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Directions: Check no or yes for each.
No Yes
() ( ) Gastric pouch staple line LEAKGPSL
() ( ) Gastrojejunostomy LEAKG
() ( ) Gastric pouch other: (Specify LEAKGPO/S )
() ( ) Gastric remnant staple line LEAKGRSL
() ( ) Gastric remnant other: (Specify _ LEAKGRO/S
() () Jejunojejunostomy LEAKJ
() ( ) Small intestine other: (Specify LEAKSIO/S )
() ( ) Other: (Specify LEAKOO/S )
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