JE A2 B} 20T ST e B
3 A RRIRBITFEER 2

HALE D ANEZIRE OB 273 2 FRiE OB &
D3 AU EJR D) T AL DHERE

LRI R E =

FEH R T —

YRk 22 (2010) %3 H



[. MefEarFiss

YEALRR DS ASMRL 2R O & df il 9~ 2 FREE D BAZE & S AV EFR D

Y7C AL DOHELE | TR v 1
. RO HATICET 2 K&k 25

M. BFFERROTATH BRI e 29






JRA TR E AR E: (DS ABRIRIE )
TR Ze o

LD AV RESIR OB & RIS DHREEOBRAYE & 3 VER DY T AL OHERE

MEREE &R W BRBRLERRFESIIESE IR g 2R

MEEE

MNINTOBEOFRCHEOE LA THY | RO MK ORI & > TERZBETH
7o INRHEEITIEILE RN A ERIGT D 7 E N TE HME—DIRRIETH D, HLERD AN
®T D OBEOFMAEIIHAOF T Fy T LUV TH LD, ZIvE THIERRD K
T 2IFHERORERBEO T — Y SR THOI T I R2h o le, SHOBAVERDETAY
OHEED T2, W LamBAIRE DT — & Z REHBE T, fncEE - o+ 5627
LOFEERNE L O EER Lic, £3, HARELSIEF20T —42 X—2F%
B2 CHEMi L7z 2007 48, 2008 FEO LA AFIFER DT > r— MERE R 2 5
EE BT, MERMIEC, Bk E OB AIT) ewls, BEDOY AV ZEE LT —H

(RASO:; risk-adjusted surgical outcome) INEEZ D E LTz, BOK & OEEEZF-O720,

2009 ACS NSQIP National Conference (ZHi/H L, 1. NSQIP Oi&EE (£, 2. NSQIP|
DI & O (surgeon champion, data manager, administrator) . 3. NSQIP 04
OB (Gh@EEE O, 1lprocedure D284k K O} procedure specific & H O
FRIE). 4. Process. Structure OHEEOMLENE 5. ACS NSQIP 4% O I AHIZ
B D ERAH AT o7, Eio, SBBEEHMEREZEBSFNESN T —F N— 2T —
XL IN—TFEHEL U—F% 77— N BT 2R TIHES OFE & E o
TT ey NI A= THI L FO R ARBEEAEFR O BT EFROKER M2 A
BRI AT L, EHIZEOLIZ, ROV AT hefed 5707 T LRk
THZEE L, BARMIZIE 1995 45 L D fESZ ST 5 ACS-NSQIP #Hlis A7 A%
BB L, TOHRBREER L, web ANJHEE () Z2E L7z, BT, lganln
ABEEDRERMIRIC D0 5, BARETS, HARBERYS, RIBEUEs, BARF
Bt e, BAFIEESNR RS, BABR Y2, BLOAARREARIERO 752 -
0T — 4 R—=2AMBFEOBMEET LRI T — &4 ~— X s
b B, ANEBERF L. ASEE () FkLT,




ey

R HERUEREERE IR
AR LR R iR

e BERBKEESIIEY
Hiz

BiHR  RRARZRERE PR
geHp LR RS BdR

ik = FAESREFRE AR
B

oM REERKE AR R

B4 EERFRFRAVANA
FHA T ARRGEE SR
iz

KA B (WERREFEE M
s

g ARHEE KRB E R
Bl W eEREE %

HHBE  RERURREFHEREE
WG R R

AR H ERRFEFHH B
WRAAEL AT

AT B R RERE YRS
Bl - EEBEOR #u%

A. WFFRER

W AEIRDE) T AL OHEED T, TH
LR AIREO T — 2 % REFE T,
BRI - oI DV AT LDHEL
B9 & Lz, BRI, SR B E M=
HEZEBSFMEN T — 4 N— AT —F
VI TN—TEEEL, VX T
— 7" W BR TR FIHEG O G 7 e o
TIy R T g —LETH L, FDO LI

