
Record Identi�er:  

Date of Birth:  Gender:  Male Female 

Ethnicity:  African American

Asian

Hispanic

Native American

Paci�c Islander

OtherCaucasianState: VA
Other Other

USACountry:

SURGERY
Surgeon ID: Surgery Date:

Diagnosis (ICD-10):

 M13.9 - Arthritis, unspeci�ed
 M16.0 - Primary coxarthrosis, bilateral
 M16.1 - Other primary coxarthrosis, NOS or unilateral
 M16.4 - Post-traumatic coxarthrosis, bilateral
 M16.5 - Other post-traumatic coxarthrosis, NOS or unilateral
 M16.6 - Other secondary coxarthrosis, bilateral
 M16.7 - Other secondary coxarthrosis, NOS or unilateral
 M16.9 - Coxarthrosis, unspeci�ed
 M17.0 - Primary gonarthrosis, bilateral
 M17.1 - Other primary gonarthrosis
 M17.2 - Post-traumatic gonarthrosis, bilateral
 M17.3 - Other post-traumatic gonarthrosis
 M17.4 - Other secondary gonarthrosis, bilateral
 M17.5 - Other secondary gonarthrosis
 M87.0 - Osteonecrosis; idiopathic aseptic necrosis of bone
 M91.0 - Juvenile osteochondrosis of pelvis
 M91.1 - Juvenile osteochondrosis of head of femur
 S72.0 - Fracture of neck of femur
 S72.1 - Pertrochanteric fracture, Intertrochanteric, Trochanteric
 S72.2 - Subtrochanteric fracture
 S72.3 - Fracture of shaft of femur
 S72.4 - Fracture of lower end of femur
 S72.7 - Multiple fractures of femur
 S72.8 - Fractures of other parts of femur
 S72.9 - Fracture of femur, part unspeci�ed
 S73.0 - Dislocation of hip
 S79.8 - Other speci�ed injuries of hip and thigh
 S79.9 - Unspeci�ed injury of hip and thigh
 T84.0 - Mechanical complication of internal joint prosthesis
 T84.1 - Mechanical complication of internal �xation device of bones of limb
 T84.3 - Mechanical complication of other bone devices, implants and grafts
 T84.5 - Infection and in�ammatory reaction due to internal joint prosthesis
 T84.8 - Other complications of internal orthopaedic prosthetic devices, implants and grafts

Surgery Type:

Surgery Side:

Height (inches):

Weight (lbs):

Left Right

Primary Revision

 27091 - Resection Arthroplasty of the Hip
 27125 - Hemiarthroplasty of Hip
 27130 - Total Hip Arthroplasty
 27132 - Conversion of previous surgery to Total Hip Replacement
 27134 - Revision Total Hip Replacement Both Components
 27137 - Revision Total Hip Replacement Acetabulum only

Procedure:

 Fracture, Femur
 Fracture, Acetabular
 Vascular Injury
 Nerve Injury
 Other

Complications:

 DVT
 PE
 Infection
 Dislocation
 Nerve Palsy
 Other

Post-Op Complications:

 Infection
 Immune Response  
 Instability
 Periprosthetic Fracture
 Aseptic Loosening, Femur       
 Aseptic Loosening, Acetabular       
 Aseptic Loosening, Both Components
 Other

Revision Reason:
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(Revised 1/2009)

 27138 - Revision Total Hip Replacement Femur Only
 27438 - Patellofemoral arthroplasty
 27446 - Medial or lateral unicondylar arthroplasty
 27447 - Total knee arthroplasty
 27487 - Revision Total Knee Arthroplasty
 27488 - Resection arthroplasty of the knee



COMPONENTS

 Con�ned to bed all day
 Con�ned to bed most of the day except for minimal transfer activities
 Either in bed or sitting in a chair most of the day
 Sit most of the day, except for minimal transfer activities, no walking or standing
 Sit most of the day, but I stand occasionally and walk a minimal amount in my house
 Walk around my house to a moderate degree but I don't leave the house on a regular basis
 Walk around my house and go outside at will, walking one or two blocks at a time
 Walk around my house, go outside at will and walk several blocks at a time without any assistance
 Up and about at will in my house and can go out and walk with no restrictions
 Up and about at will. Work outside the house in a minimally active job
 Up and about at will. Work outside the house in a moderately active job
 Up and about at will. Work outside the house in an extremely active job
 Up and about at will. Participate in relaxed physical activity 2-3 times per month
 Up and about at will. Participate in relaxed physical activity 2-3 times per week
 Up and about at will. Participate in relaxed physical activity daily
 Up and about at will. Participate in vigorous physical activity 2-3 times per week
 Up and about at will. Participate in vigorous physical activity 2-3 times per month
 Up and about at will. Participate in vigorous physical activity daily

Lower Extremity
Activity Scale:

(Revised
1/2009)

 Biomet
 J&J DePuy
 Smith & Nephew
 Stryker Osteonic
 Howmedica
 Wright Medical
 Zimmer
 Other

Manufacturer:

 Simplex
 Smartset
 Other

Cement Type:

 Gentamicin
 Cefazolin
 Tobramycin
 Other

Cement Antibiotic:

Type:

 Acetabular Shell
 Acetabular Liner
 Acetabular Locking Ring
 Acetabular Hole Eliminator
 Bipolar Head
 Bone Plug
 Cancellous Screws
 Centralizer
 Femoral Adapter (degree adapter)
 Femoral Adapter Bolt            
 Femoral Head
 Femoral Stem
 Femoral Sleeve
 Knee Femoral Component
 Knee Tibial Component
 Knee Insert Component
 Knee Patella Component
 Knee Trochlear Component
 Knee Femoral Stem
 Knee Tibial Stem
 Knee Femoral Wedge
 Knee Tibial Wedge 
 Knee Femoral Sleeve
 Knee Tibial Sleeve
 Knee Hinge Insert
 Knee Distal Femoral Augmentation Block
 Rotating Hinge Knee Bumper
 Taper Stem Plug
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