[} °
M7% KAISER PERMANENTE.
TOTAL KNEE ARTHROPLASTY
OPERATIVE FORM
Registry Form Imprint Area
CIRCULATING NURSE PLEASE COMPLETE KAISER MRN:
SURGEON DOB (MM/DD/YY) PLEASE CHECK YOUR LOCATION:
[ IBVU (Bellevue / Overlake)
CJCAP (Capitol Hill)
OPERATIVE DATE (MM/DD/YY) |GENDER: []TSC (Tacoma / St. Joseph)
[ISWE (Swedish Medical Center)
/ / [ IMALE [ [FEMALE
Operative Side: [ ]Left [ |Right| Same day bilateral procedure? [ No [ ]Yes Ifyes, [|Sequential [“]Simultaneous
(1 surgeon) (2 surgeons)

Anesthesia: (Mark all that apply) [ _|General [_]Spinal [ |Epidural [ |Regional [_]Femoral Nerve Block [ JMAC [_]Other
ASA Score: []1 (12 [ [ 14 HE

Infection Prophylaxis: [ JAntibiotics Irrigation [ ]Antibiotics in Cement [ ]IV Antibiotics [ |Laminar Flow [ ]Space Suits
[ |Other:

Operative time: (skin-to-skin) mins EBL: ml

Tourniquet Time: mins Pressure: mmHg
Drain: [ JReinfusion [ JNon-Reinfusion ~ [_|None

Reason for surgery (Check all that apply)

[|Osteoarthritis (OA) [ ]Failed Ext. Mech. [lIngrowth failure [ Jinfection
[_|Rheumatoid arthritis (RA) [ ]Failed HTO [ |Instability [ ]Seroma/Hematoma
[|Inflammatory arthritis (Non-RA) [ |Failed ORIF [|Liner wear [|Synovial impingement
[ |Post traumatic arthritis [ ]Failed UKA [lOsteolysis [ ]Wound dehiscence
[]Arthrofibrosis [|Failed Uni-spacer [lOsteonecrosis/Avascular necrosis  [_]Wound drainage
[]Aseptic loosening [ JFemoral fracture [ ]Pain [ ]Other

[ |Component fracture [ ]Tibial fracture [IPF joint malfunction

Revision: [ Yes [ No Conversion: [ ]Yes [ ]No

Procedure (Check all that apply)

[ ITKA with patella [ JHWR [ ]Revision femur [IRAS (Robotic Assisted Surgery)
[ITKA without patella [ JI&D [|Revision patella [ ]Zimmer-ROSA

[ ]TKA revision [ |Liner exchange [ JRevision tibia [_]SmithNephew-CORI

[ ]TKA revision [ IMUA [IStage 1 — explantation [ IDepuy-VELYS

[{UKA (medial) [|ORIF changed to TKA [ |Stage 2 — reimplantation [ |Stryker-MAKO

[ JUKA (lateral) [IORIF of [ISynovectomy [lother

[JUKA converted to TKA [|Other: [ICAS (Computer Assisted Surgery) |_|RAS Version:

[ |Patellofemoral uni/arthroplasty

Cement: [ |[None [ JAIl [JPatella [ ]Tibia [ JFemur

Bone graft: [ INone [ ]Non-Structural [] Structural  (Specify location): [ |Tibia [ JFemur
Soft Tissue Releases: Lateral retinaculum (patellar tracking) [ ] Yes [ ] No
Exposure: [ |Mid-vastus [ |Parapatellar [ |Sub-vastus [|Tubercle osteotomy
[ IMini DQuadriceps release [ |Trivector [ ]Other
Intra-op Complications? [ |Yes [ INo If yes, specify
VTE-Prophylaxis: (List all anticipated)
[|Coumadin []Arixtra(fondaparanux) [ |Foot pump [_]TED hose [lOther
[]Low molecular weight heparin [ JAspirin [ IscD [ IXarelto(rivaroxaban
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