H AT bass Bl 72 o B 57 EEKERTE
MASFIRE/R Y AT AR TR, S HIZED
i, ROV AT Lt b7 m
T LEERTHIEE LT, £, 5
1T LT 5 KENFF 2 O RASO(risk
adjusted surgical outcome) DFFAMASH]
#272 NSQIP(National surgical quality
improvement program)DEHE# A AF L,
RRK DR & D I RER v AT L
KrHME LT,

B. W

O ZhE THARB{LEAB FROHEES
BT = N—2AEERTIT o7z 2006 4,
2007 FEOFHHEFNCET 5 2ERE O
RO EITH, @F — & — AHEEIZH
BRI 2%¥E, AL OEELZEES D,
@ 2009 ACS ( American College of
Surgeons) NSQIP National Conference
WL, RESMR RS THRATL TV D
NSQIP O LR A2 #ue U, E A 2 HEL
T 5, @WACS NSQIP Lit@D~7T v 7
F—ALTOTF =2 & 272 5 12 DIZIF
AN T 7 — L0 BAGERE LT 5, O
LA FMEL A ARk, BRIRATZEDS Al R 2 A
NYAT LEEBRT D,

C. WFEEfER
O WlkEsET — & ~—2FK B4 2008
FETRAERE

DO E T, WHALER D A SMEHFRE B
DB E REFBECHAE LeREIToh
FCHIE Lo 7z, 2006 4, BAH{L
OB ES TR T — R



BENREIN, DBAEOHLBRSAT
WOEEEZHS NI 2 HMT, BEMK
%, BEERERRIC LT v — R NT
i, 2007 FETK 33 HH GRLl &
ZHR) | 2008 FFEEEITHY 44 56O FHHES]
NEF I G2 23M), RFERE
RIZ XD L ARDOWLARIBFMIZ BT
HFETEIGIE, 2T 0.92% & 7R 0K
WIRIRTThH D EEZ NS, SHEEITE
% & AT % BiE D ligigs & L TR Loz
O, EREEINICA S & 0.02%~3.63%
RN ® DD, HLERI B M EEF
U =751 ) 12&ES5< (115 =0
FARUZ I T 2 BT FECE (IVSE) |
R (TERRSE) LAETRIL, B L
FEFIGELL LTERERE O, bRED
THALER AR RIS R AIC AT, B4,
EKEIZERINTWD Z ERHF LM
Tpole, Filo, £725 14 iz,
HENNE, BT & LTRSS
HYa &, FUNCES LT RWEEIC
BT, EEHDWVIZAPHEDFEEY X
7 WIZZED B HWTED, WEITDO 0
MLTCAHALNEZ G, EMEORS
DEFR, PRI EL LD R
HEINE, 26O/ IL hospital
volume % I Z 7= fiEHTIZ VT H EIERIZ
T, THOORMEFRT, HE
SRR BT 2 EMEONE DT, AF
BEDdHy 5, EEEK L ERFHON
TURAERNT D OOER D E
Hiz, TTRA~OHE AR FHICET 5
HERFREATR L 2D,

—J5. BIEFIOFE, DHFREE. S
RFEWMNE R EOFM Y X 713 Ex DFE

FICRESER>TVWDHZ ENEES N,

Z OFERE R O A T EMIZ KR H O Fil
AR A BT 2 Z S IXTERVO B HFHE
Thb, 5%, b HELERARER
OE D EO®iZiE, risk-adjusted
surgical outcome MFHIiFIEE/R T — & X
— ADEENE L 72 D0, EFEBEGO
A JT B B U 7w e 2 i ISR Y ]
B2 AT LS5 U NREENT,

© TN AHEEICERT HF5,
Wgese b oE R

H ATH bERAA R F 21T, 2006 4-iH{b.28
BT — s _N—2EFBREREL, 2F
B 72 FUHHEFOREL Em L Tz, K
WEZETIL Y 2 7G2S v RE AR E 7o, BRIR
Wb AliR/e T — X N — A S 2 BE
LOTHHN, TOEEEHEMEL, Z0
FEAOBMEBEF T D20, HbEES
FlaEig & B 5 HARESS, BAH
o, RGBS, BARFEIIEE,
HARRFAEEAA B . B AR 2
ARSI FSIC L FEZ T, EER
ST — 2 N—2ET R mEs ] Al
ML, BEMKE OEEL TN, F
7o, BEEE. 6 AN ES o 72 VR B EE
FHEEHI L B 2 FIHEG T — & ~—2 T
—F T T N—T DIRNTHRF SN TE
T AR P R B & sd s U 72 S RHE B %
FeDT —F_N—2AFREL LEHEL L DR
Do, BEETHZ Lo, REE 3
H F COBBREIE & OO R Z &R
LICEEDD, Flo, K5EE & 207
& LT, ARBEEEMERIEEZBSFIN
JEG T — H RN AT —F T T —TD
XX, AR R R BT L LT,
%D 9 Z @ subspeciality DFEE52ETe,



