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June 22, 2006
SOAP SCORE Project

To all participating sites,

Thank you once again for your willingness to participate in the SOAP SCORE Project. Included with this attachment are 15 pages. Please note that the data collection form and complication description forms (one for each of the complications being tracked) have been revised and reformatted. Please discard any old forms and use the included forms in the future.

To date we have commitments from >55 sites and will capture data from approximately 180,000 deliveries per year. A number of other sites have recently expressed interest. If you have not done so in the past, please notify me by email if your institution will participate in the project and when you expect to begin data collection. Although the project was established October 1, 2004, institutions can come online at any time as long as data included in the project is collected after they begin participation (a primary goal of the project is reliable data collection and completing complication description forms from memory might be less than reliable). Although preferable to receive completed data collection forms quarterly, please feel free to send forms for intervals that are the most convenient for your institution. If sending forms quarterly, please collate your data into one data collection form rather than sending one form for each month. Please pass this information along to the appropriate QA coordinators at your institution to ensure that the complications targeted by the repository are tracked by your database.

Place the name of your institution and your contact information into the data collection form attached with this email and make it your template. Likewise, keep the complication description forms as templates.  When you complete the forms each quarter, please fax them to 336-718-9271.  The SOAP Board of Directors felt strongly that sending the information by fax would be more secure than by email. You will then receive confirmation by fax that all pages were received. The data from participating institutions will be collated and entered into the repository collectively. Let me reiterate that no privacy laws will be violated as all patient information is de-identified (no patient identifiers included in both the data collection and the complication description forms).  Likewise, no individual institutions will be identified in the database. Collective data will be entered into quarterly spread sheets which are then automatically added to the master spread sheet.

It must be stressed that the primary goal of the repository is to capture reliable information on serious obstetric anesthesia complications and to identify any associated factors.  The only way for this to occur is for participating sites to list each and every serious complication that occurs at that institution and to complete a complication description form specific for each complication. For example, a site with 20 complications in a quarter would fax at least 21 sheets (1 data collection sheet and 20 complication description sheets) at the end of the quarter. The repository will only be as good as the data collected and there is a significant amount of trust involved by all parties. 

A few questions asked so far that I would like to address include:

1. What if minor complications cannot be tracked? Tracking serious complications is our primary concern. The tracking of minor information such as post dural puncture headaches is less important. You should still participate in the repository project even if minor complications cannot be tracked.

2. How would a CSE anesthetic placed for labor analgesia be counted if the patient has a cesarean section? The patient would be included into the C/S data, not the vaginal delivery data, on the data collection form. The type of anesthetic used for the C/S would be listed as a CSE only if the CSE was placed specifically for the C/S, otherwise an epidural would be recorded if local anesthetics were administered through the epidural catheter to produce anesthesia for the C/S. Although not a perfect solution, we want to keep this as simple as possible but still acquire reliable information on the serious complications. 

3. How should multiple techniques be coded for cesarean section? Please attempt to quantify the number of failed techniques for cesarean section that require conversion to general anesthesia (number 4 of the Data Collection Form). Complications are probably more likely to occur in these situations and we would like to estimate how often conversion occurs. Please keep in mind that this is a minor variable and not essential to track. Only record this information if you can track this variable. 

4. Should project coordinators call participating sites to acquire information on each serious complication? Although the complication description forms were designed to extract as much pertinent information as possible, we have discussed the possibility of phone interviews and don’t really know which way is best. Once the complication description forms are reviewed, the Project subcommittee will determine if additional information is necessary.

5. What if complications fall into multiple categories? Please complete all appropriate complication description forms. For example a failed intubation leading to cardiac arrest and death would require three complication description forms.

Please contact me with any questions or concerns at: 






Robert D’Angelo, MD

Obstetric Anesthesia

Forsyth Medical Center

3333 Silas Creek Parkway

Winston-Salem, NC 27103

336-718-8278 Office

336-718-9271 Fax






rdangelo@wfubmc.edu
Fax Data Collection and any Complication Description Forms Quarterly to: 336-718-9271.

Data Collection Form


6/22/06

Name, email address, phone and fax:       


Data Collected from:      to     Year     
1. Total Deliveries during Interval (should = Vag Del + C/S totals): 
 
     
2. # of Vaginal Deliveries at the institution 





     
3. # of Patients with Regional Analgesia for Vaginal Delivery 


     


       



# Administered:
Epidural 


     
CSE



     
Spinal 



     
Cont Spinal Cath

     
4. # of Patients Undergoing Cesarean Delivery (even if placed during labor)
     
      



 # Administered:
Spinal 



     
Epidural 


     
CSE 



     
Cont Spinal Cath

     
General 


     
# of Failed RA Techniques during C/S requiring General Anesthesia

     
5. Patients with Post-Dural Puncture Headache: 




     
       





# of Blood Patches 


     
# of Repeat Blood Patches 

     
6. # of Serious Complications during reporting period (please see below) 

     

Serious Complications (please see next page for details): Maternal Death, Cardiac Arrest, Epidural Abscess/Meningitis, Epidural Hematoma, Serious Neurologic Injury, Aspiration, Failed Intubation, High Spinal, Anaphylaxis, Respiratory Arrest in Labor and Delivery

Fax Data Collection and any Complication Description Forms to: 336-718-9271.

