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PRE-BLOCK DATA

Study ID: _________		   Age: __________   	Gender:  M     F

Height: ___________________ 		ASA:   II       III       IV       

Weight: ___________________

Surgeon: ___________________________ 	  

Allograft:    Cadaveric    /    Living


INITIAL PAIN ASSESSMENT

Current Pain NRS at rest: _______________ 



INITIAL FUNCTION ASSESSMENT

Creatinine: ____________ 


□   Subject has been verbally informed of study specifics and has been given the opportunity to ask questions.  All questions answered to subject’s satisfaction. It was clearly stated that the study was voluntary and they could withdraw anytime.  The consent form was signed on _________________ (date).  A copy of the consent form was given to the subject.  As with all subjects, consent was signed before any sedation was given. Subject has met inclusion, exclusion criteria.









_____________________________________    ______________________________________
     Written Name of Person Collecting Data                 Signature of Person Collecting Data

24-Hour Follow-up Data
Study ID: _________
PAIN ASSESSMENT
Date/Time of Assessment: _______________ 

Pain Score at Rest: _______________	Pain Score with Activity: _______________

Average Pain Score over last 24 hours: _______________ 

Worst Pain Score over last 24 hours: _______________  

Satisfaction with Analgesia:   Y   /   N   

SIDE EFFECTS/COMPLICATIONS
Medication Side Effects:  Nausea _____   Vomiting _____   Pruritus ______

Respiratory Depression _____   LAST ______

Other: _____________________________________________________


LAB VALUES
Lidocaine Level: __________           Creatinine: ___________

DIET
Type: _______
Time/Date of Commencement: _________

OTHER
Acetaminophen:   Y   /   N   		
Initial IV Lidocaine Infusion Rate (mg/min):_____________
Current IV Lidocaine Infusion Rate (mg/min):___________
Discontinuation of IV Lidocaine? (Y/N). Time/Date: ________________________




_____________________________________    ______________________________________
     Written Name of Person Collecting Data                 Signature of Person Collecting Data

48-Hour Follow-up Data
Study ID: _________
PAIN ASSESSMENT
Date/Time of Assessment: _______________ 

Pain Score at Rest: _______________	Pain Score with Activity: _______________

Average Pain Score over last 24 hours: _______________ 

Worst Pain Score over last 24 hours: _______________  

Satisfaction with Analgesia:   Y   /   N   

SIDE EFFECTS/COMPLICATIONS
Medication Side Effects:  Nausea _____   Vomiting _____   Pruritus ______

Respiratory Depression _____   LAST ______

Other: _____________________________________________________


LAB VALUES
Creatinine: ___________

DIET
Type: _______

Time/Date of Commencement: _________

OTHER
Acetaminophen:   Y   /   N   		

Current IV Lidocaine Infusion Rate (mg/min):___________

Discontinuation of IV Lidocaine? (Y/N). Time/Date: ________________________


_____________________________________    ______________________________________
     Written Name of Person Collecting Data                 Signature of Person Collecting Data

30 Day Post-Discharge Follow-up Data
Study ID: _________
PAIN ASSESSMENT
Date/Time of Assessment: _______________ 


Taking Opioids for Surgical Pain? (Y/N). Type/Amount: ___________________   


Surgical Pain Score at Rest: _______________	

Surgical Pain Score with Activity: _______________


























_____________________________________    ______________________________________
     Written Name of Person Collecting Data                 Signature of Person Collecting Data


Electronic Medical Record Follow-up Data

Study ID: _________

Organ Cold Ischemic Time (hours):_______________

Surgery Incision (Date/Time): _____________________ 

Surgery Stop (Date/Time): ________________________      

EBL (mL): ________________________

PACU Time In (Date/Time): _________________________________ 

PACU Time Out (Date/Time): _________________________


Average Pain Score in PACU: _______________ 

Worst Pain Score in PACU: _______________  


TOTAL OPIOID CONSUMPTION (IN IV MEQ)

Intraop: _____________________

0-24 Hours (Includes PACU): ______________________

24-48 Hours: ______________________


Hospital Discharge (Date/Time): ______________________________

Hemodialysis during Hospitalization (Y/N):____________________

30 Day Readmission (Y/N). Reason: _______________________________





_____________________________________    ______________________________________
     Written Name of Person Collecting Data                 Signature of Person Collecting Data
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