Instructions for the CTSNet Resident Operative Logs
Enter a New Case
Patient Initials:  The first and last initials of the patient needs to be entered or the case ID#.

Age:  Enter the age of the patient at the time of the operation (not your age).  Select from the scroll down one of the following options:  Years, Months or Days.

Date of Operation:  Enter the date of the operation (not the date in which you entered it) on to the CTSNet’s Operative Logs.  You must use the Pop-Up Calendar to enter the date of the operation.

Hospital:  Enter the name of the hospital in which the operation took place. 
Diagnosis:  Enter the diagnosis for the case.  Common acronyms are acceptable.

Category/Procedure:  Select from the drop down box the procedure that was performed on the patient.

Case Comment:  Enter any comments on the case (this field is optional).
Outcomes:  Select from the scroll down bar one of the following options that describes the condition of the patient after the operation:  Alive, Complication, or Dead.  The Board will question any unusual Outcomes (i.e., having an “alive” patient after a heart procurement).
Role:  Select from the scroll down bar the role you had in the operation, whether it be as full surgeon or as first assistant. As a reminder, in order to claim full surgeon credit, you should have participated in the diagnosis, preoperative planning, surgical indications, and selection of the appropriate operation.  You should have also performed the technical manipulations that constitute the essential parts of the procedures as well as have substantial involvement in the postoperative care, including critical care.

 
Program Year:  Enter the year of your thoracic surgery training.  If you are in a traditional 2 or 3-year thoracic surgery residency, your PGY-6 year would be considered your first year.  If you are in a six-year thoracic surgery integrated residency, your PGY-1 year would be considered your first year.  If you are in a 4/3 joint training program, your PGY-4 year would be considered your first year. 
Enter a New Consult

Patient Initials:  The first and last initials of the patient needs to be entered.
Age:  Enter the age of the patient at the time of the consultation (not your age).  Select from the scroll down one of the following options:  Years, Months or Days.

Gender:  Enter the gender of the patient.

Date of Consultation:  Enter the date of the consultation (not the date in which you entered it) on to the CTSNet’s Operative Logs.  You must use the Pop-Up Calendar to enter the date of the consultation.

Hospital:  Enter the name of the hospital in which the consultation took place. 
Diagnosis:  Enter the diagnosis from the consultation.  Common acronyms are acceptable.

Consult Comment:  Enter any comments on the consultation.

Visit Type:  Select either “Initial” or “Follow-up” to describe the type of consultation.  An Initial Consult is defined as the very first time the patient is evaluated for that admission.  A Follow-Up Consult is defined as any consultation after the initial visit no matter if another doctor did the Initial Consult.
Visit Status:  Select either “Scheduled” or “Emergent” to describe the status of the consultation.

Program Year:  Enter the year of your thoracic surgery training.  If you are in a traditional 2 or 3-year thoracic surgery residency, your PGY-6 year would be considered your first year.  If you are in a six-year thoracic surgery integrated residency, your PGY-1 year would be considered your first year.  If you are in a 4/3 joint training program, your PGY-4 year would be considered your first year. 

Other Items of Importance
1. If you have had a period of four weeks or longer in which you did not operate (i.e., for medical reasons, visa issues, family leave, etc…) the Board will need an explanation for this time period when you submit your application for certification.  This requires a written letter of explanation attached to the application.

2. The Board expects a resident to enter operative cases through the end of the residency, regardless if the resident has already met the case index and volume requirements earlier in the residency year.  
3. Submission of your operative case log by your Program Director cannot occur until after you have completed your residency.  Early submission will delay your application process.

4. Only cases performed in your accredited thoracic surgery residency should be submitted to the Board via the CTSNet Operative Log function.  Cases performed in a fellowship should not be submitted to the Board.  This may mean that you will need to delete your fellowship cases from the CTSNet Operative Logs before submitting them to the Board.  The Board strongly suggests that you make an electronic or paper copy of the logs before deleting them.


5. If you transfer programs during your residency, you need to contact the Board office to receive instructions on how to manage your cases using the CTSNet OpLogs.
6. If you performed two major procedures on a patient (i.e., valve repair and CABG), you may count only one of these procedures.  The Board leaves the decision as to which case to count, up to the resident.  You cannot count the case twice.

7. Endoscopic procedures may be counted for credit whether they are performed as independent procedures or immediately preceding a thoracic operation.
8. Re-operation procedures can also be counted twice for any adult cardiac procedure.  For example, a redo coronary artery bypass surgery may be counted as both a myocardial revascularization and a re-operation.  Please note that the CTSNet operative logs do not automatically double count the operations. You will need to enter each procedure separately.
9. VATS procedures may be counted twice, once as a major procedure and again as a VATS procedure.  For example, a Lobectomy with VATS can be counted as a Lobectomy and as a VATS.  The CTSNet OpLog does not automatically count these procedures twice, so you will have to enter each in separately.
10. Major vascular operations outside the thorax, and procedures such as pacemaker implantation and closed EP, should be listed separately.
