
MARCQI One-page Fillable Abstraction Form - for 2025 Specs
 Last: First, Middle: Date of Case: MRN:

 Address: City: Zip: Home Phone:

 DOB: Sex: E-mail: Cell Phone:

 SSN: Marital Status: Race/Eth:

 Admission Date: Adm Time: Admisson Type:   

 Discharge Date: D/C Time: Discharge Disposition:

 Smoking Status:  Stop w/in year?  If yes, Cessation verified how / date : History of DVT/PE: 

 Pre-op Asst Devices-Amb type:                Pre-op Asst Devices-Total: Prehab- type:  none  therapy X-10  other

 Height: Weight: Prior to Adm Meds:       Anticoag  Antimicrob  Antiplat  GLP-1  Opiods  SGLT-2  steroids  none

 Diabetes:  If yes, type: how managed: Joint Ed class:  Pre-op ASA: 

 Procedure CPT or ICD-10: Additional Procedures? Actual Procedure type:

 Anesthesia:  Surgical Approach:

 Incision Open time:  Incision Close time: Fixation: ABX added to cement: 

 Cement use "other":               ABX Powder added to joint:              ABX Injected into bone:          Optional Techniques:

 Irrigant:  antibiotic  CHG (Irricept)   Povi-Iod   Saline  other   Complications: Tranexamic Acid TXA:  

 Post-op Mechanical Prophy:  none  stockings  IPC-SCD  venous foot pump  other  unknown    

 VTE Testing during stay:  If yes - 1st date: any (+) tests?  Post-op Discharge Opioids: 

Other Opioid: Dose Info:  Blood Transfusion: 

 Prophy Decolonization - Intranasal: 

 If yes, # of units:  

 Prophy Decolonization - Skin:  CHG soap  CHG wipes-cloths  antimicrobial soap  none  unknown  other:

 Pre-op Albumin   N/A or date & level: Post-op Hemoglobin   

 Pre-op Creatinine   N/A or date & level: Post-op INR 
 Pre-op Hemoglobin  N/A or date & level:

 Pre-op HbA1c   N/A or date & level:

 Pre-op Platelet   N/A or date & level:  

Payer Type:

Staph Aureus Screen:  

Spinal Epidural General Block- Single Shot Local CPNBlock

Post-op Pharm Prophy: VTE Prophy Start: VTE Prophy Stop:

Intranasal other:

VTE Meds Cont?

Rev Reason 

Other Insurance:

Comments

Click button to clear form

 Pre-op INR 
N/A or date & level 

N/A or

date & level

dklinger
Line



MARCQI One-page Abstraction for Devices / Implants last edit: 03/17/2025 DK

Catalog # Catalog #

Lot # Lot #

Catalog # Catalog #

Lot # Lot #

Catalog # Catalog #

Lot # Lot #

Catalog # Catalog #

Lot # Lot #

Catalog # Catalog #

Lot # Lot #

Catalog # Catalog #

Lot # Lot #

Catalog # Catalog #

Lot # Lot #

If cement and/or screws are identical, put a "x2" or "x3" and you can use the duplication tool to save time when entering in the database.
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