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Care Pattern 
CP-R 
9000020 

 
Patient(s) with bariatric surgery who had a defined complication during hospitalization or 
30 days after discharge.   

 Assessing risk in the surgical treatment of obesity involves evaluating preoperative, postoperative, and 
long-term complications (1-3).   The purpose of this rule is to gather information about some common or 
life-threatening postoperative complications associated with bariatric surgery. Clinical research and the 
consensus opinion of experts was the primary source of our recommendation to identify patients with any 
of the following complications: 1) pulmonary embolism, deep venous thrombosis, pneumonia, 
complications of anastomosis, post-operative wound infection or dehiscence, sepsis, or gastrointestinal 
perforation during the bariatric surgery hospitalization or within 30 days after hospital discharge; or 2) 
hospital readmission within 30 days after discharge from the bariatric surgery hospitalization 
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CP-R 
9000021 

 
Patient(s) with bariatric surgery who had a defined complication during hospitalization or 
180 days after discharge.   

 Assessing risk in the surgical treatment of obesity involves evaluating preoperative, postoperative, and 
long-term complications (1-3).   The purpose of this rule is to gather information about some common or 
life-threatening postoperative complications associated with bariatric surgery. Clinical research and the 
consensus opinion of experts was the primary source of our recommendation to identify patients with any 
of the following complications: 1) pulmonary embolism, deep venous thrombosis, pneumonia, 
complications of anastomosis, post-operative wound infection or dehiscence, sepsis, or gastrointestinal 
perforation during the bariatric surgery hospitalization or within 180 days after hospital discharge; or 2) 
hospital readmission within 180 days after discharge from the bariatric surgery hospitalization.   
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