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VENW ID VENW 1D
Mots —if the patient has indicated they do not wish to participate in the VENW database, pleass do [ Post-Operative |
not record the data. ‘Was the patient seen for Abdominal Aortic Ansurysm [AsA) related follow-up? U
PreOperatie [Mo=1, Yes=2, Don't know=3) if the answer to is yes, please complete the toble below.
Was the patient ssen pre-operatively relating to the abdominal aortic aneurysm repsir to be done?
[No=1, Yes=2, Unknown=8) Ifthe answer is yes, please complete the toble below. Wisit 1 Visit 2 Wisit 3 Wisit 4 Visit 5
Location (hospital,
. 2o 2o 1 o GP surgery, et}
Visit 1 WVisit 2 Visit3 Wisit 4 Wisit 5
- ~ Seen By [surgeon,
Location [hospital, nurse, etc.)
&P surgery, etc.} =
Seen By [surgeon, Tests [ Procedure
nurse, et}
Admission/\isit Date | __ S/ __/ I ! P I
Tests f Procedure
.. . Admitted [yes /no)
Admission/Visit Date | _ [/ _ / I I/ I i
j Mode of admiszion*
Admitted (yes/no)
Discharze Date
Mode of admission* Ischarge i 7 i i Y
Discharge Date _I_! A7 ! 7 i
*Mode of admission: Elective, Urgent, Emergency
[ AAA Operation |
‘what surgical treatment did the patient recsive for A&7 [Open Repair =1, EVAR= 2, Other = 3,
Don't know = 8] ifthe answer iz 1 or 2, plegse complete the toble below. D
admission date (dd/mm/Syyyy) _f_r
Discharge/Death Date [dd/mm/yyyy) !

If no discharge date, is hospital stay ongoing? [yes/no)

Hospital

Mode of Admission *

Admission through A B E? [No=1, Yes=2, Don't know=0)

In Hospital Post-Operative Care [ward, HTU, stc.}

Location Admission Discharge Location Admission Discharge
| JEY Y R [ —
Y Y R [y j— Y Y R Yy j—
i Y Y
[ D Y [ D
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