Serious Complications:*

· Maternal Death (whether or not due to anesthesia care) 

· Cardiac Arrest (whether or not due to anesthesia care)

· Epidural Abscess/Meningitis (CNS infection) 

· Epidural Hematoma 

· Serious Neurologic Injury (any CNS or peripheral injury requiring neuroimaging or a
     consultation)

· Aspiration (documented radiologic findings consistent with clinical setting)

· Failed Intubation

· High Spinal (necessitating intubation or conversion to general anesthesia)

· Anaphylaxis 

· Respiratory Arrest in Labor and Delivery

· Other (please list and describe circumstances)
__________________________________________________________________________
* A separate complication description form should accompany each complication listed in #6 of the data collection sheet.  Include any additional factors thought to have contributed to the complication that are not listed in the template (following pages). When appropriate, a serious complication may require more than one complication description form (ex. cardiac arrest leading to maternal death). 


Fax Data Collection and any Complication Description Forms to: 336-718-9271.

Maternal Death* Complication Description Form Please check all that apply and number each Maternal Death if more than one occurred during the quarter #      . Please report any maternal deaths that occur within one month of delivery and indicate if the death occurred during the hospitalization or following discharge.

 FORMCHECKBOX 
Anesthesia Related (completely or partially)


 FORMCHECKBOX 
 Non-anesthesia Related (no relation to anesthesia care)

Occurred in:    FORMCHECKBOX 
 L&D Unit    FORMCHECKBOX 
 OR    FORMCHECKBOX 
 PACU    FORMCHECKBOX 
 Postpartum unit    FORMCHECKBOX 
 Post-discharge

Timing:    FORMCHECKBOX 
 Perioperative   FORMCHECKBOX 
 Peripartum    Postpartum Day:   FORMCHECKBOX 
 1    FORMCHECKBOX 
2    FORMCHECKBOX 
3-7 

    Week:    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4

If Anesthesia-Related and Occurred in L&D Unit Following:

 FORMCHECKBOX 
High Spinal Block    FORMCHECKBOX 
Unrecognized Spinal Catheter   FORMCHECKBOX 
Unrecognized Intravascular Catheter   FORMCHECKBOX 
Cardiac Arrest Associated with Local Anesthetic Administration   FORMCHECKBOX 
Drug Error 

 FORMCHECKBOX 
Unintended Dural Puncture    FORMCHECKBOX 
Other                             
If Anesthesia-Related, Occurred in the OR, and Related to General Anesthesia:   

 FORMCHECKBOX 
Elective GA    FORMCHECKBOX 
Emergency GA   

 FORMCHECKBOX 
Failed Regional Anesthesia Requiring Conversion to GA, if so following: 


 FORMCHECKBOX 
Failed Epidural    FORMCHECKBOX 
Failed Spinal    FORMCHECKBOX 
Failed CSE    FORMCHECKBOX 
Preexisting Epidural from L&D

 FORMCHECKBOX 
Following Failed Intubation    FORMCHECKBOX 
Following Aspiration    FORMCHECKBOX 
Known Difficult Airway   

 FORMCHECKBOX 
Unrecognized Difficult Airway   Mallampati Score:    FORMCHECKBOX 
I    FORMCHECKBOX 
II    FORMCHECKBOX 
III    FORMCHECKBOX 
IV

If Anesthesia-Related, Occurred in the OR, and Related to Regional Anesthesia: 

 FORMCHECKBOX 
High Spinal Block    FORMCHECKBOX 
Cardiac Arrest    FORMCHECKBOX 
Respiratory Arrest    FORMCHECKBOX 
LA-induced Seizure   

 FORMCHECKBOX 
Other        
 FORMCHECKBOX 
Obstetric Cause, if so related to:   

 FORMCHECKBOX 
Preeclampsia    FORMCHECKBOX 
Amniotic Fluid Embolism    FORMCHECKBOX 
Pulmonary Insult    FORMCHECKBOX 
Neurologic Insult   

 FORMCHECKBOX 
Cardiac Insult    FORMCHECKBOX 
Hemorrhage    FORMCHECKBOX 
Anaphylaxis    FORMCHECKBOX 
Drug Overdose    FORMCHECKBOX 
Unknown   

 FORMCHECKBOX 
Other      
Official Cause of Death                             
Please provide any additional pertinent information                                
* If appropriate, complete a complication description form for the specific complication such as cardiac arrest, high spinal block or anaphylaxis in addition to the one for the maternal death (please place corresponding numbers on each form to facilitate cross-referencing by the central site).

 FORMCHECKBOX 
 Please check if cross-referenced with a separate complication description form.

Cardiac Arrest Complication Description Form Please check all that apply and 

number each Cardiac Arrest if more than one occurred during the quarter #      
Occurred in:  FORMCHECKBOX 
L&D    FORMCHECKBOX 
OR    FORMCHECKBOX 
PACU    FORMCHECKBOX 
Postpartum unit    FORMCHECKBOX 
Post-discharge

Timing:    FORMCHECKBOX 
Perioperative   Postpartum Day:   FORMCHECKBOX 
1    FORMCHECKBOX 
2    FORMCHECKBOX 
3-7    Week:    FORMCHECKBOX 
2    FORMCHECKBOX 
3    FORMCHECKBOX 
4

Type of Analgesia/Anesthesia:    FORMCHECKBOX 
Epidural    FORMCHECKBOX 
Spinal    FORMCHECKBOX 
CSE    FORMCHECKBOX 
Spinal Catheter    FORMCHECKBOX 
General

Related to:

 FORMCHECKBOX 
Hypoxia    FORMCHECKBOX 
Cocaine Toxicity or Overdose    FORMCHECKBOX 
 Myocardial Infarction

 FORMCHECKBOX 
Cardiac Disease (describe)                             
 FORMCHECKBOX 
Drug Overdose (describe)                             
 FORMCHECKBOX 
Other                             
 FORMCHECKBOX 
Following Spinal Anesthesia, if so please list Drug                             and Dose      
    Time between Spinal Administration and Cardiac Arrest (min)      
 FORMCHECKBOX 
Sinus Bradycardia prior to Arrest    FORMCHECKBOX 
Sudden Onset without Sinus Bradycardia

