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IPEG OUTCOMES PEDIATRIC SURGICAL DIARY 
 
Introduction: 
 
In 2002 the IPEG leadership began working with the SAGES Outcomes Committee to 
allow pediatric surgeons to create a personal Surgical Diary for our GERD and 
Pylormyotomy cases.  Using this tool, participants would enter all of their data into a 
joint database, which will enable us to do innovative research using the data 
collected.  In the fall of 2004, IPEG reached an agreement with SAGES to allow its 
membership to access the pediatric Surgical Diary. 
 
Specialty Societies and Outcomes: a Rationale for Involvement 
 
In the current health care environment, with its increased emphasis on quality and 
accountability, as suggested by the Institute of Medicine, each specialty society should 
provide an infrastructure for its members to address these issues within their own 
practice environment.  Specialty societies should express support for and leadership in 
identifying and developing quality measures.  Outcomes assessment and management 
are a natural outgrowth of these concerns, providing tools to measure the 
effectiveness of care both at the local level and through a national repository of data. 
 
The Mission: 
 
In a rapidly changing health care environment, assessing effectiveness has become 
increasingly important.  Outcomes assessment and management are seen as valuable 
tools to prove and improve the quality of care.  The IPEG Task Force on Outcomes is 
committed to: 
 

• Identify and develop a Core Data Set, disease specific instruments and a 
methodology for data collection for use by IPEG members in the collection of 
outcome data within their own practice; and 

• Establishing a national repository of outcomes data; and 
• Providing an infrastructure to support self-assessment by IPEG members 

through comparative performance; and 
• Providing mechanisms to support IPEG members targeting improvement of 

their outcomes following evaluation of comparative performance; and 
• Providing educational opportunities for members in the areas of outcomes 

assessment and management. 
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Please adhere to the following guidelines when participating in the IPEG Outcomes 
Initiative: 
 
1)  You must be a member of IPEG to use the Pediatric Surgical Diary. 
 
2) In order to make the database accurate for tracking outcomes, you should enter 

consecutive cases. Currently, there is a surgical log with a choice of GERD and 
Pylormyotomy modules to choose from.  You may enter in cases in just the surgical 
log or either one or both of the modules.  Whatever module(s) you choose, we ask 
you to enter in all of your cases in each. Remember that all of your results are 
anonymous. If a bad outcome occurs then the database would benefit as reality is 
achieved!  

 
4) Your ID and password will be the same as the one for access to the membership 

portion on the IPEG website.  Each ID name and password should be unique for 
each member.  Institutions may NOT enter cases under the same ID name. 

 
5)  Only unique email addresses should be given for each participant.  You cannot 

use a generic email such as info@hospital.com as sensitive material may be 
transmitted to that email address. 

 
6)  Access the database through the IPEG members only web page or via 

www.whispercom.com/ipeg.  This is a secure website and all data is kept 
confidential.  There you can enter your ID name and password each time.  See 
tutorial on page 5. 

 
7)  Please de-identify the patient to comply with rules of patient privacy.  IPEG highly 

recommends that participants do not enter actual patient ID numbers into the 
database.  We recommend that each participant develop his or her method of 
scrambling the ID number.  For example, switching the first number with the last 
number, or always adding a 3 at the beginning of the number, etc. 
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IPEG Outcomes Pediatric Surgical Diary 
Response to HIPAA 

 
The IPEG Outcomes Pediatric Surgical Diary has gone to great lengths to comply with 
the Health Insurance Portability and Accountability Act (HIPAA).  IPEG is not a 
healthcare provider and does not fall under the HIPAA definition of a covered entity 
(i.e., healthcare providers, health plans, or claims processing companies), and as 
such, the society is not directly effected by HIPPA.  However, our members are 
healthcare providers and are responsible for HIPAA compliance.  IPEG’s role is best 
described as one of a business associate, which is defined by the fact that we provide 
a service for a healthcare provider (i.e., members) that involves protected health 
information.  Thus, IPEG is a sub-contractor or vendor. 
 
However, there are certain steps the IPEG Outcomes Pediatric Surgical Diary and its 
participants need to undertake: 
 

1. Participants should de-identify patient ID numbers.  As stated under the 
guidelines, de-identifying patient ID numbers is mandatory for compliance and 
may be done based upon each participant’s preference.  Specifications 
regarding de-identification can be found under the Forms and Selected Codes 
section online on the home page.  Note that of March 2005 the day of 
surgery is not recorded in the database, just the month and year. 

