Medical Complications Reporting Form 
1. Today’s date: ____/ ____/ ______ (mm/dd/yyyy) 
2. Program: ____________________________
3. For which examination are you reporting a medical complication? 
 FORMCHECKBOX 
 Sigmoidoscopy 

 FORMCHECKBOX 
 Colonoscopy 

4. What was the indication for the examination? 
 FORMCHECKBOX 
 Screening 

 FORMCHECKBOX 
 Surveillance after a positive colonoscopy (done outside program) 

 FORMCHECKBOX 
 Follow-up to positive FOBT 

 FORMCHECKBOX 
 Follow-up to positive sigmoidoscopy 

 FORMCHECKBOX 
 Unknown 

5. Examination date: ____/ ____/ ______ (mm/dd/yyyy) 
6. Results of examination (check all that apply): 
 FORMCHECKBOX 
 Normal/negative 

 FORMCHECKBOX 
 Diverticulosis 

 FORMCHECKBOX 
 Hemorrhoids 

 FORMCHECKBOX 
 Other finding not suggestive of cancer/polyp(s) 

 FORMCHECKBOX 
 Polyp(s)/suspicious for cancer/presumed cancer 

 FORMCHECKBOX 
 No findings/inconclusive 

 FORMCHECKBOX 
 Pending 

 FORMCHECKBOX 
 Unknown 

7. Was the bowel preparation considered adequate by the clinician performing the examination? 
 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 Unknown 

8. If sigmoidoscopy or colonoscopy, segment reached: 
 FORMCHECKBOX 
 Rectum 

 FORMCHECKBOX 
 Rectosigmoid junction 

 FORMCHECKBOX 
 Sigmoid colon 

 FORMCHECKBOX 
 Descending colon 

 FORMCHECKBOX 
 Splenic flexure 

 FORMCHECKBOX 
 Transverse colon 

 FORMCHECKBOX 
 Hepatic flexure 

 FORMCHECKBOX 
 Ascending colon 

 FORMCHECKBOX 
 Cecum 

 FORMCHECKBOX 
 Appendix 

 FORMCHECKBOX 
 Overlapping lesions 

 FORMCHECKBOX 
 Unknown 

9. Was the examination noted to be difficult? 
 FORMCHECKBOX 
 Yes (please describe) 
 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 Unknown 

10. Was a biopsy/polypectomy performed? 
 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 Unknown 

11. Were any of these procedures performed? (report all that apply) 
 FORMCHECKBOX 
 Snare polypectomy 

 FORMCHECKBOX 
 Hot biopsy forceps or cautery 

 FORMCHECKBOX 
 Cold biopsy 

 FORMCHECKBOX 
 Ablation 

 FORMCHECKBOX 
 Submucosal injection 

 FORMCHECKBOX 
 Control of bleeding 

 FORMCHECKBOX 
 Unknown 

 FORMCHECKBOX 
 Other, specify 

12. a. What was the nature of the medical complication? (check all that apply and describe) 
 FORMCHECKBOX 
 Bleeding 

 FORMCHECKBOX 
 Cardiopulmonary events (hypotension, hypoxia, arrhythmia, etc)

 FORMCHECKBOX 
 Complications related to anesthesia 

 FORMCHECKBOX 
 Possible perforation 

 FORMCHECKBOX 
 Excessive abdominal pain 

 FORMCHECKBOX 
 Emergency room visit 

 FORMCHECKBOX 
 Death (please provide cause of death) 

 FORMCHECKBOX 
 Other _
12. b. Please describe the medical complication: 

13. Client medications (prescription and OTC) if available: 
 FORMCHECKBOX 
 Aspirin 

 FORMCHECKBOX 
 H2 blockers 

 FORMCHECKBOX 
 NSAIDs 

 FORMCHECKBOX 
 Anticoagulants 

 FORMCHECKBOX 
Inhaled corticosteroids 

 FORMCHECKBOX 
 Oral corticosteroids 

 FORMCHECKBOX 
 Proton pump inhibitor 

 FORMCHECKBOX 
 None 

 FORMCHECKBOX 
 Other 

14. Did this outpatient examination lead to a hospital admission? 
 FORMCHECKBOX 
 Yes - please notify CDC within 72 hours of hospital admission 
 FORMCHECKBOX 
 No 

15. Current status of client (please include date completing form, current patient status, and length of hospitalization with admission and discharge date included): 
16. Interventions to address medical complications with pertinent dates included:
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