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     ValUE 

SECTION A: GENERAL STUDY INFORMATION FOR OFFICE USE ONLY 

  A1.  Study ID#:                   LABEL A2.  Visit #    Surgery ................. VSRG 

  A3.  Date Form Completed: ___ ___ / ___ ___ / ___ ___ ___ ___ A4.  Study Staff Initials:   ____ ____ ____ 
           Month           Day   Year   
  

 

SECTION B: LENGTH OF STAY AND VOIDING MANAGEMENT 
 

B1. Date of Hospital Admission: ___ ___ / ___ ___ / ___ ___ ___ ___ 
         Month            Day          Year  

B2. Date of Discharge: ___ ___ / ___ ___ / ___ ___ ___ ___ 
         Month            Day           Year  

 

B3. Type of voiding management at discharge: Urethral catheter ................................................................ 1 

  Clean intermittent self-catheterization (CISC) .................. 2 

  Supra pubic catheter  ......................................................... 3 

  Self-voiding  ...................................................................... 4 
 

SECTION C: ADVERSE EVENTS  
 

C1.  Did any adverse events occur in the post-operative period? Yes ........ 1 No ........... 2 SKIP TO SECTION D 
 

REVIEW BOX ON NEXT PAGE. COMPLETE SEPARATE FORM 591 FOR EACH AE LISTED. 
 

 Event Number 
(Refer to Pt AE Log) 

Event Code 
(Refer to Box Below) If Event Code = 99, Specify 

a. _____ _____ _____ _____  

b. _____ _____ _____ _____  

c. _____ _____ _____ _____  

d. _____ _____ _____ _____  

e. _____ _____ _____ _____  

f. _____ _____ _____ _____  

g. _____ _____ _____ _____  

 
SECTION D:  SURGEON'S SIGNATURE 
 

I have reviewed the above-stated information and am confirming its accuracy with my signature below. 
 

Surgeon’s Signature: _________________________   Initials: ___ ___ ___ Date: ___ ___ / ___ ___ / ___ ___ ___ ___ 
                                 Month             Day         Year 
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Affix ID Label Here 

 
 

EVENT CODES REFERENCE FOR C1 

01 = Bladder Perforation  
02 = Urethral Perforation 
03 = Acute Renal Failure 
04 = Anesthetic Complication 
05 = Device Malfunction 
06 = DVT 
07 = Pulmonary Embolus 
08 = MI 

09 = CVA 
10 = Death 
11 = Intraoperative Bleeding 
12 = Postoperative Bleeding 
13 = Bowel Injury 
14 = Rectal Injury 
15 = Vascular Injury 
16 = Mesh Complication: Erosion 

 

17 = Mesh Complication: Exposure 
18 = Surgical Site Infection: Superficial 

Incisional 
19 = Surgical Site Infection: Deep Incisional 
20 = Surgical Site Infection: Organ/Space 
21 = Culture-Proven UTI 
22 = Empiric UTI 

 

23 = Recurrent UTI 
24 = Fistula: Vesicovaginal 
25 = Fistula: Urethrovaginal 
26 = Fistula: Enterovesical 
27 = Fistula: Rectovaginal 
28 = Granulation Tissue 
29 = Voiding Dysfunction 
99 = Other 
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