 
2. IPEG will provide a Data Use Agreement.  The agreement is a simple 

document that binds IPEG to not try to identify or use the data.  The Data Use 
Agreement is included in your packet.  You may keep the enclosed document 
for your records.  A copy of this may be required with each IRB submission at 
your institution.  Please countersign the document and fax it back to 
the IPEG office at (310) 437-0585 for our records. 

 
3. IPEG will provide various HIPAA forms and templates to assist each participant 

such as a typical IRB form, reasons for expedited review, and documents to 
support this view.  These forms can be found under the Print Forms and 
Selected Codes section online on the home page. 

 
As HIPAA rules change, the IPEG Outcomes Initiative will continue to update and 
inform participants to the standards that the program will be held to.  Should you have 
any questions or concerns in regards to HIPAA compliance, contact Jennifer Clark at 
the IPEG main office.
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WELCOME TO THE IPEG OUTCOMES PEDIATRIC SURGICAL DIARY! 

 
 
To start entering in your cases, go to www.whispercom.com/ipeg. 
 
Type in your User ID and Password and click LOG ON.  If you do not have a User ID and 
Password, you must contact Jennifer Clark at (310) 437-0553 ext. 105 in the IPEG office to 
continue. 
 
Home Page 
 
This will lead you to the Home Page.  From here you can enter a new case, view/edit cases 
and follow-ups, view reports and print forms and codes available to you.  There is a help 
feature at the top in case you have any problems. 
 
The box in the upper right indicates the current number of cases in the database.  Now enter a 
new case.  It is a very simple two-step process.  Click on Pediatric Registry. 
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Entering a New Case 
 
Follow the instructions on the case form, noting that the asterisked items are mandatory. For 
the most part, the process is self-explanatory.  You are given a series of fields to input 
information into.  Each field, or data point, varies depending upon the module.  For all items 
with a square box, check all that apply.  For all items with a circle, check only one. 
 
 You will be asked to include a Case ID.  This is a mandatory field and you MUST enter in a 
number.  As directed in the guidelines, do not enter actual patient ID numbers.  Instead, we 
recommend that you come up with your own method of scrambling the ID number. For 
example, switch the first number with the last number, or always adding a 3 at the beginning 
of the number, etc. 
 

 



TUTORIAL 

– 7 – 

 
The last question asks “Which registry would you like this patient to be tracked in?”  If you 
would like to track this as only a surgical log entry, choose “End with Surgical Log.”  If you 
would like to continue to a GERD or Pyloric Stenosis Log, choose the appropriate box.  
Whatever module you choose, we ask you to enter consistently enter all your cases. 
Remember that all of your results are anonymous. If a bad outcome occurs then the database 
would benefit as reality is achieved! 
 
Click SUBMIT FORM.  You will then be returned to either the home page if you’ve finished or 
you will continue to the GERD or Pyloric Stenosis form if you chose that option.  You may 
enter in another case or view forms and/or reports. 
 
At any time, you may edit or follow-up with your entered cases by clicking on the View/Edit 
Existing Cases or Enter Follow-up button located on the home page.  You can then search by 
case ID, date of surgery or all cases.  You may delete the case entirely, if you wish. 
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Comparison Reports 
 
You may also view comparison reports by category.  Click on the VIEW REPORTS button on 
the home page.  Below is an example of the Surgical Log comparison report.  In addition to 
the six categories, you may also view all cases combined and by selected CPT code or CPT 
code range.  Select the comparison report you would like to view. 
 
The report will display your averages as well as those of all the other participants.  You will be 
able to compare your surgical cases and methods to the averages of the database while 
keeping your privacy intact. 
 

 
 
Additional Forms and Documentation 
 
Finally, the IPEG Outcomes Pediatric Surgical Diary also allows you to print out a variety of 
forms that you will find useful.  These forms are available by clicking on Print Forms and 
Selected Codes on the home page.  These include surgical entry and follow-up forms.   
 
To assist with the accurate reporting of your cases, it is highly recommended that you print the  
corresponding surgical entry form and make several copies.  Take it to the Operating Room 
or clinic to complete.  If possible, ask your circulating nurse to help you in completing the 
form while you are doing the case .  Upon returning to your office, you could periodically 
enter the information on the website.
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According to the American Medical Association (AMA): 

 

“Many learning activities can be beneficial to a physician’s practice, even those that 
are not designated for Category 1 by an accredited provider. These would be 
classified as Category 2 credit activities. Category 2 activities are no more or less 
valuable to a physician’s education, they are those that are physician self-directed and 
not designated by providers. Examples include online study, informal teaching, 
reading authoritative medical literature, or attending live CME events not designated 
for Category 1. 

