Movement Disorders Surgery Note

Name: .oooeiiiiiiiiiiiiiiiiieeeee, MRN:
Sex: i, DOB .. TAger i,
Date:....ancennianaanannianianinnannnn,
Primary Diagnosis: ........c.oeiiniiiiiiiiii i i
o . o Admission Date:  .....................Ll Discharge Date: ..................
reuainidt Juod L adlis T
oW1 3S pag Surgery Date: ...l Internalization Date: ..................
King Faisal Specialist Hospital Type Of Surgery: DBS / Lesioning / Baclofen Pump ,other.............
- & Research Center Target: STN / GPi / Thalamus, other.............
Site: Bilateral / Rt / Lt
Used Devices : Soletra / Itrel II / Kinetra / Synchromed ,Other..............
AC: X=....... Y= ... L= .......
PC: X=...... , Y= ... L= .......
Target — Rt. (Direct): X=...... s Y = L= ...
Target — Lt. (Direct): X=....... , Y = y L=
Target — Rt. (Radionics): X=....... , Y= ..., L= .......
Target — Lt. (Radionics): X=....... , Y= ... L= .......
Target — Rt. (Final): X=..... , Y= ... L= .......
Target — Lt. (Final): X=....... Y = ... ,L=.......
Microelectrode Recording ( Yes /No )
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a..\.S“ )'ﬂ‘ u“?b""'m;‘ MicroStimulation ( Yes/No )
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Tel.: 01- 4647272 (32975) Name: Signature
Fax: 01- 4434763
e-mail: mdp@Kkfshre.edu.sa
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