 FORMCHECKBOX 
Epidural Administration (or attempted admin) of Local Anesthetic, if so: 

 FORMCHECKBOX 
Bupivacaine    FORMCHECKBOX 
Ropivacaine    FORMCHECKBOX 
Lidocaine    FORMCHECKBOX 
Chloroprocaine    FORMCHECKBOX 
Other          
Dose      
Route of Administration:    FORMCHECKBOX 
Epidural Catheter    FORMCHECKBOX 
Epidural Needle    FORMCHECKBOX 
Other      
Describe Clinical Setting:   FORMCHECKBOX 
Likely related to Local Anesthetic Toxicity   
 FORMCHECKBOX 
Unrecognized IV Catheter   FORMCHECKBOX 
Unrecognized Spinal Catheter   FORMCHECKBOX 
Catheter Migration into Vein   

 FORMCHECKBOX 
Routine Dosing    FORMCHECKBOX 
Emergency Dosing    FORMCHECKBOX 
Dosing Error     FORMCHECKBOX 
Other                             
Treatment (check all that apply): 

 FORMCHECKBOX 
CPR    FORMCHECKBOX 
ACLS    FORMCHECKBOX 
Intravenous Drugs Administered    FORMCHECKBOX 
Cardioversion/defibrillation   

Agents Administered:  FORMCHECKBOX 
Atropine    FORMCHECKBOX 
Epinephrine    FORMCHECKBOX 
Amiodarone    FORMCHECKBOX 
Isoproterenol 

 FORMCHECKBOX 
Lidocaine  FORMCHECKBOX 
Other      
 FORMCHECKBOX 
Rapid Response to Treatment (< 1min)    FORMCHECKBOX 
Moderate Response to Treatment (1-4min)

 FORMCHECKBOX 
Delayed Response to Treatment (> 4min)

Outcome:   FORMCHECKBOX 
Normal Recovery    FORMCHECKBOX 
Minor Sequela    FORMCHECKBOX 
Moderate Sequela    FORMCHECKBOX 
Severe Sequela        FORMCHECKBOX 
Death    FORMCHECKBOX 
Describe Impairment                             
Please provide any additional pertinent information                             

* If appropriate, complete as many complication description forms as appropriate and place corresponding numbers on each form to facilitate cross-referencing by the central site.

 FORMCHECKBOX 
 Please check if cross-referenced with a separate complication description form.

Epidural Abscess or Meningitis Complication Description Form Please check all that apply and number each case if more than one occurred during the quarter #      
Type of Anesthesia and Mode of Delivery:    FORMCHECKBOX 
Epidural    FORMCHECKBOX 
Spinal    FORMCHECKBOX 
CSE    FORMCHECKBOX 
General

 FORMCHECKBOX 
Vaginal Delivery    FORMCHECKBOX 
Trial of Labor, then C/S     FORMCHECKBOX 
Elective C/S    FORMCHECKBOX 
Emergency C/S 

If CSE, spinal needle size:    FORMCHECKBOX 
22    FORMCHECKBOX 
24    FORMCHECKBOX 
25    FORMCHECKBOX 
26    FORMCHECKBOX 
27    FORMCHECKBOX 
29

 FORMCHECKBOX 
Epidural Abscess Confirmed by Neuroimaging    FORMCHECKBOX 
Meningitis Confirmed by Culture

Sterile Procedure Used:  FORMCHECKBOX 
Aseptic Precautions Used    FORMCHECKBOX 
Mask Worn    FORMCHECKBOX 
No Mask   

 FORMCHECKBOX 
Sterile Gloves  FORMCHECKBOX 
Non-sterile Gloves    FORMCHECKBOX 
Sterile Gown    FORMCHECKBOX 
No Sterile Gown   FORMCHECKBOX 
Sterile Drape    FORMCHECKBOX 


 FORMCHECKBOX 
No Sterile Drape    FORMCHECKBOX 
Disposable Needle    FORMCHECKBOX 
Reusable Needle   

 FORMCHECKBOX 
Bacterial Filter Used on Epidural Catheter    FORMCHECKBOX 
 Catheter Disconnect at any Time

Location of Neuraxial Procedure    FORMCHECKBOX 
L/D    FORMCHECKBOX 
OR   FORMCHECKBOX 
Other                             
For Epidural Abscess, Time from Catheter Placement to Removal:   

 FORMCHECKBOX 
< 1day    FORMCHECKBOX 
1-2 days    FORMCHECKBOX 
3-4 days    FORMCHECKBOX 
5-7 days    FORMCHECKBOX 
> 7days

Prep Solutions:    FORMCHECKBOX 
None    FORMCHECKBOX 
Isopropyl Alcohol    FORMCHECKBOX 
Povidone Iodine    FORMCHECKBOX 
Chlorhexidine Ethanol 

 FORMCHECKBOX 
Chlorhexidine Gluconate    FORMCHECKBOX 
Other                             
Clinical Presentation:    FORMCHECKBOX 
Surgical Patient    FORMCHECKBOX 
Immunocompromised    FORMCHECKBOX 
H/O Bacteremia/Sepsis

 FORMCHECKBOX 
Fever at Time of Placement    FORMCHECKBOX 
Receiving Antibiotics Prior to Placement of Block

 FORMCHECKBOX 
 None of the above    FORMCHECKBOX 
Other                             
Onset of Symptoms from Procedure:    FORMCHECKBOX 
<1 day    FORMCHECKBOX 
1-2 days    FORMCHECKBOX 
3-4 days    FORMCHECKBOX 
5-7 days   

