AUSTRALIAN MULTICENTRE COLONIC CSP AUDIT
	[bookmark: _GoBack]DATA SHEET  THREE: To be completed at FIRST surveillance colonoscopy (single sheet)
Institution code:________________                     Participant No._______________

	
Patient’s details

	Date of surveillance colonoscopy:            ___ /____ /_____       
(dd /mm / yy)
	Date of initial CSP procedure:               ___ /____ /_____       
(dd /mm / yy)

	
	

	Gender   :                                                    Male    /    Female
	Age:           _________ (years)

	
Surveillance colonoscopy NOT performed:

	No: to be performed by referring specialist
	

	Please obtain result and forward to us at the fax number provided below
	

	No: lost to follow up
	

	No: Comorbidities do not permit colonoscopy
	

	No: Patient declined further colonoscopies
	

	If no to above questions STOP here
	

	No: had surgery and follow up colonoscopy not due yet
	

	If had surgery, fill SURGICAL OUTCOMES section
	

	
	

	Colonoscopy details (If had surveillance colonoscopy):
	

	POLYP RECURRENCE AT THE SITE OF CSP
	Y
	N

	If yes, Recurrence treated with (Can tick more than one box)

	Cold snare
Cold Biopsy
APC
	
	Hot snare
Hot avulsion
Other
	

	
	
	
	

	
	
	
	

	Specify:____________________________________________________________________________ Other  if
	

	Complete excision / destruction achieved today? 
	Y
	N

	If not completely excised/destroyed, is further colonoscopy planned ?
	Y
	N

	If yes :_________________ months
	

	No: referred for surgery
	

	No: further intervention is not appropriate
	

	
SURGICAL OUTCOMES:

	Outcomes of any surgery undertaken during this period for unfavourable histology on initial CSP

	Underwent surgery:
	Y
	N

	
	None (End data sheet here)

	Surgical approach (Can tick more than one box)

	Open surgery
Right hemicolectomy
Extended right hemicolectomy
Anterior resection
	
	Laparoscopic Surgery
Laparoscopy assisted surgery
AP resection
TEMS
	

	
	
	
	

	
	
	
	

	
	
	
	

	Specify: ____________________________________________________________________________________Other if

	Was there any residual adenoma, HGD or carcinoma at the CSP site in the surgically resected specimen?   
 (Please review surgical histology report)

	None
	
	Residual adenoma
	

	Residual adenoma with LGD
	
	Residual adenoma with HGD
	

	Residual SSA/P
	
	Residual SSA/P with LGD
	

	Residual SSA/P with HGD
	
	Residual carcinoma
	


Thank you for completing these data sheets please fax to: 03 8345 6205
