Field Name

ProcedurelD
Programl D
ProcedureDate
ResidentY ear

OncologyPatient
MicroSurgery
Trauma

PatientBirthYr
Gender
CasdlD
CPTCode
Credit

AreaRRCInded D

AreaDescription
TypeRRCIndexID

TypeDescription
AttendingID
AttendingLName
AttendingM Initial
AttendingFName
ResidentID
ResidentSS
ResidentLName
ResidentMInitial
ResidentFName
InstitutionID
InstituteName
InstituteCity
InstituteSt
CPTDesc
ResidentsRole
PatientType
RotationName
DefinedCtgy1

DefinedCtgy2

CommentText
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Field Type (max) Field Description

I nteger
Text (10)
Text (10)
Integer

Integer
Integer
Integer

Text (4)
Text (1)
Text (25)
Text (7)
Integer

Integer

Text (50)
Integer (10)

Text (50)
Integer
Text (55)
Text (1)
Text (55)
Integer
Text (9)
Text (55)
Text (1)
Text (55)
Integer
Text (100)
Text (55)
Text (2)
Text (50)
Text (25)
Text (25)
Text (45)
Text (30)

Text (30)

Text(1280)

Unique case ID.

10-digit ACGME program number.

The date of the procedure, in the form MM/DD/YYYY.
Resident’ s year in program when the procedure was
performed.

Flag for whether it was an oncology patient. 1 =yes, 0 =no
or specialty does not usethisfield.

Flag for whether it was microsurgery. 1 =yes, 0=no or
specialty does not use thisfield.

Flag for whether it was trauma patient. 1 =yes, 0 =no or
specialty does not use thisfield.

The 4 digit year of birth, blank if specialty does not use field.
M or F, otherwise blank if not used by specialty.

Case ID entered, blank if specialty do not use.

The CPT (5) or ICD9 Code (7).

Flag to indicate code for credit. Code for credit = 1,0 = non-
credit. Valuewill be 1 for specialties that do not use credit
indicator.

4 digit RRC index ID for the areaiif used by specialty,
otherwise it is blank.

Full description of the areain which the code counts.

4 digit RRC index ID for the typeif used by specialty,
otherwise it is blank.

Full description of the type in which the code counts.

ID indicating the attending physician.

Last name of the attending physician.

Middle initial of the attending physician.

First name of the attending physician.

ID indicating the resident.

Resident social security number without dashes.

Last name of resident.

Middleinitial of the resident.

First name of the resident.

ID for the institution.

Name of theinstitution.

City where institution located.

State of institution.

First 50 characters of CPT or ICD9 description.

Resident’ srole for procedure.

Patient type entered, blank if not used by specialty.
Rotation, blank if not used by specialty.

First defined category in which CPT code counts, otherwise
blank if specialty does not use thisfield.

Second defined category in which CPT code counts, otherwise
blank if specialty does not use thisfield.

Any comments entered.