 FORMCHECKBOX 
1-2 weeks    FORMCHECKBOX 
> 2 weeks, if so, when      
Signs and Symptoms:    FORMCHECKBOX 
Fever    FORMCHECKBOX 
Chills    FORMCHECKBOX 
Sweats    FORMCHECKBOX 
Severe Headache    FORMCHECKBOX 
Neck Stiffness

 FORMCHECKBOX 
Nausea    FORMCHECKBOX 
Confusion    FORMCHECKBOX 
Drowsiness    FORMCHECKBOX 
+ Kernig’s Sign    FORMCHECKBOX 
Radicular Pain

 FORMCHECKBOX 
Sensory Deficit    FORMCHECKBOX 
Motor Deficit    FORMCHECKBOX 
Bladder Dysfunction   

 FORMCHECKBOX 
Others                            
Organism Cultured:    FORMCHECKBOX 
Staph aureus    FORMCHECKBOX 
Staph epidermidis   

 FORMCHECKBOX 
Other Organism (describe)                             
Evidence linking infection with Anesthesia Provider  FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

Treatment:    FORMCHECKBOX 
Antibiotics    FORMCHECKBOX 
Needle Drainage    FORMCHECKBOX 
Surgical Evacuation   

 FORMCHECKBOX 
Other                             
Outcome:    FORMCHECKBOX 
Normal Recovery     FORMCHECKBOX 
Mild Sequela    FORMCHECKBOX 
Moderate Sequela    FORMCHECKBOX 
Severe Sequela

 FORMCHECKBOX 
Paralysis    FORMCHECKBOX 
Death    FORMCHECKBOX 
Describe Impairment                             
Please provide any additional pertinent information                             
* If appropriate, complete as many complication description forms as appropriate and place corresponding numbers on each form to facilitate cross-referencing by the central site.

 FORMCHECKBOX 
 Please check if cross-referenced with a separate complication description form.

Epidural Hematoma Complication Description Form Please check all that apply 

and number each case if more than one occurred during the quarter #      
Type of Lesion:    FORMCHECKBOX 
Epidural Hematoma    FORMCHECKBOX 
Subdural Hematoma    FORMCHECKBOX 
Spinal Hematoma

 FORMCHECKBOX 
Diagnosis Confirmed by Neuroimaging; if so, lesion                             
 FORMCHECKBOX 
Clinical Diagnosis Only

Type of Anesthesia and Mode of Delivery:  FORMCHECKBOX 
Epidural    FORMCHECKBOX 
Spinal    FORMCHECKBOX 
CSE    FORMCHECKBOX 
Cont Spinal Cath

 FORMCHECKBOX 
General    FORMCHECKBOX 
Vaginal Delivery    FORMCHECKBOX 
Trial of Labor, then C/S    FORMCHECKBOX 
Elect C/S    FORMCHECKBOX 
Emergency C/S  

Needle type (check all that apply):    FORMCHECKBOX 
Tuohy    FORMCHECKBOX 
Whitacre    FORMCHECKBOX 
Sprotte    FORMCHECKBOX 
Quincke   FORMCHECKBOX 
Hustead    FORMCHECKBOX 
Other      FORMCHECKBOX 
Multiple Blocks Attempted

Needle size:    FORMCHECKBOX 
17    FORMCHECKBOX 
18    FORMCHECKBOX 
20    FORMCHECKBOX 
22    FORMCHECKBOX 
24    FORMCHECKBOX 
25    FORMCHECKBOX 
27    FORMCHECKBOX 
29   Other      
Epidural Catheter (if applicable):   FORMCHECKBOX 
Open Tip    FORMCHECKBOX 
Multiport    FORMCHECKBOX 
Flexible Tip    FORMCHECKBOX 
Polyamide

 FORMCHECKBOX 
Flexible-wire impregnated catheter   Catheter Size:    FORMCHECKBOX 
18    FORMCHECKBOX 
19     FORMCHECKBOX 
20    FORMCHECKBOX 
Other      
 FORMCHECKBOX 
 None Placed


Associated Factors:    FORMCHECKBOX 
Coagulopathy    FORMCHECKBOX 
Anticoagulated    FORMCHECKBOX 
Thrombocytopenia

If Coagulopathic, Describe Condition:                             
 FORMCHECKBOX 
Known at time of Procedure    FORMCHECKBOX 
Unknown at time of Procedure

If Anticoagulated:    FORMCHECKBOX 
Mini-dose Heparin (5,000u BID)    FORMCHECKBOX 
Full-dose Heparin    FORMCHECKBOX 
LMWH   

 FORMCHECKBOX 
Other                             Drug and Regimen                             
PT/PTT, Other Coags    FORMCHECKBOX 
Known at time of Procedure    FORMCHECKBOX 
Unknown at time of Procedure

Diagnosis of Preeclampsia or PIH:    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Platelet Count prior to Procedure (x1,000):   FORMCHECKBOX 
< 50    FORMCHECKBOX 
50-75    FORMCHECKBOX 
76-100    FORMCHECKBOX 
101-150    

 FORMCHECKBOX 
151-200    FORMCHECKBOX 
>200    FORMCHECKBOX 
Unknown

Platelet Count around time of Catheter Removal (x1,000):  FORMCHECKBOX 
< 50  FORMCHECKBOX 
50-75  FORMCHECKBOX 
76-100  FORMCHECKBOX 
101-150    FORMCHECKBOX 
151-200    FORMCHECKBOX 
>200    FORMCHECKBOX 
Unknown

Platelet Count around Diagnosis (x1,000):   FORMCHECKBOX 
< 50    FORMCHECKBOX 
50-75    FORMCHECKBOX 
76-100    FORMCHECKBOX 
101-150    