national clinical database DEFFHE~ & &
B U 7o, ARBFCILHLER D ATRIR DT
ez BREE LT, ZOHEEORBEIZ
eH kol

® ACS NSQIP »HRIiEE

2009 ACS NSQIP National
Conference (ZHIfi L, NSQIP OHILR %
FE L7z, 1. NSQIP DA% DR, 2.
Process, Structure O {2 &4 F ¥ |
3.NSQIP mi#EE K], 4. NSQIP DOHY;
o, AiE L, 5. A AIEILEESE
42 ACS-NSQIP 04t D 111K %
MR L7z (BRl2 228, brETEH
IZAVBHER DB D1 LD T2 D IZ LB
R, AT 2 kENEZRE LT n S
T AERIIBINT D LI b
. 70, BHBE EKETOHESNF
T B R ZNFRI BT D RO R
FASERE ST,

@ ACS NSQIP DA 37— LD HAK
FERR DAERK

AN T+ —AiFRy b EIZABESNAT
BO, AFHETH D,
httpsi//acsnsqip.org/main/program_d
ata_collection_form.pdf
SEOYV— MnbRy | BEHR, Fih
W, IFETY 2 7 30, RAE, irRa 0
JiE, HHFE, i 30 H OFELEICOVTO
fHla a2 (B3 E22H), 2o
— MCREHE L EWRIC LD SRS O
RASO OFHMA wIREIZ72 0 | Kia M DAL
OB FREIC A D, £z, kD7
F—v v bEFERTE EERRE O kR
HLHREE 0D, FOHRMDIZHIZ, ZD

ADHEHE E L EBHIZHE X DEFRICONT
HLOBRETHAH LT WL DICE#R L,
XhlopmEE B s HEEIZOW TR
HEMZ 7, &gz M7 55 E0s5e
H., SLIZHHEMRE LB LY
—X T ORBICL D ELSRNET — 4
R AT =X T 7 N—T R L,
BRIOR B ENP LA 7 4 — Lk E
L CWD, AR, HEEATEE (10 B
H). M{LE4ME B 1 IiTalER R ET A, 1k
VR B2 Rl fEE. A, W kEsst
B B3ligE@RIcy T T a(EhET
50 TH H A& DO T iE), LEEAHEBE L, S
FLELPA [ B & U 72 SVRHE BB ek D
F = BN AHETHHDOANTER & 75
%, B1, 2, 3IXH(LERSABIHMERE
2BV, BIRE ok T
EANEERTHZEETEL TS,
Z M 6 i Risk-adjusted
outcome MFHHEAIRE/R T — & X—R L 72
DHDHLDOTHD (BE4—a~e W),

surgical

©® WHALZRAED ARG, BRIRMEFEAS AT
BEIRANTIV AT A

DABEDANIT 7 +—LEEFEL, A
HEHOELS FIFIc oW THEBE LT
b ZHUIEATHE THH A WA,
B EWEFOHAED > 2 A LT o
CHGRMIZEE L TEHINDI LD TH D,
Stk o 2 BRI & XS T
X AHANEEOES EIFIZ >0 T HiRET
EMZTD (Bk4—f 2508, ¥H
BEIARRAIC, AR LRI A
HE KT RFRESRFAR ERSE
FEAm S, HRUKRY: RFPES RO
Bl BRI S - R 7 CREt L. UMIN (&



PR KPRBREREw Y hT—2)
CHFIRET A EERE L, 0.
Ba FERIF G280 451 WD Tl fth D~ o 2 — 78
B N PTRE 2R et LR 2 R T 5 =
FICHEELELOEZTEL TN,

