
1. DATE OF PATIENT ADMISSION: ____  ____    /  ____  ____  /  ____   ____ 104.326

              month                     day                 year

2. DATE OF PATIENT SURGERY: ____  ____    /  ____  ____  /  ____   ____ 104.327

                                                month                   day                  year

3. DATE OF PATIENT DISCHARGE: ____  ____    /  ____  ____  /  ____   ____ 104.328

                                                    month                   day                  year

4. TYPE OF BACK SURGERY PERFORMED (check all that apply): 104.329

L1,2 L2,3 L3,4 L4,5 L5,S1 Unknown

4a. FUSION .................................................
4b. LAMINECTOMY (for decompression) ...
4c. CHYMOPAPAIN INJECTIONS ...............
4d. PERCUTANEOUS LUMBAR DISCECTOMY
4e. MICROSCOPIC DISCECTOMY............
4f. ARTHROSCOPIC DISCECTOMY .........
4g. LASER DISCECTOMY..........................

4h. LAMINOTOMY (DISCECTOMY) (check all that apply):           100.1228

Right Left       Unknown
L1,2  L2,3  L3,4 L4,5 L5,1 L1,2 L2,3 L3,4 L4,5  L5,1

   a.With discectomy ............
   b.Without discectomy .......
   c.With foraminotomy ........
   d.Without foraminotomy ...
   e.Facetectomy ..................
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TODAY’S DATE IS: ___ ___  / ___ ____  / ___ ___ 104.49

                    month         day year

(08-16-96) 1

Patient ID

Physician ID

Clinic/Site ID

              (0.0.0,104.52,104.53)



5.  POST-OPERATIVE COMPLICATIONS DURING HOSPITAL STAY (check all that apply):
104.330

a. None ....................................................................................................................
b. Wound Infection ..................................................................................................
c. UTI .......................................................................................................................
d. Delayed wound healing (including wound edge necrosis, persistent drainage) ..
e. Sepsis .................................................................................................................
f.  Cardiovascular (AMI, congestive heart failure) ....................................................
g. Pneumonia/Atalectesis........................................................................................
h. Pulmonary embolism ..........................................................................................
i.  Post-surgical neurological deficit .........................................................................
j.  Post-operative confusional change .....................................................................
k. Hemorrhage.........................................................................................................
l.  DVT......................................................................................................................
m. CVA/TIA ..............................................................................................................
n. Dural leak ............................................................................................................
o. Failure of hardware .............................................................................................
p. Recurrent disc herniation ....................................................................................
q. Adverse events....................................................................................................
r. Death....................................................................................................................
s. Other (fever>=39, drug reactions): __________________________________
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