 FORMCHECKBOX 
151-200    FORMCHECKBOX 
>200    FORMCHECKBOX 
 Unknown

Timing of Last Platelet Count prior to Procedure:    FORMCHECKBOX 
<6 hours     FORMCHECKBOX 
6-12 hours     FORMCHECKBOX 
12-24 hours     FORMCHECKBOX 
>24 hours   FORMCHECKBOX 
Unknown 

Procedure:   Approx Interspace    FORMCHECKBOX 
L2-3    FORMCHECKBOX 
L3-4   FORMCHECKBOX 
L4-5   FORMCHECKBOX 
 L5-S1   FORMCHECKBOX 
 Other  FORMCHECKBOX 
 Unknown 

 FORMCHECKBOX 
 No Blood Noted During Placement    FORMCHECKBOX 
 Blood Noted During Placement

 FORMCHECKBOX 
1 attempt    FORMCHECKBOX 
 2-3 attempts    FORMCHECKBOX 
Multiple Attempts    FORMCHECKBOX 
Blood Noted in Epidural Catheter

 FORMCHECKBOX 
 No Paresthesia during Placement    FORMCHECKBOX 
Paresthesias Noted during Placement

 FORMCHECKBOX 
 Persistent Paresthesias Noted After Placement

Presentation:    FORMCHECKBOX 
Persistent Paresthesias    FORMCHECKBOX 
 Sensory Deficits    FORMCHECKBOX 
 Motor Deficits   

 FORMCHECKBOX 
 Urinary Symptoms    FORMCHECKBOX 
Other                             
Time from Procedure until Diagnosis:    FORMCHECKBOX 
 <6 hours    FORMCHECKBOX 
 6-12 hours    FORMCHECKBOX 
 >12 hours  

Outcome:    FORMCHECKBOX 
 No Sequela     FORMCHECKBOX 
 Mild Sequela    FORMCHECKBOX 
 Moderate Sequela   FORMCHECKBOX 
 Severe Sequela 

 FORMCHECKBOX 
Paralysis  FORMCHECKBOX 
 Describe Impairment                             
* If appropriate, complete as many complication description forms as appropriate and place corresponding numbers on each form to facilitate cross-referencing by the central site.

 FORMCHECKBOX 
 Please check if cross-referenced with a separate complication description form.

Serious Neurologic Injury Complication Description Form Please check all that apply and number each case if more than one occurred during the quarter #       (include any injury that requires a neuro-consult or neuroimaging, even if the deficit resolves). 

Type of Injury (select one if diagnosis is definitive):    FORMCHECKBOX 
 Peripheral   FORMCHECKBOX 
 Nerve Root   

 FORMCHECKBOX 
 Spinal Cord    FORMCHECKBOX 
 Conus    FORMCHECKBOX 
 Other                             
Describe Specific Lesion if possible                             
 FORMCHECKBOX 
Diagnosis Confirmed by Neuroimaging    FORMCHECKBOX 
 EMG    FORMCHECKBOX 
 Clinical Diagnosis Only

Type of Anesthesia and Mode of Delivery:  FORMCHECKBOX 
 Epidural  FORMCHECKBOX 
 Spinal   FORMCHECKBOX 
 CSE   FORMCHECKBOX 
 Cont Spinal Cath

 FORMCHECKBOX 
 General    FORMCHECKBOX 
 Vaginal Delivery    FORMCHECKBOX 
 Vacuum    FORMCHECKBOX 
 Forceps    FORMCHECKBOX 
 Trial of Labor, then C/S   

 FORMCHECKBOX 
 Elective C/S    FORMCHECKBOX 
 Emergency C/S  

Needle type:   FORMCHECKBOX 
 Tuohy    FORMCHECKBOX 
 Whitacre   FORMCHECKBOX 
 Sprotte   FORMCHECKBOX 
 Quincke  FORMCHECKBOX 
 Other                             
 FORMCHECKBOX 
More than one Needle used (check all that apply)    FORMCHECKBOX 
 Multiple Blocks Attempted

Needle gauge:  FORMCHECKBOX 
 17   FORMCHECKBOX 
 18  FORMCHECKBOX 
 20  FORMCHECKBOX 
22    FORMCHECKBOX 
24    FORMCHECKBOX 
25    FORMCHECKBOX 
27    FORMCHECKBOX 
29 Other                            
Interspace of Placement:    FORMCHECKBOX 
L4-5    FORMCHECKBOX 
L3-4    FORMCHECKBOX 
L2-3    FORMCHECKBOX 
L1-2    FORMCHECKBOX 
Other                             
Epidural Catheter (if applicable):   FORMCHECKBOX 
Open Tip    FORMCHECKBOX 
Multiport    FORMCHECKBOX 
Flex Tip    FORMCHECKBOX 
Polyamide

⁮ Spaghetti   
Catheter Size:    FORMCHECKBOX 
18    FORMCHECKBOX 
19     FORMCHECKBOX 
20    FORMCHECKBOX 
Other                             
Procedure:    FORMCHECKBOX 
No Blood Noted During Placement    FORMCHECKBOX 
Blood Noted During Placement

 FORMCHECKBOX 
1 Attempt    FORMCHECKBOX 
2-3 Attempts    FORMCHECKBOX 
Multiple Attempts    FORMCHECKBOX 
Blood Noted in Epidural Catheter

 FORMCHECKBOX 
No Paresthesia During Placement    FORMCHECKBOX 
Paresthesias Noted During Placement

 FORMCHECKBOX 
Persistent Paresthesias Noted After Placement

 FORMCHECKBOX 
Patient Conscious During Procedure    FORMCHECKBOX 
Patient Unconscious During Procedure

Presentation:    FORMCHECKBOX 
Persistent Paresthesias    FORMCHECKBOX 
Sensory Deficits    FORMCHECKBOX 
Motor Deficits   

⁮ Urinary Symptoms    FORMCHECKBOX 
Other                             
Outcome:    FORMCHECKBOX 
No Sequela     FORMCHECKBOX 
Mild Sequela    FORMCHECKBOX 
Moderate Sequela    FORMCHECKBOX 
Severe Sequela

 FORMCHECKBOX 
Paralysis   FORMCHECKBOX 
Describe Impairment                             
Please provide any additional pertinent information                             
* If appropriate, complete as many complication description forms as appropriate and place corresponding numbers on each form to facilitate cross-referencing by the central site.