D. &
ZOFT— S N=AEEO HIL, B
DEOW ERF—ORMTH S, B

i

5 D T K2 S O B SRR HERTAI R0

—RIZ LY BERERCRELET S L
THHBREREZBRREEGIC T «— Ky
JNAREE e D, F, FIHEWNT — XU
KOV EMEOEEREORE, K
BUG O BB O, @ AE R R
DRERENZL D, EREBUEARSH O
RENAGEL 70h, I HIC M DRGE
O OERRAFTE (BEE, T TR
DFEMG, VAT 7R E) OFEROE
FRUTZEROBBE~ODHFELGTELLO
EEBEZD, BRI n Y =7 POIMD
FiflehizoT, ZOF—F =R
AL, REN LTS AT L
RO DO >y T — 27 B AT D
TENTED, FEFN. BN, W
HRAGRAIE 2> S OV R — N b EIFIZE D
TENTEDEEZLND, SHIZ, T
— BN A DBERIER & FREE AT A b
HE) LT, SHEAKOSBEH Y X
T (B, BREBRE, EEOXHE
%) AHEBIXELZLELELTEY, £
OFRITEW,

EFH BT ORI AR TSN
BN, EEEILT - N—RAEREHE L, #E
ML T oicid, FENEEL KT

THEREOMEL ErECEEL, =—X
RREE L. FOLBEMEIZRIL DY —E X
AT TWBINE D ISkt 2 e+
5 ZTCHEBERRA L NS G4
& HH),

BEOME S T EROE m L i %
ST B ERPRLIHRETH L Z &iTn
HIETHRWA, BHTH <, EMiZE
U b LIBRR A Z » 7 3 EdR LT LE
o T, HOmWERZ ko2 it
HITEEL < 72D, M- CEBREBHE LT
ELEZEOB W T 2Rt 28RS
BT 52 &0, HORWER LR
LMD, F OB E BRI Sh, £
FUCHR L CEY ettt &m e EmER e s
HZEERELTON ZELMETHS,
FREE T — 2 R A LS % R E
L. SGEICEY e, BRRBUS ORI
AZH L CRREREINE 25 E L, 2F
DOEHROE M E4E L CRREOARE
B9 5 &V 9 “pay for participation” &
WO KETITbR T AEER L — o0
RECTHY, ZOTF—FX—RTENh%
AREICT A,

EBHIZ, ZOT —F =R I T
BT AE, BIFOH Y HEBRICT —
HIZASIL, BEEROFEMEREICE
A HEFIROBIRIIZER D, Fio,
HMESHIEZOLOFMS ATREIZ 2D &
Hrrans,

1% ORI TE O 72 DI IR R R
BXEA Y o TRERY T — 7 OFRE.
HGO BB & EATIERIZ SN TS,
BEPLELRD,



E. &

ABFZETIT VIEGI Z &, A HEHAH
. B. EFEEHAL. C. ERMRE T
DANIIWFREL 72 DV AT NEAERL L, b
DSE D SR T ATE (51 o0 FE BRI A & AT RE
ET B E LI, BRIV RS T
FhgER Iz B VTR EN L RISV
TliE, ACS-NSQIPIZH# U= AL 7 4 — A
WXV EEFHMEREL FTRIC L, S bIZ,
DS ARG e D T BT T2 TR B R AR 2R b 5t
ST BT — A R—AREETHHLDT, &
HEEZZOANN T —bbarEa—¥
— %N L CORATINFIRE L 72 o T, IR
FEET A MASERT, 20114F1A1H &
0. RANETET D,

F. fERfaiRiEHR

A
G. MERE
1. FIU¥EEk

(1) #BiEm—, Ige, A& 3, BH
e, EHME, B E BBHER,
JI kTG, FHA—, Bk, JE¥iE
M, K . AARE{kSESARTES O
LRI T — 2 _R— 2 F B4 2007
P .

http//www.jsgs.or.jp/modules/oshirase

/index.php?content_id=55

(2) #EEE—, IR, A& #, BH
o, EHFE, T E, EEFK,
R, R . BAREESET
= HEAR T -2 N2 EB S
2008 FEEFHA .

http://'www.jsgs.or.jp/modules/oshirase
/index.php?content_id=164

(3) RN —, MEME—, AT, ik
AT — 2 = 2D T T 4
BHAER (FRld)

(49 EmmE, GiEm—, 5 B X
sefst, EHRO#, A A, HLEOE,
ARNEGL, Febes, kHR=, BR O,
ZIRE—, EARE—. REBERRT — ¥
N—2ADEFHRERE. SARHRE HIRH)

2. FEWE
B —. BAM LRI RES kg
BT —H N—2AEBEWE. & 64 B

AABLRAR SRS (R
2009.7.16-18 K.

