis 202.6

The ACGME is monitoring to ensure that residents have direct experience evaluating
patients for the diagnoses listed above. Other diagnoses are not monitored. ICD-9
codes that are not listed should not be entered as they will be registered only as “other”.

If a diagnosis is not listed above, select the ICD-9 code that is closest to the actual
diagnosis or that is the highest on the differential diagnosis.

EXAMPLE: A patient is evaluated for chronic cough and the cause is found to
be gastric reflux. If an asthma work-up was performed as part of the
evaluation, that patient may coded as “Asthma,” using ICD-9 code “493.”

The main diagnosis should be entered as the “Principle Diagnosis.” If other co-existing
Allergy/Immunology diagnoses were also evaluated, it is important to enter them as well.
They will be registered as a “Secondary Diagnosis.”




ACGME CASE LOG ENTRY SYSTEM GENERAL INTRUCTIONS

nstructions for entering a patient encounter:

Click “Add” on the next page.
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and “Setting.”

Using the pull-down menus, select the appropriate “Attending,” “Institution,

Go to www.acgme.org and click “Residents” on the top section of the webpage.
Click “Login” under the section titled “Resident Case Log System.”

A new window will pop-up, enter User ID and password.

Click “Case Entry” on the top section of the webpage.

Case Type,”

(Note: Under “Setting,” a “New Patient” is a patient that is new to the resident, not new to

the clinic/practice.)

7. Enter the correct date (the default is the current date).

8. Enter the proper ICD-9 diagnosis code in the “ICD9 Code” box using the directions printed
below, and click the “ Select” button. Multiple codes can be added one at a time.

9. The ICD-9 code and the corresponding diagnosis will appear under the “Selected ICD9
Codes” box. In this box, click on the ICD-9 code that is the principle diagnosis, and click

the checkbox “Principle.”

10. Click the “Save” button to save the case entry.

DIAGNOSES

PROCEDURES

Must Have Contact With:
e Anaphylaxis

Angioedema

Asthma

Atopic dermatitis

Contact dermatitis

Drug allergy

Food allergy

Immunodeficiency

Ocular allergy

Rhinitis

Sinusitis

Stinging insect hypersensitivity
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e Urticaria

Must be Proficient With:

Drug desensitization or challenge

Food challenge testing

Immediate hypersensitivity skin testing
Interpretation of pulmonary function tests
Physical urticaria testing

Writing allergen immunotherapy prescriptions
Writing immunoglobulin prescriptions

Strongly Encouraged to Have Contact With:

¢ Autoimmune disease and vasculitis
e Bronchopulmonary aspergillosis

e Eosinophilic disorders

¢ Hypersensitivity pneumonitis and
occupational lung disease
Mastocytosis

Highly Desirable to Have Proficiency With:
¢ Delayed hypersensitivity skin testing
¢ Interpretation of provocation testing for
hyperreactive airways
¢ Nasal cytology
¢ Patch testing
¢ Rhinolaryngoscopy

DIAGNOSIS and PROCEDURE codes may be entered as follows:

On the “Case/Encounter Entry” Page, click the “Search” button. A pop-up box will appear. Using
the pull-down menu next to “Area,” select whether to search for a “Diagnosis” or a “Procedure.”
Use the pull-down menu next to “Type” to select the diagnosis or procedure.

(Note: Do not search by typing a keyword next to “ICD-9 Desc.” because the entry might

not be counted properly.)

DIAGNOSIS codes may also be entered as follows:

On the “Case/Encounter Entry” Page, type one of the ICD-9 codes exactly as it is found on the
back of this quick reference card in the “ICD-9 Code” box, then click the “Select” button.

If the ICD-9 code is not entered in the one of these two ways, there is a risk that the patient

will not be properly counted.