 FORMCHECKBOX 
 Please check if cross-referenced with a separate complication description form.

Aspiration Complication Description Form Please check all that apply and number 

each case if more than one occurred during the quarter #      
Type of Anesthesia and Mode of Delivery:  FORMCHECKBOX 
 Epidural  FORMCHECKBOX 
 Spinal    FORMCHECKBOX 
 CSE    FORMCHECKBOX 
Cont Spinal Cath

 FORMCHECKBOX 
 General   

 FORMCHECKBOX 
Vaginal Delivery    FORMCHECKBOX 
Trial of Labor, then C/S    FORMCHECKBOX 
Elective C/S    FORMCHECKBOX 
Emergency C/S   

 FORMCHECKBOX 
Failed Regional Anesthesia Requiring Conversion to General Anesthesia

L&D Oral Intake Policy:   FORMCHECKBOX 
Fasting    FORMCHECKBOX 
Limited Clear Liquids   FORMCHECKBOX 
Unlimited Clear Liquids

 FORMCHECKBOX 
Food Allowed    FORMCHECKBOX 
 NPO 6 hours for Surgery    FORMCHECKBOX 
Other                             
Patient History:    FORMCHECKBOX 
 H/O Reflux    FORMCHECKBOX 
 H/O Peptic Ulcer Disease    FORMCHECKBOX 
 Obesity    FORMCHECKBOX 
 Full Stomach

 FORMCHECKBOX 
 Emergency    FORMCHECKBOX 
 Other                             
Prophylaxis:    FORMCHECKBOX 
None    FORMCHECKBOX 
Clear Oral Antacid    FORMCHECKBOX 
H2-Recptor Blocker    FORMCHECKBOX 
Metoclopramide   

 FORMCHECKBOX 
Proton Pump Blocker    FORMCHECKBOX 
Other                             
Last Oral Intake:    FORMCHECKBOX 
<1 hour    FORMCHECKBOX 
1-2 hours    FORMCHECKBOX 
2-6 hours    FORMCHECKBOX 
>6 hours    FORMCHECKBOX 
Unknown

Type of Intake:    FORMCHECKBOX 
Clear Liquid    FORMCHECKBOX 
Solid     FORMCHECKBOX 
Unknown

General Anesthesia Descriptors:    FORMCHECKBOX 
Cricoid Pressure Applied    FORMCHECKBOX 
No Cricoid Pressure

 FORMCHECKBOX 
Aspiration Witnessed    FORMCHECKBOX 
 Aspiration Not Witnessed    FORMCHECKBOX 
 Difficult Intubation (> 2 attempts) 

 FORMCHECKBOX 
 Endotracheal Intubation planned with Rapid Sequence Induction

 FORMCHECKBOX 
 Endotracheal Intubation planned with Modified Rapid Sequence Induction

 FORMCHECKBOX 
 GA with Face Mask Ventilation    FORMCHECKBOX 
 GA with LMA

Signs and Symptoms:    FORMCHECKBOX 
 None    FORMCHECKBOX 
 Hypoxia    FORMCHECKBOX 
 Wheezing    FORMCHECKBOX 
 Severe Bronchospasm

 FORMCHECKBOX 
 Shock     FORMCHECKBOX 
Other                             
Treatment:   FORMCHECKBOX 
Bronchoscopy    FORMCHECKBOX 
Lavage    FORMCHECKBOX 
Steroids    FORMCHECKBOX 
Surfactant    FORMCHECKBOX 
Ventilator

 FORMCHECKBOX 
 PEEP    FORMCHECKBOX 
 CPAP    FORMCHECKBOX 
 Antibiotics for Pneumonitis   

 FORMCHECKBOX 
 Other                             
 FORMCHECKBOX 
 ICU Admission    FORMCHECKBOX 
Required Intubation    FORMCHECKBOX 
 Prolonged need for O2

Outcome:    FORMCHECKBOX 
 Normal Recovery    FORMCHECKBOX 
Limited Recovery    FORMCHECKBOX 
ARDS    FORMCHECKBOX 
Chronic Fibrosis   

 FORMCHECKBOX 
Death    FORMCHECKBOX 
Describe Impairment                             
Please provide any additional pertinent information                             
* If appropriate, complete as many complication description forms as appropriate and place corresponding numbers on each form to facilitate cross-referencing by the central site.

 FORMCHECKBOX 
 Please check if cross-referenced with a separate complication description form.