H. R FEMED HFE « BRI
L



Ehk 1

B3
BB E B2 H 90356002
(FE H#E
LMY\ B SHH R L H 22 H 90256002
PR L
BT LY FLTEN—4
‘Al FHEYL—v
G—L R B —L 3NN =1
S ME R LY E 81 550376002
ERPELEN A L B3H
S E M S Y N H L2 H 70356002
=N
PEEEY HELY H 60 H 0256002
B3
RO p TR/ UR MR E L0H 70376002
‘S
HEEEY—VvE—LEGET)
BT ERHSESHSEAEYE =[N
HESEMEHSE S Y EN HS¢ H€0256002
MR RS s By
HESEMER W LY N B 92 520256002
B =N
2gFELEOEFY—VvE—L H6! H 20256002
EaTEE B3
NS HMEFEE I oM+ H60H2138002
EHRGEOL—v BRE
E—L WL STy H H90H 01358002
ZTYH
EY —VvE— LRI HRE
HO—L L BEV\GIEEM ERZEHTEOYEE H21002
BERTEHIZY
G BMSYEY —VvE—Li
VAV RCIGHE B P
L4 BT Y E B2
OEZV\LIGEWOFEEET) B E 139002
A
ZSHEY—VE—LEANGEIEL 839002
i
— NG L~*
SO N
— LG T =
ZHEI L | SEEF4E SHUSE AENIAN L—NGLrF—LZ =
LI BB R4 | LB 4| JIOSN-SOV| BEIY—vE—L 62| $f SERWENVEIYEH| HEY—VE—LHEVEN | SEY VO LREVENE| SEHSSRAEINRYH SRR AN

BEFEEY—VE—LHYEIR




ECIC]

Y S\¢— K v ORI 2NIC 3]