 

Physicians can document Category 2 credit activities on the Physician’s Recognition 
Award application (http://www.ama-assn.org/ama/pub/category/4643.html).  
Providers may duplicate this application as necessary to make it available to 
physicians.”  From the AMA website: http://www.ama-assn.org/ama/pub/category/9353.html 

 

IPEG has provided you with the Physician’s Recognition Award 
application at the back of this handbook.  You should classify your 
participation in the Outcomes Pediatric Surgical Diary as Medical 
Research according to the AMA’s guidelines.  Please keep it nearby to 
track your Category 2 CME credits. 
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Main Contact: 
 

• To sign-up IPEG members 
• To work with the IPEG Outcomes Committee to develop additional tools or 

refine our existing ones 
 
The International Pediatric Endosurgery Group (IPEG) 
11300 W. Olympic Blvd., Suite 600 
Los Angeles, CA 90064 
Phone: (310) 437-0553 
Fax: (310) 437-0585 
 
Contact: Jennifer Clark 
Email: jennifer@ipeg.org 
Extension: 105 
 
 
Technical Assistance: 
 
Whispercom, Inc. 
P.O. Box 1119 
Kingston, WA 98346 
Phone: (888) 344-4104 
 
 



Physic ian Information
I hereby apply for the AMA Physician's Recognition Award, certify that all information 
provided is correct, and certify that I have read at least 100 hours of authoritative
medical literature for each application year.

Signature Date
/               /

Name (Please print or type) Date of Birth (MM/DD/YY)

Preferred mailing Address

City                                                           State               zip Email Address
(          ) (          )
Phone Number Fax Number

Medical Education (ME) Number (optional)
AMA Members can find ME number on membership card.

Cert i f icate Type
Please indicate the duration of AMA PRA certificate you are applying for.

❍ 3 year - Total 150 hours (at least 60 hours must be Category 1) 

❍ 2 year - Total 100 hours (at least 40 hours must be Category 1) 

❍ 1 year - Total 50 hours (at least 20 hours must be Category 1)

I ssue Date
If you would like your AMA PRA certificate to have a specific issue date, indicate in
the space provided. Certificates can be dated from any month in the year prior to our
receipt of your application (see example in instructions).

(Month, Year)

Name of Accredited Provider
(Full Name - No Abbreviations)

Hours of
Category 1 Credit

Activity Location*
(City/State)

Activity Title or Description

Total Category 1 Hours*Live activities only. Attach additional pages if necessary.

Activity Date

Category 1 List Category 1 CME activities in which you have participated.

1 2

3

4



Hours of
Category 2 Credit

Activity

Total Category 2 Hours

Total Category 1 and 2 Hours

Process ing Fees
Members: PRA Certificate $29 each, up to 3 duplicate copies no charge:

(Additional copies $5 each) Quantity Total $

Non-Members*: PRA Certificate $58 each, duplicate copies $5 each:

Quantity Total $

For Office Use Only
Documentation consistent with JCAHO requirements to support applicant’s organizational 
appointment and reappointment process.

Application Processor                                                                  Date        /        /

* For AMA membership information, please visit
www.ama-assn.org or call 800 262-3211.

For further information on the Physician's Recognition Award,
e-mail pra@ama-assn.org or call 312 464-4672. For full 
PRA policy text, see our PRA Information Booklet for Physicians,
available in PDF format at: www.ama-assn.org/go/pra 

Suitabi l i ty  for  JCAHO Requirements
Please check here to indicate that you wish the application reviewed to 
support the appointment, reappointment, privileging and reprivileging process
of a health care organization that wishes to comply with JCAHO standards.

Indicate practice specialty(ies)

Please complete the following:

Credit card orders: ❍ Visa     ❍ Master Card     ❍ American Express/Optima

Name (as it appears on credit card)

Account Number                                                                      Expiration Date

Signature

❍ Check enclosed payable to American Medical Association.
The processing fee is nonrefundable. Submit completed application to:
American Medical Association
Physician’s Recognition Award
PO Box 10014
Chicago, Illinois 60610-0014
Fax: 312 464-4567 (credit card orders only)

Category 2
List CME activities other than those designated for Category 1 credit.
Category 2 credit can be claimed for physician directed activities such as:

Conferences: Indicate sponsor, subject, dates and hours of participation.

Medical Research: Include subject, hours of study.

Online Study: Include subject, hours of study.

Teaching: Include subject, dates, hours of student contact.

5

6 7