Failed Intubation Complication Description Form Please check all that apply 

and number each case if more than one occurred during the quarter #      
Type of General Anesthesia:    FORMCHECKBOX 
Elective    FORMCHECKBOX 
Emergency

 FORMCHECKBOX 
 Failed Regional Anesthesia Requiring Conversion

 FORMCHECKBOX 
 Emergency Intubation for Respiratory Indications not related to GA


Patient Descriptors:   FORMCHECKBOX 
Short Neck    FORMCHECKBOX 
Poor Neck Mobility    FORMCHECKBOX 
Obesity    FORMCHECKBOX 
Small Mouth   

 FORMCHECKBOX 
Receding Mandible    FORMCHECKBOX 
Protruding Incisors     FORMCHECKBOX 
H/O Difficult Intubation   

 FORMCHECKBOX 
Facial Deformity    FORMCHECKBOX 
Other                             
 FORMCHECKBOX 
Anticipated Difficult Intubation         FORMCHECKBOX 
Unrecognized Difficult Intubation

Mallampati Score:    FORMCHECKBOX 
I    FORMCHECKBOX 
II    FORMCHECKBOX 
III    FORMCHECKBOX 
IV   FORMCHECKBOX 
 Unknown

 FORMCHECKBOX 
Difficult Airway Cart Readily Available in OR    FORMCHECKBOX 
No Difficult Airway Cart in OR 

 FORMCHECKBOX 
ASA Difficult Airway Algorithm Posted in OR      

 FORMCHECKBOX 
ASA Difficult Airway Algorithm Not Posted in OR      

 FORMCHECKBOX 
 Cricoid Pressure Applied     FORMCHECKBOX 
Cricoid Pressure Not Utilized 

Clinical Presentation:    FORMCHECKBOX 
Normal Fetal Heart Rate    FORMCHECKBOX 
↓ Fetal Heart Rate

 FORMCHECKBOX 
Easy to Ventilate     FORMCHECKBOX 
Continued with Mask Ventilation   

 FORMCHECKBOX 
Difficult to Ventilate    FORMCHECKBOX 
Impossible to Ventilate     FORMCHECKBOX 
Multiple Laryngoscopes Used

If so, approximated number used:  FORMCHECKBOX 
    FORMCHECKBOX 
LMA    FORMCHECKBOX 
Intubating LMA    FORMCHECKBOX 
Fiberoptic Intubation   

 FORMCHECKBOX 
Fiberoptic Through LMA    FORMCHECKBOX 
Combitube    FORMCHECKBOX 
Transtracheal Jet Ventilation    FORMCHECKBOX 
Cricothyrotomy

 FORMCHECKBOX 
Other Devices or Surgical Interventions                             
 FORMCHECKBOX 
Proceeded with Case Under General Anesthesia   

 FORMCHECKBOX 
Woke Patient and Used Regional Technique, if so:    FORMCHECKBOX 
Spinal    FORMCHECKBOX 
Epidural   FORMCHECKBOX 
CSE   

 FORMCHECKBOX 
Continuous Spinal Catheter    FORMCHECKBOX 
Local    FORMCHECKBOX 
Case Postponed until Later Time

Outcome:   FORMCHECKBOX 
Normal Recovery    FORMCHECKBOX 
Mild Sequela    FORMCHECKBOX 
Moderate Sequela    FORMCHECKBOX 
Severe Sequela   

 FORMCHECKBOX 
Death    FORMCHECKBOX 
Describe Impairment                             
Please provide any additional pertinent information                             
* If appropriate, complete as many complication description forms as appropriate and place corresponding numbers on each form to facilitate cross-referencing by the central site.

 FORMCHECKBOX 
 Please check if cross-referenced with a separate complication description form.

High Spinal Complication Description Form Please check all that apply and number 

each case if more than one occurred during the quarter #      
 FORMCHECKBOX 
Occurred in L&D    FORMCHECKBOX 
Occurred in the OR

Onset of Symptoms:    FORMCHECKBOX 
< 1min    FORMCHECKBOX 
1-2min    FORMCHECKBOX 
3-5min    FORMCHECKBOX 
> 5min

 FORMCHECKBOX 
Occurred in Presence of Anesthesia Personnel   

 FORMCHECKBOX 
Discovered by Nursing Personnel who then Notified Anesthesia 

Patient Factors:    FORMCHECKBOX 
Obesity    FORMCHECKBOX 
Short Stature (< 5feet)    FORMCHECKBOX 
Spinal Deformity

 FORMCHECKBOX 
 None Identified    FORMCHECKBOX 
Other                             
If on L&D Unit:    FORMCHECKBOX 
Routine Epidural Analgesia    FORMCHECKBOX 
Routine CSE   

 FORMCHECKBOX 
 Spinal Analgesia    FORMCHECKBOX 
Following Wet Tap    FORMCHECKBOX 
Unrecognized Spinal Catheter   

 FORMCHECKBOX 
Dosing Through Epidural Needle    FORMCHECKBOX 
During Spinal Catheter Infusion   

 FORMCHECKBOX 
Dosing a Spinal Catheter    FORMCHECKBOX 
Dosing for Cesarean Section

 FORMCHECKBOX 
Other                             
If in the Operating Room:    FORMCHECKBOX 
One Shot Spinal    FORMCHECKBOX 
Routine Epidural Anesthesia   

 FORMCHECKBOX 
Spinal Following Failed Epidural    FORMCHECKBOX 
Spinal Following Failed Spinal 

 FORMCHECKBOX 
Repeat Epidural Following Failed Block    FORMCHECKBOX 
While Dosing Epidural Portion of CSE   

 FORMCHECKBOX 
Epidural Anesthesia Following Wet Tap    FORMCHECKBOX 
Other, please describe                             
Drugs Administered (Dose and Route)                             
 FORMCHECKBOX 
Emergency Airway Cart Readily Available in OR

 FORMCHECKBOX 
Emergency Airway Cart Readily Available in L&D

 FORMCHECKBOX 
No Emergency Cart 

Outcome:    FORMCHECKBOX 
Normal Recovery    FORMCHECKBOX 
Mild Sequela    FORMCHECKBOX 
Moderate Sequela    FORMCHECKBOX 
Severe Sequela

 FORMCHECKBOX 
Death    FORMCHECKBOX 
Describe Impairment                             
Please provide any additional pertinent information                             
* If appropriate, complete as many complication description forms as appropriate and place corresponding numbers on each form to facilitate cross-referencing by the central site.