SR AERI O LK
BB 2NINN © (E5E - &3
8 REFEZUEY YL
¥ CHRES AN WHE A
¥EZUEY XYY SHik
VRV H) EEOIFEE

=]
L L9\¢ H 01376002

REEYE

=khg
H90E 01356002

EHOEELY

BH#E
HZ0H 0156002

FEEeE

=h
B 0L E 60276002

FEEIFEEE BUOISTEHH
16y E HBOBELY

B&EY
E 80 E 6076002

FEASH

B &
B €0 & 6026002

EHZHCLORS B
OFEFEY—VvE—LEAGTEV R

BEY
B 10H 60256002

FEEELEN Y
- AS HSEHRAGHEIHY
H FHEY—VE—LEWET
B HEESEHWEINRYE

BN
H 6} E 806002

FEHIFERX A S
FEEE RSB L E
H AW R = S B

HHEY—VvE— LA ANE

B#S
B E80356002

‘HeEleE

B#E
B L2 L036002

RSl
VKENGEEH
s HFHEHR

B#E
H61 0356002

FEIE L E

B &y
B9 E L0356002

BB HELY

BEE
H90H L037600¢

2
—ANGLx
—0Y—VE

— LG T ==
SEEI($=
Ed BB 4

SEEIEE
A2

dIDSN-SQV

SHEUSS

BB Y — & —LHNGEET) B

FENINN
e SERWENEYH

LG G F—0Z
HEY g LG e

BHEEY—VE—LHEINR

MEY—vE—LEE T

ERF O\ Hif 4

_]0_



BHEEY—VE—LRHVER

2B BREE
_b [E/=]9seqrieq [eawulg euoneN| H L0 Z00102
PEEVER OAIFER 230102
EHEFO B#MT
>EWEES H6ZH 10250102
=N
BEIZH HI1ZH 10350102
‘#}37919R40 ‘—\/— 4 H 130102
R T Y\ ER-
]
iz ORFLPE O (FEEHO
WENWHEOWE)EREQ
Ho IR O Y
FH (EMTRR) B LT E - Hz1356002
B#y
EHHHOBELY B L1 HZ1356002
BHE
P2 T ZNINN B! Hzl36002
k2
ENEMBEBOTEM SR BHZE
MEFEOELY. FEEHOEY B HZ136002
@ =F b
ReuHY LRECITREYEY HB0HZIF6002
BHE
AS U TERGHEIHYE H¥0E 21356002
BfCI1ZE RS
S HY B2
POERE{LFE
2TQ@2NIAN
EEXE
¥ kEgzd
BYFHER =F R
— HBEESE H10H 71356002
EROETEYEE
NPREBIFEXR THER B3
S HSERENRYE B2 H | 136002
/A
—NGG~*
—LY—vE
—Lg T
ZTHEI(LE | SEEZEZ(4E ZHUSE AENINN L—NGLG~F—0F =
LIS BB 4| LIS BB JIOSN-SOV| BEY —vE— LRGB! g "SERAGRNEYH| HEY VO LRWENR] HEY VO — LRIV ZHEHEHSSHVENE Y EH BEF N\ M &

11



BEEEY VAL

- 12 -




2

(2009 FFKEVIMIFE KRESMERZEIN L7 0 7T AEF) T HEE
B HEBE, Rk

[ 1. NSQIP 04 %0EMH |

NSQIP T — 4B MO/ BHED 60-70% % HH3 5 TOP11 Oi=Rickf LT,
procedure specific DIEH Z R E L LV FEMALT — 2 AN &GS L. ZhboifFElcon
THaefBaEsZFAETHFETHDL. AT7A4 RORINEHRRITRHROBY THDH. %
< OFWITHEIBHER O O TH Y, HARBEEIRIBFEEOEE 14 IR OER &L DE
AHUERETOZEDBMELRD.

Colectomy #& M5B Bx 1T
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Ventral hernia repair §BE~/L =7 (&1 1y
Pancreatectomy JEGIERHT
Appendectomy BRI BRATHT
Bariatric  JETFiT it
Proctectomy B 81l

Lysis of adhesions i FI BT
10. Liver resection JFHBIBRHTHT
11. Mastectomy FLAREIERHT

© ® N R e M=

— 5 CHBHEBIZ OV TIANOAR AR T 5729, (KIBID) BT 522 FEL
TWb., BDHF—LONHTTIE, AFET30HEBZHNTTo> CWEEEEMEL, 5HH
THRSOHBENEBEOLND LI TEA L) ZENAETHESINL. ACS DIHAEHT
ERVEMSCHEL, AARMOANBMOBRICKM® TS ZERAHEELLND.

2. Process, Structure OEIEMEM]

BE ACS NSQIP Tif, BESFINPEHOFEM, 75 AOERRED 7 vt R 2T
HEW AR LTy, NSQIP @ national conference (Z38W\W T4, HIEEFLIZT
HOEE % MAEEBIZE D D LEENEROERIC LY FRESN TV NSQIP BN,
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t, & b & Advisory committee 28 a b DFEBEEZ PRI L TELD, IiFE cd V) T a
Tl FRFTICE B BRI L0 b E T ol L ) TH D, BRRELG & OEES
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[4. NSQIP O & »#E (surgeon champion, data manager, administrator) }

V- & 91T NSQIP (ISR IZ BT DEIRBG &L ATV, 77— 22 AT D
P TR, FNFROHGETHERATHAIZLICLY “BEOBEZEET D" L) R,
HEAZBEBWVWTWS. NSQIP 0 HIE & O # (L surgeon champion, data manager,
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+ Surgeon champion

NSQIP TIEABIMERICHB W T, BRBESGICBIT 23l a=bd—3a 0 OK L4
D4 # & "surgeon champion”& L CEM L, MEARLTWD. ZiHUk, 7—F~—
AHEDOAREOHFELEFOREMO—BRETL2OTERL, =77 7 ADARENE
Do CTEROEM EZ2FESTDHEVWIRF VAENT L2 L%, ERMLIZLDOTH
5.
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L, 7% OEOEMLEZH S . NSQIP IT general surgery & V9 Mt TR 2B EET 2
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+ Administrator

