CathPCI Registry-

Welcome to the CathPCl Registry
Version 4.0 Data Element Review




CathPCI Registry-

Version 4.0 Data Element Review

Kristina McCoy, RN, B.S.
No Relationships to Disclose




CathPCI Registry-

Version 4.0 Data Element Review
Objectives:

1) To highlight the differences between v3.0
and v4.0 with respect to data elements and
definitions.

2) To explain the rationale behind adding new
data elements.

3) To clarify how Version 4 will reduce the data
collection burden.




CathPCI Registry-

Version 4.0 Data Element Review
Color Code to Highlighting :

[mplication

Blank Background | There has been NO change in Element name or definition from
Version 3.04 to Version 4.0

Yellow Background | Code with Caution; The Element name and/or detinition for
Version 4.0 1s DIFFERENT than 1t was i Version 3,04,

Green Backeround | A completely new data element is being collected.
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National Cardiovascular Data Registry
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CathPCI Registry-

Section A. Demographics

Cath P[] Reg is’[ry NCDR® CathPCI Registry® v4.0 - Pre-Release

Diagnostic Catheterization and Percutaneous Coronary Intervention Registry

A. DEMOGRAPHICS

Last Name™; First Name™ ™ Middle Name™:
SSN: - - 0 SSN A Patient D™ (auto)  Other ID™*:
Birth Date™" Sex™ ™ O Male OFemale

Race: TWhite™ 11 Black/African American”™” 7 Asian™”

(check allthat apply) 7 American Indian/Alaskan Native™” ] Native Hawaiian/Pacific Islander”™”

Hispanic or Latino Ethnicity™™: ONo 0O VYes
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QRNCDR CathPCl Registry-

Section B. Episode of Care

B. EPISODE OF CARE

Arrival Date Time ™" Patient Zip Code™ 1 Zp Code NIA™

AdnitSource ™ ¢ Emergency deparnen 0 Transfer infrom anofther acute care faciy 0 Other
NSUrance PayOrs: - pryete Heath Insurance™ edicars™ Medicaid™ 01 Miltary Health Care™
checkaliatanpy) 1) Stte-Specic Pian (norMedicad™ 0 ndan Heath Senvies™ 1) Non-US Insurance™ (1 Nong™
HiC#™

AT AMERICAN

-' COLLEGE. r“ The Society for Cardiovascular

'-. CARDIOLOGY X7  Angiographyand Intervention
® FOUNDATION SCAI



AP

NCDR™ CathPCI Registry-

Section C. History and Risk Factors

C. HisToRY AND RiSK FACTORS (On aRRvAL To CATHPC] FACILITY)

Current/Recent Smoker (< 1 yzar)™ ONo OYes | Height™:
Hypertension™™": ONo OYes | Weight™
Dyslipidemia ': ONo O Yes Currently On [lialysis‘m: ONo OYes
Family History of Premature CAD“": ONo OYes |Cerebrovascular Disease ™ ONo O Yes
Prior MI**": ONo OYes | Peripheral Arterial Disease™ ONo OYes
Prior Heart Failure ‘™ ONo 0OYes | Chronic Lung Disease™™: ONo 0OYes
Prior Valve Surgery/Procedure™™: ONo OYes | Diabetes Mellitus™: ONo 0OYss
Prior PCI = INo O VYes 3If Yes, Diabetes Therapy*™:  OMNone  ODiet 0 Oral
If Yes, Most Recent PC| Date*™ O Insulin -~ O Other
Prior CABG '
3If Yes, Most Recent CABG Date*™:

SRS, AMERICAN -3
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NCDR” CathPCI Registry

Section D. Cath Lab Visit

D. CATH Lag VISIT (CompLzTs For EacH CaTH Las Vism)

CumicAL EvaLuaTion LEaDING To THE PROCEDURE

CAD Presentation™: ©OMNoSxs,noangina O Sx unlikely to be ischemic 0 Stable angina
0 Unstahle angina 0 Non-3TEM 0O STEM

3If STEMI or Non-STEMI, Symptom Onset Date/Time™2= %% O Time Estimated™ 0 Time Not Available™™

