[image: image1.png]TABLE 2. Clavien-Dindo Classification of Surgical Complications

Any deviation from the normal postoperative course without the need for pharmacological
treatment or surgical, endoscopic, and radiological interventions. Allowed therapeutic

Grade |
regimens are: drugs such as antiemetics, antipyretics, analgetics, diuretics, electrolytes, and
physiotherapy. This grade also includes wound infections opened at the bedside.

Grade Il Requiring pharmacological treatment with drugs other than allowed for grade |
complications. Blood transfusions and total parenteral nutrition are also included.

Grade llla | Surgical, endoscopic, or radiological intervention that is not under general anesthesia

Grade lllb | Surgical, endoscopic, or radiological intervention that is under general anesthesia
Life-threatening complication requiring intermediate care or intensive care unit

Grade IVa | management, single organ dysfunction (including dialysis, brain hemorrhage, ischemic
stroke, and subarrachnoidal bleeding)

Grade IVb Life-threatening complication requiring intermediate care or intensive care unit

e

management, multi-organ dysfunction (including dialysis)

Grade V Death of a patient
If the patient suffers from a complication at the time of discharge, the suffix “d” (for

Suffix “d” | “disability”) is added to the respective grade of complication. This label indicates the need

for a follow-up to fully evaluate the complication
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M&M CASE REVIEW FORM
 CONFIDENTIAL QUALITY DOCUMENT - PROTECTED BY CALIFORNIA EVIDENCE CODE SECTION 1157

· Please use this form to refer a case discussed at M&M to the Quality Department for formal peer review by the appropriate Professional Practice Evaluation Committee (PPEC).

· May also be used by Service or Division to sort and track M&M case discussions.

	Patient Information:


Patient Initials: 



MRN:




Patient Age:





Patient Sex:
 

Admission Date:  



Discharge Date:
      
       Attending Physician Code: 


Resident Physician Code:

	Episode Data:

	Involved Provider(s) 
	Date of Event
	Outcome / Significance  (Select One)
	Location of Event (Specific Unit)

	
	
	
	

	Admitting Diagnosis:

Procedure Performed/Care provided:

Complication(s):



	Event Data


Please LIST as many Events as apply to the above Case:

	 FORMCHECKBOX 
  Death
	
	 FORMCHECKBOX 
  Unplanned Reoperation within 30 days

	 FORMCHECKBOX 
 Unplanned Readmission within 30 days
	
	 FORMCHECKBOX 
 Other:
	

	Description of Case:  (Pertinent patient history, indication for surgical procedure/car, pertinent labs and imaging, procedural details related to complication, hospital course related to complication or recognition of the complication, management of the complication, involvement of other services)

	

	Recommendations
	Root Cause Analysis (circle all that apply)

	Learning points from case:
	Individual Factors

Environmental Factors

Team Factors

Rules/Policy

Patient Factors

Organizational Factors



	How the problem may have been prevented or better managed:
	Reference(s)


	Clavien-Dindo Classification

	
GRADE:
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