ROCK OCD Study Visit Checklist
Date Consented___________________   
 MD ____________
DOS ______________    

Patient ID__ __ - __ __ __ - __   
Surgeon ID ______________    
	
	Window Open
	Date of Visit
	Window Close

	Visit 0: Baseline
	______________
	______________
	______________

	Pre-Consent:

	· Form 1A: History (Patient)

	· Form 1B: History (Surgeon)

	· Form 1C: Screening and Eligibility (Coordinator)

	Post-Consent:

	· Form 2: PE (Surgeon) 

*Record data from PE performed at visit when decision was made to perform surgery.

	· Form 3A (if<18)  or 3B (if 18-<25) or 3C (if ≥25): Outcome Q (Patient) 

*Patient should complete questionnaire at visit when decision was made to perform surgery.

	· Form 4A: X-ray (Surgeon)
*Record date from x-ray taken at visit when decision was made to perform surgery.

	· Form 4B: MRI (Surgeon)
*MRI required for all Registry and RCT patients

	Visit 1: Surgery
	______________
	______________
	______________

	· Form 5: Surgery (Surgeon)

	· Form 8: Secondary Surgery (Surgeon)

	Visit 2: 6 weeks
(Window: 4 - < 8 weeks) 
	______________
	______________
	______________

	· Form 2: PE (Surgeon)

	· Form 4A:X-ray (Surgeon)

	· Form 6: Follow-up (Surgeon)

	Visit 3: 3 Months
(Window 2 - < 4 months)
	______________
	______________
	______________

	· Form 2: PE (Surgeon)

	· Form 4A: X-ray (Surgeon)

	· Form 6: Follow-Up (Surgeon)

	Visit 4: 6 months
(Window: 4 - < 8 months) 
	______________
	______________
	______________

	· Form 2: PE (Surgeon)

	· Form 3A or 3B: Outcome Q (Patient)

	· Form 4A: X-ray (Surgeon)

	· Form 4B: MRI (Surgeon)
*MRI completed if clinically indicated or standard of care for clinical center.

	· Form 6: Follow-up (Surgeon)


	Visit 5: 1 year

(Window: 10 - < 14 months) 
	______________
	______________
	______________

	· Form 2: PE (Surgeon)

	· Form 3A or 3B: Outcome Q (Patient)

	· Form 4A: X-ray (Surgeon)

	· Form 6: Follow-up (Surgeon)

	Visit 6: 2 Years

(Window 22 - < 26 months)
	______________
	______________
	______________

	· Form 2: PE (Surgeon)

	· Form 3A or 3B: Outcome Q (Patient)

	· Form 4A: X-ray (Surgeon)

	· Form 4B: MRI (Surgeon)

*MRI completed if clinically indicated or standard of care for clinical center.

	· Form 6: Follow-Up (Surgeon)

	· Form 9B: Closeout (Coordinator)

	Visit 7:  Interim
	______________
	______________
	______________

	· Form 4A: X-ray (Surgeon)

	· Form 6: Follow-up (Surgeon)
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		Baseline Date:		12/15/12

		Surgery Date:		01/01/13



		Visit		Window		Open window		Ideal visit date		Close window

		2 (6 weeks)		6 weeks ± 2 weeks		01/29/13		02/12/13		02/26/13

		3 (3 months)		3 months ± 1 month		03/02/13		04/02/13		05/02/13

		4 (6 months)		6 months ± 2 months		05/02/13		07/02/13		09/01/13

		5 (1 year)		12 months ± 2 months		11/01/13		01/01/14		03/02/14

		6 (2 years)		24 months ± 2 months		10/31/14		12/31/14		03/02/15






