

Surgical History CRF Module Instructions
1. Past Surgical History
Total Number of surgeries in lifetime*:
Table 1 Past Surgical History
	Surgery #
	Reason
T = Trauma
TR = Tracheostomy
C = Cardiomyopathy/Arrhythmia/
	Cardiac Device Implantation
O = Other, specify
	Admission Date
(YYYY-MM)
or 
Age (approximate)
	Discharge Date
(YYYY-MM)
or
Age (approximate)
	Ventilated During Surgery?

	1. 
	Data to be entered by site
	Data to be entered by site
	Data to be entered by site
	|_| Yes	|_| No

	2. 
	Data to be entered by site
	Data to be entered by site
	Data to be entered by site
	|_| Yes	|_| No

	3. 
	Data to be entered by site
	Data to be entered by site
	Data to be entered by site
	|_| Yes	|_| No

	4. 
	Data to be entered by site
	Data to be entered by site
	Data to be entered by site
	|_| Yes	|_| No

	5. 
	Data to be entered by site
	Data to be entered by site
	Data to be entered by site
	|_| Yes	|_| No

	6. 
	Data to be entered by site
	Data to be entered by site
	Data to be entered by site
	|_| Yes	|_| No

	7. 
	Data to be entered by site
	Data to be entered by site
	Data to be entered by site
	|_| Yes	|_| No

	8. 
	Data to be entered by site
	Data to be entered by site
	Data to be entered by site
	|_| Yes	|_| No

	9. 
	Data to be entered by site
	Data to be entered by site
	Data to be entered by site
	|_| Yes	|_| No
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General Instructions
This form contains data elements that are related to the participant/subject's past surgeries.
Specific Instructions
Please see the Data Dictionary for definitions for each of the data elements included in this CRF Module.
· [bookmark: _GoBack]Reason – Record a reason for each surgery. If the data will be shared, code each surgical procedure using ICD-10-CM.
· Admission date - Record the start date or admission date for the surgical procedure. If the start date is not known the approximate age of the participant/subject at the time of the surgery can be recorded. Record the date/time according to the ISO 8601, the International Standard for the representation of dates and times (International Organization for Standardization). The date/time should be recorded to the level of granularity known (e.g., year, year and month, complete date plus hours and minutes, etc.). If age at admission is used instead of date, age can be captured in years or months.
· Discharge date - Record the start date or admission date for the surgical procedure. If the start date is not known the approximate age of the participant/subject at the time of the surgery can be recorded. Record the date/time according to the ISO 8601, the International Standard for the representation of dates and times (International Organization for Standardization). The date/time should be recorded to the level of granularity known (e.g., year, year and month, complete date plus hours and minutes, etc.). If age at discharge is used instead of date, age can be captured in years or months.
· Ventilated during surgery – Choose one. Answer for each surgical procedures in the medical history.
*Element is classified as Core for CMD.