SR O EH Y H, national conference (22 MT 5. ITH4EH 2 AN TS NSQIP
DA NFZ 77 ¢ AT, data manager X° surgeon champion 7217 72 < administrator
b8 E A TFINTERI OBCEITER Y A, EFROER EEER L7y —ABENI ST
5.

b. BAWLISIEIES L ACS NSQIP D45 %0 i K]

SREIOFHRNCENT ACS NSQIP OFMEILAAME D2 TR L — a VB TH
Sy TH o7z, F72 Dr. Campbell {3 2010 FEE O B ATE LA B AR~ OBIITIE LT
5. HEEROLEG R CERLEFGOED S, B{EH72 international collaboration ¢ J5#kic
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AMERICAN COLLEGE OF SURGEONS
NATIONAL SurGICAL QUALITY IMPROVEMENT PROGRAM

*IDN Case Number Cycle

< DEMOGRAPHICS: (information in the grey box is for hospital use only & is not submitted to the ACS NSQIP database)

Last Name: ; First: Mi:

Street Address: H. Phone ( ) W. Phone (
Town: State: Zip:
*DOB: __ /___/__ (only the year will be entered Gender: Male Female Race:

in the ACS NSQIP)

%+ SURGICAL PROFILE:

PRINCIPAL PROCEDURE CPT Code

Status: Inpatient Outpatient Transfer? No Yes If yes, tx from where?

Hosp Admit Date/Time / / : Anesthesia Technigue: General Regional Other

Surg Admit Date/Time / / : Spinal Local None
*Operation Date / / Epidural MAC

Level of Residency  Attending Alone Attending in OR Suite *Subspecialty:

Supervision Attending in OR Attending Not Present, but Available

« PREOPERATIVE RISK ASSESSMENT (time frames for variables are in parentheses. If no time frame is listed, time frame is
‘current’ or at the time of surgery):

GENERAL RENAL

Height (most recent} Inches M Acute Renal Failure YES NO

Weight (most recent) Pounds KG Currently requiring or on Dialysis YES NO

Diabetes Mellitus Oral Insul in NO CENTRAL NERVOUS SYSTEM

Current Smoker (w/in 1 year) YES NO Impaired Sensorium (w/in 48 hrs) YES NO

Pack Year Cigarette History Co ma YES NO

ETOH>2 drinks/day (w/in 2 wks) YES NO Hemiplegia/He miparesis YES NO
| Dyspnea c x”:fr’g'o . At Rest NONE | TIA’s (history) YES NO
1 DNR Status YES NO CVA/residual neurologic deficit (history) YES NO
| Functional Health Status CVA/no neurologic deficit (history) YES NO

a) prior to current illness Il Pb___ TD__ Unk____ Tumor Involving CNS YES NO
b) prior to surgery l___PD___ TD___ Paraplegia/Paraparesis YES NO

PULMONARY Quadraplegia/Quadraparesis YES NO

Vent. Dependent (w/in 48 hrs) YES NO NUTRI TIONAL/IMMUNE/OTHER

Severe COPD (history) YES NO Disseminated Cancer YES NO

Current Pneumonia YES NO Open Wound w/ or w/out infection YES NO

HEPATOBILIARY Steroid use for chronic condition YES NO

Ascites (w/in 30 days) YES NO >10% loss of body wt. (last 6 months) YES NO

GASTROINTESTINAL Bleeding disorders YES NO

Esoph. Varices (w/in 6 months) YES NO Transfusions >4 RBC Units (w/in 72 hrs) YES NO

CARDIAC Chemotherapy (w/in 30 days) YES NO

CHF (w/in 30 days) YES NO Radiotherapy (w/in 90 days) YES NO

’A_’Aq)g:tzrsc)iial Infarction (w/in 6 YES NO Systemic Sepsis (w/in 48 hours) SIRS NO

PCI (previous procedure) YES NO Sepsis

Cardiac Surgery (previous op) YES NO Sep Shock

History Angina (w/in 30 days) YES NO Pregnancy YES NO

Hypertension req. meds. YES NO Prior Operation (w/in 30 days) YES NO

VASCULAR

Revasc/Amp for PVD (history) YES NO

Rest Pain/Gangrene YES NO
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Patient Name:

IDN:

< LABORATORY DATA: (postop labs not mandatory for Program)

Preop Labs - report the most recent lab values (most recent to the Patient In OR time) within 90 days.

