UCLA Department of General Surgery
Morbidity and Mortality Report Form

	Date of Report:   
	Date of Admission

	Presenting MD: 
	Date of DC:                          |  Date of Death           

	TEAM:    FORMCHECKBOX 
 Gen Surg (U)      FORMCHECKBOX 
 Trauma (L)       FORMCHECKBOX 
 Vascular          FORMCHECKBOX 
.Oncology (C)      FORMCHECKBOX 
 Pediatric        FORMCHECKBOX 
 MIS                 

	Attending MD: (ID only)

	Patient Hospital MRN #                             Hospital:    FORMCHECKBOX 
  RRMC       FORMCHECKBOX 
 SMH        FORMCHECKBOX 
  VA       FORMCHECKBOX 
   OVMC      FORMCHECKBOX 
 Out- Pt                                                                                

	Event: (or complication(s)) List all with codes:

	1.


	2.
	3.

	EC/O  (e.g  5/E)

	EC/O  
	EC/O  

	Event Code:  (EC)                    Outcome of Patient:    (O)
2  Systems                                       E  No harm to patient but escalation of care  
3  Off-Service                                   D  Death

4  Technical; unpreventable             I   Irreversible organ damage  
5   Medical; unpreventable              R  Reversible damage to integrity of an organ
6  Medical; preventable                   S  No Sequela  
7  Technical; preventable                D*  Death, not necessarily attributable to medical Error (needs explanation)                                                                              


CASE SUMMARY:  (Include age, sex, primary diagnosis, secondary diagnosis, procedure done, complications and how treated, transfer from OSH, death and COD, other issues, (e.g ethical, end-of-life, non-compliance, pt / family insistence, communication, etc.)

	 
 

	 FORMCHECKBOX 
 Other Service Involved            FORMCHECKBOX 
 Service MD will be present  (I invited this person.)

	 FORMCHECKBOX 
 Autopsy Granted                     FORMCHECKBOX 
 Pathologist will be present  (I invited this person.)

	Event(s) (Check all that apply):  (IF noted in summary- no need to check off)

	 FORMCHECKBOX 
 Unanticipated Re-operation w/in 30 days     Operation:

	 FORMCHECKBOX 
 PLANNED  Re-operation (e.g. two stage surgery)

	 FORMCHECKBOX 
 Readmission    Post-discharge day#                      FORMCHECKBOX 
 Related to bedside procedure (e.g. A line, CVC. CT, etc)  

	 FORMCHECKBOX 
 Thrombosis or stenosis     Location:                                                          FORMCHECKBOX 
  IVC Placed?  When?

	 FORMCHECKBOX 
 DVT 

 FORMCHECKBOX 
 PE   
Date:        
	Post-op Prophylaxis 
 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No
Date of occurrence __________       
	Type:  SCDs____ UFH___ LMWH ____  Enoxaparin _____  Fondaparinux ____  Argatroban _____  Warfarin ____       None given ​​​​_______& reason  documented ______________


	 FORMCHECKBOX 
 Infection/ Abscess         FORMCHECKBOX 
  Fistula     FORMCHECKBOX 
  Anastomotic leak       Site:                       
 FORMCHECKBOX 
 Was Present on Admission (POA)              
 FORMCHECKBOX 
 Dehiscence           FORMCHECKBOX 
  Skin                FORMCHECKBOX 
   Fascia        FORMCHECKBOX 
   Peritoneal

 FORMCHECKBOX 
 Antibiotic was given pre op.          FORMCHECKBOX 
 Antibiotic was given longer than 24 hours.    FORMCHECKBOX 
  Reason was documented



	 FORMCHECKBOX 
 Respiratory Complication:    FORMCHECKBOX 
 PNA         FORMCHECKBOX 
 Aspiration               FORMCHECKBOX 
 Re-intubation           FORMCHECKBOX 
 Code

	 FORMCHECKBOX 
 Cardiac:        FORMCHECKBOX 
 MI            FORMCHECKBOX 
 Arrhythmia                 FORMCHECKBOX 
 Code                FORMCHECKBOX 
 Other

	 FORMCHECKBOX 
 Neurologic:    FORMCHECKBOX 
 CVA       FORMCHECKBOX 
 Paralysis     FORMCHECKBOX 
 Nerve Damage      FORMCHECKBOX 
 Other


	Conclusion  and Plan of Action (indicate how this could be avoided; E.G.  education, referral to other service, counseling of party(ies) involved, diff. methodology, etc. )




Literature Citation  (minimum two)
NOTE

Please forward to Chantal Williams and Leonor Cancino so it can be entered into the database and to your credit.
PAGE  

