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	[bookmark: _Hlk67926574]Ineligible/ Unwilling Reason Codes

	Ineligible Reason Codes
	Unwilling Reason Codes

	
1. Osteoarthritis secondary to inflammatory arthropathy or 
intra-articular fracture.

2. Revision surgery or need for complex implants.

3. Age <18 years

4. Unfit for TKR

5. Previous randomisation

6. Unable to take part in trial processes – ***for people unable to communicate or complete questionnaires in English please include the patient’s primary language with reason code.
	
7. Prefers conservative treatment/ does not want treatment

8. Does not want to take part in research

9. Does not want standard operation

10. Does not want robot-assisted operation

11. Does not like randomisation – applicable to main study patients only

12. No reason given

13. Does not want to be training case – applicable to learning effect patients only

14. Other – ***please specify



*Screening number should be your 3-letter site code followed by 3 digits (e.g. ROH 001) and should follow on each month. Please do not start the numbering each month at 001.
**If the patient is ineligible, please select “N/A” for “Patient willing to participate?**”.
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