PREOPERATIVE LABS (90 days) Date POSTOPERATIVE LABS (30days) Date

Na Na Highest

BUN Na Lowest

Creatinine K Highest

ALB K Lowest

Total Bili Creatinine Highest

AST/SGOT CPK Highest

Alk Phos CK-MB Highest

WBC Total Bili Highest

Hct WBC Highest

Pt Hct Lowest

PTT Troponin | Highest

INR Troponin T Highest

PT
% OPERATIVE INFORMATION:

Other Procedures CPT Concurrent Procedures CPT

1. 1.

2. 2.

3. 3.

4, 4,

5. 5.

6. 6.

7. 7.

8. 8.
Attending/Staff Surgeon IDN: Highest Level of Resident Surgeon: PGY
Emergency Case: YES NO Wound Class: 1-Clean 2-Clean/Contaminated

3-Contaminated 4-Dirty/Infected
ASAClass: 17 2 3 4 5 Airway Trauma: None
None assigned (for local anes. only) Lip laceration or hematoma
To ' oth chipped, loosened or lost
Mallampati Scale: 1-Class | 2-Class I To ngue laceration or hematoma
3-Class i 4-Class IV Phar yngeal laceration

Intra-op RBC’s transfused:

OPERATIVE TIMES:
Patient in Room

Anesthesia Start

Failu

Laryngeal laceration
re to intubate

Surgery Finish

Patient Out Room

Anesthesia Finish

Surgery Start

Intraoperative Occurrence? No Yes

Revision: March 12, 2007

If yes, select from the following:

D/C from PACU :

Cardiac Arrest
Myocardial Infarction
Unplanned Intubation
Other - please list:

2 ACS NSQIP
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Patient Name: IDN:

4% POSTOPERATIVE OCCURRENCES (within 30 days): Circle and note the date the occurrence was first noted. Although not
required for this program, you may wish to document ‘outcome to date’, and ‘treatment’ of the occurrence for internal quality
assurance monitoring.

(Outcome: | - improved; U - unresolved; W - worse; D - death)

Date Outcome Treatment
Wound Occurrences
Superficial Incisional SSI
Deep Incisional SSi
Organ/Space SSI
Wound Disruption
Other (ICD-9)
Respiratory Occurrences
Pneumonia

ccCcccc
O0OO0OOUUO

/

Unplanned Intubation /
Pulmonary Embolism /
/

/

On Ventilator > 48 hours

ccaccc
v BwBviiele)

Other (ICD-9)

Urinary Tract Occurrences
Progressive Renal Insufficiency /
Acute Renal Failure /

/
/

Urinary Tract Infection
| Other (ICD-9)
CNS Occurrences
| Stroke/CVA
Coma > 24 hours
Peripheral Nerve Injury
Other (ICD-9) ___ o
Cardiac Occurrences
Cardiac Arrest req. CPR / / |
Myocardial Infarction _____ / / |
Other (ICD-9) ____ / / |
Other Occurrences
Bleeding > 4 u. RBCs (1°* 72 hrs only) / / I
Graft/Prosthesis/Flap Failure / / |
DVT/Thrombophlebitis / / |
Systemic Sepsis
Sepsis - / / !
Septic Shock - / / |
Other (ICD-9) __ / / |

cccc
lvBwielw)

cCccc
v Bwielw)

cCccCc
£ £ TsxsE E£EExE £ ETETETTET TTEEX

e B wRw

ccc
T T O

ccc
e Rwie)

Post-op ICD.9 Code Diagnosis:

Acute Care D/C Date/Time: / /

Notes ~
Hospital D/C Date/Time: / /

Return to the OR within 30 days: Yes No

Intraop Death: Yes No

Postop Death w/in 30 days: Yes No

Date: / /

Postop Death > 30 days: Yes No
(if pt remained in acute care)

Date: / /
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