ER/ Admission Therapeutic Procedures
[bookmark: OLE_LINK2][Study Name/ID pre-filled]	Site Name: 
	Subject ID: 
1. [bookmark: _GoBack]*Were any intracranial procedures performed on participant/subject? (choose one)
[bookmark: Check1]|_|Yes
|_|No
|_|Unknown
Additional Supplemental Elements:
These elements may be included if relevant to the study. For additional details like permissible values, see the data dictionary associated with this CRF.
· Airway treatment type
· Intracranial procedures type
*Element classified as Core
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