 FORMCHECKBOX 
 Please check if cross-referenced with a separate complication description form.

Anaphylaxis Complication Description Form Please check all that apply and number 

each case if more than one occurred during the quarter #      
Location:    FORMCHECKBOX 
 L&D    FORMCHECKBOX 
OR    FORMCHECKBOX 
PACU    FORMCHECKBOX 
Other Area                             
Related to:    FORMCHECKBOX 
Anesthesia Drugs    FORMCHECKBOX 
Antibiotics    FORMCHECKBOX 
Latex    FORMCHECKBOX 
 Prep Solution

 FORMCHECKBOX 
 Other                             
Name Drug and Dose                            
 FORMCHECKBOX 
 NKDA    FORMCHECKBOX 
 Known Drug Allergies    FORMCHECKBOX 
 Patient Received Drug they were Allergic To

 FORMCHECKBOX 
 Known Latex Allergy    FORMCHECKBOX 
 High Risk for Latex Allergy

Treatment:    FORMCHECKBOX 
 Diphenhydramine    FORMCHECKBOX 
 Phenylephrine    FORMCHECKBOX 
 Ephedrine    FORMCHECKBOX 
Epinephrine    

 FORMCHECKBOX 
 H2-Blocker    FORMCHECKBOX 
 Other Drugs (specify                            
 FORMCHECKBOX 
 CPR    FORMCHECKBOX 
 ACLS    FORMCHECKBOX 
 Mask Ventilation    FORMCHECKBOX 
 Intubation    FORMCHECKBOX 
 Mechanical Ventilation

Other                             
Outcome:    FORMCHECKBOX 
 Normal Recovery    FORMCHECKBOX 
 Mild Sequela    FORMCHECKBOX 
 Moderate Sequela    FORMCHECKBOX 
 Severe Sequela

 FORMCHECKBOX 
 Death    FORMCHECKBOX 
 Describe Impairment                             
Please provide any additional pertinent information                             
* If appropriate, complete as many complication description forms as appropriate and place corresponding numbers on each form to facilitate cross-referencing by the central site.

 FORMCHECKBOX 
 Please check if cross-referenced with a separate complication description form.

Respiratory Arrest in L&D Complication Description Form Please check all that apply and number each case if more than one occurred during the quarter #      
 FORMCHECKBOX 
 Anesthesia Related         FORMCHECKBOX 
 Non-anesthesia Related

If Anesthesia Related (check all that apply):  FORMCHECKBOX 
 Epidural   FORMCHECKBOX 
 CSE   FORMCHECKBOX 
 Spinal   FORMCHECKBOX 
 Spinal Catheter    FORMCHECKBOX 
 Post Wet Tap    FORMCHECKBOX 
 During IV Sedation    FORMCHECKBOX 
 Unrecognized Spinal Catheter   

 FORMCHECKBOX 
 Other                             
Related to:   FORMCHECKBOX 
 Initial Dosing   FORMCHECKBOX 
 Supplemental Dose during Labor  FORMCHECKBOX 
 Sitting Dose for Delivery  

 FORMCHECKBOX 
Dosing for Cesarean Section    FORMCHECKBOX 
Other                             
Local Anesthetics Administered by:    FORMCHECKBOX 
Patient    FORMCHECKBOX 
Nurse    FORMCHECKBOX 
Midwife    FORMCHECKBOX 
CRNA   FORMCHECKBOX 
AA   

 FORMCHECKBOX 
Anesthesiologist    FORMCHECKBOX 
Other                             
Time from epidural dose until arrest:                             min

Specify Drugs and Regimen Leading to Arrest:                             
If Non-anesthesia Related (check all that apply):    FORMCHECKBOX 
Pulmonary     FORMCHECKBOX 
 Cardiac    FORMCHECKBOX 
 Neurologic    

 FORMCHECKBOX 
 Seizure Disorder   FORMCHECKBOX 
 Eclampsia   FORMCHECKBOX 
 Hepatic Disease    FORMCHECKBOX 
 Renal Disease    FORMCHECKBOX 
 Drug Overdose   

 FORMCHECKBOX 
 Other                             
Please describe specific disorder                             
 FORMCHECKBOX 
 Occurred in Presence of Anesthesia Personnel   

 FORMCHECKBOX 
Discovered by Nursing Personnel Notified Anesthesia

Actions:    FORMCHECKBOX 
Mask Ventilation    FORMCHECKBOX 
Intubated    FORMCHECKBOX 
Mechanical Ventilation    FORMCHECKBOX 
ICU Transfer

 FORMCHECKBOX 
Other                             
 FORMCHECKBOX 
Emergency Airway Cart Readily Available    FORMCHECKBOX 
No Emergency Airway Cart

Outcome:    FORMCHECKBOX 
 Normal Recovery    FORMCHECKBOX 
 Minor Sequela    FORMCHECKBOX 
 Moderate Sequela    FORMCHECKBOX 
 Severe Sequela

 FORMCHECKBOX 
 Death    FORMCHECKBOX 
 Describe Impairment                             
Please provide any additional pertinent information                             
* If appropriate, complete as many complication description forms as appropriate and place corresponding numbers on each form to facilitate cross-referencing by the central site.

 FORMCHECKBOX 
 Please check if cross-referenced with a separate complication description form.

Other Complication Description Form Please number each case if more than one 

occurred in the quarter #      
Describe the Complication                             
Please provide any pertinent information related to cause, treatment and outcome:

                             
Outcome:    FORMCHECKBOX 
 Normal Recovery    FORMCHECKBOX 
 Mild Sequela    FORMCHECKBOX 
 Moderate Sequela    FORMCHECKBOX 
 Severe Sequela

 FORMCHECKBOX 
 Death    FORMCHECKBOX 
 Describe Impairment                             
