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Appendix D: Data Use Permission  
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Appendix E: Protecting Human Research Participants Training 
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Certificate of Completion

The National Institutes of Health (NIH) Office of Extramural Research
certifies that Pradeep Narotam successfully completed the NIH Web-
based training course “Protecting Human Research Participants”.

Date of completion: 07/15/2015

Certification Number: 1791154
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Appendix F:  JOA/MacNab 
 

 

JOA/MACNAB for assessment of treatment of low-back pain 
 

Name: _________________________________     Surgery Type: _______________________ 
Time Pre-op 3-months 6-months 1-year 2-years  
 
SUBJECTIVE SYMPTOMS (9) 

Low-back pain 
None          3 
Occasional mild pain         2 
Frequent mild or occasional severe pain       1 
Frequent or continuous severe pain      0 

Leg pain, numbness &/or tingling 
None          3 
Occasional minimal symptoms       2 
Frequent minimal or occasional severe symptoms     1 
Frequent or continuous severe symptoms      0 

Gait 
Normal         3 
Able to walk 500yds but w/pain, tingling, &/or muscle weakness   2 
Unable to walk 500yds owing to leg pain tingling, &/or muscle weakness  1 
Unable to walk 100 m/yds owing to leg pain, tingling, &/or muscle weakness  0 

CLINICAL SIGNS (9) 
Straight leg-raising test (including tight hamstrings) 

Normal         2 
30–70˚          1 
<30˚          0 

Sensory disturbance 
None          2 
Slight disturbance (objective)       1 
Marked disturbance        0 

Motor disturbance (manual muscle testing) 
Normal (Grade 5)        5 
Slight weakness (Grade 4)       4 
Marked weakness (Grade 3)       3 
Locomotion Aides (walker, cane)      1 
Wheelchair         0 

URINARY BLADDER FUNCTION (6) 
Normal         6 
Mild dysuria         3 
Severe dysuria          0 

MODIFIED MACNAB (4) 
No pain, no restriction of mobility, able to work/normal activity   4 
Occasional non radicular pain, modified work     3 
Reduction in functional capacity, disabled, unable to work    2 
Neurological involvement       0 
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Appendix G: Spine Surgery Functional Outcome Questionnaire 
 

SPINE SURGERY FUNCTIONAL OUTCOME QUESTIONAIRE 
NAME: ____________________________________   Date _____/______/_______ 
 
Date of Surgery:  2-weeks  6 weeks  3months  6 months  1 year  2-year 
 

A. Are you functioning better or worse than before your spine surgery? 
2.  Much better 

1.  Slightly better 

0.  Same 

-1.  Slightly worse  

-2.  Much worse 
B. During the past four weeks how much of the time have you cut down on the amount of time you spent on work. 

2.  None of the time 

1.  A little of the time 

0.  Some of the time 

-1.  Most of the time  

-2.  All of the time 
C. During the past four weeks how much of the time were you limited in the kind of work you did. 

5.  None of the time 

4.  A little of the time 

3.  Some of the time  

2.  Most of the time  

-1.  All of the time 
D. How much did your spine operation change the quality of your life? 

6.  More improvement than I ever dreamed possible  

5.  A great improvement  

4.    Moderate improvement       

3.   Little improvement  

0.  No improvement  

-3.  A little worse  

-4.  Moderately worse  
E. How would you rate the overall treatment of your arm or leg pain related to your spine? 

5.  Excellent  

4.   Very good  

3.  Good  

2.  Fair  

-2.  Poor 
G.    How satisfied are you with your overall medical care by Dr. Narotam for your spine problem? 

5.  Very Satisfied 

4.   Somewhat satisfied 

0.  Neither satisfied or dissatisfied  

-1.  Somewhat dissatisfied 

-2.  Very dissatisfied  
 
Patient Signature: _________________________________________________________ 
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Appendix H: Short Assessment of Patient Satisfaction 
  

SPINE SURGERY SHORT ASSESSMENT OF PATIENT SATISFACTION 
NAME: ____________________________________   Date _____/______/_______ 

A. How satisfied are you with the care and attention you received by our office staff during your visit? 
3.  Very Satisfied 

2.   Somewhat satisfied 

1.  Neither satisfied or dissatisfied  

-1.  Somewhat dissatisfied 

-2.  Very dissatisfied  
B. Dr. Narotam and/or Regina Battles –NP was attentive in listening to your medical problems. 

3.  Strongly agree 

2.  Agree 

1.  Not sure  

-1.  Disagree  

-2.  Strongly Disagree 
C. Dr. Narotam and/or Regina Battles –NP was careful to check everything when examining you 

3.  Strongly agree 

2.  Agree 

1.  Not sure  

-1.  Disagree  

-2.  Strongly Disagree 
D. How satisfied are you with the explanations Dr. Narotam and/or Regina Battles –NP gave you about your tests? 

3.  Very Satisfied 

2.   Somewhat satisfied 

1.  Neither satisfied or dissatisfied  

-1.  Somewhat dissatisfied 

-2.  Very dissatisfied  
E. How satisfied are you with the choices or options given to you by Dr. Narotam and/or Regina Battles –NP affecting 

you health care?  
3.  Very Satisfied 

2.   Somewhat satisfied 

1.  Neither satisfied or dissatisfied  

-1.  Somewhat dissatisfied 

-2.  Very dissatisfied  
F. How would you rate the overall care & treatment you received in our office? 

5.  Excellent  

4.   Very good  

3.  Good  

2.  Fair  

-2.  Poor 
 
Patient Signature: _________________________________________________________ 


