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Appendix D: Data Use Permission



This access is granted for your sole exclusive use in working on your dissertation
titled, “The Utility of Health Care Performance Indictors in Evaluating Low Back
Surgery” towards your Doctorate in Philosophy in Health Policy & Management in
the Department of Health Sciences at Walden University. Any and all information

used for such dissertation must be anonymized and any protected health
information de-identified.

Access is specifically conditioned upon:

(@)

(b)

(0

()

(e)

For access you must agree to indemnify and hold Union Hospital, Inc., its

Your responsibility to see that no patient names, patient
identifiers or identifiable protected health information will be
disclosed or part of the dissertation or released to any party.

Use or disclose the data sets only as permitted by this letter or
as required by law.

Use appropriate safeguards to prevent use or disclosure of the
data sets other than as permitted by this letter or required by
law.

Report any use or disclosure of the data sets of which you
become aware that is not permitted by this letter or required
by law.

Require any of your subcontractors or agents that receive or
have access to the data sets agree to the same restrictions and
conditions on the use and/or disclosure of the data sets that
apply under this letter.

directors, officers and agents harmless from any and all losses and damages

attributable to a breach of the terms of this agreement or any impermissible release

of protected health information.

By signing this letter, [ understand and agree to the above-referenced terms
and provisions pertaining to my access to the UnionHospital Neuroscience Lumbar
Spine Database and the use of such informatio

ven M. Holman

President & CEO

/ﬁr‘ajdeep K. Narotam, M.D.

e

Date: / >
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Appendix E: Protecting Human Research Participants Training

Creighton

UNIVERSITY e —

Human Subject Research Education
Certificate of Completion

This is to certify that the person listed below has demonstrated successful completion of the
required Creighton University Human Subjects Research Education Program.

Reqguirements for certification in the education program include:
1) Verification of receipt of the Creighton University Institutional Review Board
“Investigators’ Manual for the Use of Human Subjects in Research”
2) Attendance at a Creighton University Institutional Review Board On-Site Human
Subjects Research Education Seminar.
3) Completion of the CITI Web-Based Course in the Protection of Human Research
Subjects.
Altendance at a Creighton University Institutional Review Board Health Insurance
Portability and Accountability Act (HIPAA) Education Seminar.

4

A description of each of these components can be found on the attached pages.

The Creighton University Human Subjects Research Education Program was developed to
instruct research staff in the basic principles and special requirements associated with research
involving human subjects.

A copy of this certificate is retained on file in the Creighton University Research Compliance
Office.

Name: Pradeep K. Narotam, M.D.

Date of Completion: 07-13-2005

Certified by: W A, 2

Katfileen Diaz Taggart ()
Research Compliance Ofﬁoer

Location: 1912 Caktomsa Street  Mail: 2500 Califomia Plaza  Omaha, Nebraska 68178
http://www.crenghton.edu /researchcompliance  phons: 402.280.2360  tax 402.280.4760 hotine: 402.280.3200



VANV

4 Certificate of Completion

4 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 [13-months []16-months []1-year []2-years

SUBJECTIVE SYMPTOMS (9)
Low-back pain
[JNone
[JOccasional mild pain

[JFrequent mild or occasional severe pain

S = N W

[JFrequent or continuous severe pain
Leg pain, numbness &/or tingling

[JNone

[JOccasional minimal symptoms

[JFrequent minimal or occasional severe symptoms

S = W

[JFrequent or continuous severe symptoms
Gait
[JNormal
[JAble to walk 500yds but w/pain, tingling, &/or muscle weakness

w

[JUnable to walk 500yds owing to leg pain tingling, &/or muscle weakness

S =

[JUnable to walk 100 m/yds owing to leg pain, tingling, &/or muscle weakness
CLINICAL SIGNS (9)
Straight leg-raising test (including tight hamstrings)
[JNormal
[130-70° 1
[J<30° 0
Sensory disturbance
[JNone 2
[JSlight disturbance (objective)
[IMarked disturbance
Motor disturbance (manual muscle testing)
[Normal (Grade 5)
[JSlight weakness (Grade 4)
[IMarked weakness (Grade 3)
[JLocomotion Aides (walker, cane)
[JWheelchair
URINARY BLADDER FUNCTION (6)
[JNormal
[OIMild dysuria
[JSevere dysuria
MODIFIED MACNAB (4)

[INo pain, no restriction of mobility, able to work/normal activity

w S = W Bk W =

(=}

w s

[JOccasional non radicular pain, modified work

[JReduction in functional capacity, disabled, unable to work

(=1 ]

[INeurological involvement



Appendix G: Spine Surgery Functional Outcome Questionnaire

SPINE SURGERY FUNCTIONAL OUTCOME QUESTIONAIRE

NAME: Date / /

Date of Surgery: D 2-weeks D 6 weeks D 3months D 6 months D 1 year

[

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

Slightly better

Same

Slightly worse

N

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.

None of the time
A little of the time
Some of the time

Most of the time

N

All of the time
uring the past four weeks how much of the time were you limited in the kind of work you did.

o]
o

None of the time
A little of the time
Some of the time
Most of the time

All of the time
ow much did your spine operation change the quality of your life?

OO0

©
=

More improvement than I ever dreamed possible
A great improvement

Moderate improvement

Little improvement

No improvement

A little worse

Moderately worse

C8 I O

™

would you rate the overall treatment of your arm or leg pain related to your spine?

Excellent

Very good

Good

Fair

D Poor

G. How satisfied are you with your overall medical care by Dr. Narotam for your spine problem?
Very Satisfied

o0

Somewhat satisfied
Neither satisfied or dissatisfied

Somewhat dissatisfied

N

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?

Very Satisfied

w

Somewhat satisfied
Neither satisfied or dissatisfied

Somewhat dissatisfied

[

Very dissatisfied
r. Narotam and/or Regina Battles —-NP was attentive in listening to your medical problems.

w
]

3. D Strongly agree

2. D Agree

1 D Not sure

-1. I:, Disagree

-2. D Strongly Disagree

C. Dr. Narotam and/or Regina Battles -NP was careful to check everything when examining you
3. D Strongly agree
2. I:, Agree
1. D Not sure
-1. D Disagree
-2. D Strongly Disagree
D. How satisfied are you with the explanations Dr. Narotam and/or Regina Battles -NP gave you about your tests?
3. D Very Satisfied
2. D Somewhat satisfied
1. D Neither satisfied or dissatisfied
-1. D Somewhat dissatisfied
-2. D 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

Somewhat satisfied
Neither satisfied or dissatisfied

Somewhat dissatisfied

N/

Very dissatisfied

F. How would you rate the overall care & treatment you received in our office?
5. D Excellent
4. D Very good
3. D Good
2. D Fair
-2, I:, Poor

Patient Signature:
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