S3If STEMI, Thrombolytics™™  ONo  OYes 3If Yes, Start Date/Time™'='8:
Anginal Classification wiin 2 Weeks™: O Nosymptoms O CCS| 0Ccs| OCCSNl  OCC3N
Anti-Anginal med wiin 2 Weeks™™ OMNo OYes 3 IfYes, Type (check all that apply):

[ Beta Blockers ™2 [1 Ca Channel Blockers™ [ Long Acting Nitrates™2 [ Ranolazine™ [ Other™™
Heart Failure wiin 2 Weeks™": ONo OYes
3If Yes, NYHA Class wiin 2 Weeks™: O Class 0 Class |l O Class Il 0V
Cardiomyopathy or LV Systolic Dysfunction™ OMo OYes Cardiogenic Shock win 24 Hours™:  ONo O Yes

Pre-operative Evaluation Before Non-Cardiac Surgery™™ OMNo OYes Cardiac Arrest w/in 24 Hours™: ONo O Yes

&%, AMERICAN
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Section D. Cath Lab Visit continued

Stress or Imaging Studies

Performed™™ O No

0 Yes

2>If Yes, Specify Test Performed:

Test Performed

No Yes

Result

Risk/Extent Of
Ischemia

Standard Exercise Stress
Test™ 1312, (yiq imaging)

Stress Echocardiogram

Stress Testing w/SPECT
MPISEED.EEELEE :

Stress Testing w/CMR™=021=52,

Cardiac CTA™34,

Coronary Calcium Score™:

% AMERICAN
A\ COLLEGE ¢of

5 CARDIOLOGY
” FOUNDATION

3210,

211,322,

r‘ The5 otefy for [wln:.raSL h

7 Angiography and Inferventio

SCAI

= If Yes,

= If Yes,

= If Yes,

= If Yes,

= If Yes,

=2 If Yes,

0 Negative O Positive - [f Positive,

O Indeterminant O Unavailable

0 Negative 0 Positive - If Positive,

O Indeterminant O Unavailable

0 MNeqgative 0 Positive = If Positive,

O Indeterminant O Unavailable
0 MNeqgative 0 Positive
O Indeterminant O Unavailable

O Nodisease O1VD o2VD
O Indeterminant O Unavailable

= If Positive,

Calcium Score:™'

O Low
O High
O Low
O High
O Low
O High
O Low
O High

O Intermediate
& Unavailable

O Intermediate
O Unavailable

) Intermediate
O Unavailable
) Intermediate
0 Unavailable

Q3vVD
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CathPCI Registry-

: ’ ) . ’ ’ s
PROCEDURE INFORMATION
Procedure Date/Time™""" Fluoro Time/Doge™ =" minutes  OR mGy
pCIe: ONo OYes  ContrastVolume™:
Diagnostic Cath™": ONo  OYes
Other Procedure (in conj wiDx Cathor PCI™ ™ ONo O Yes

MECHANICAL VENTRICULAR SUPPORT

IABP™ ONo OYes

3 If Yes, Timing™: O 'In place at start of procedure O Inserted during procedure and prior to PCI - O Inserted after PCI has begur

Other Mechanical Ventricular Support™%  ONo

0 Yes

3 IfYes, Timing™": O Inplace at start of procedure O Inserted during procedure and prior fo PCI - O Inserted after PCI has begun

C \I{[)]()[O( Y %/  Angiography and Inferventior
Qs FOUNDATION SCAI
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NCDR™ CathPCI Registry-

Section D. Cath Lab Visit continued

ARTERIAL ACCESS:

Arterial Access Site™  OFemoral  OBrachial O Radial 0 Other

Closure Method(s)™ 1 11 Method Not Documented™=

#7%, AMERICAN > |
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NCDR™ CathPCI Registry-

Section E. Diagnostic Cath. Procedure

E. DiaGNOSTIC CATHETERIZATION PROCEDURE (CoMPLETE o8 2AcH DiachosTic CATH)

Operator's Name ™. 6105 €010

Operator's NPI™™:
Diagnostic Coronary Angiography™- 0 Yes
Left Heart Cath™: : 0 Yes
Cardiac Transplant Evaluation™"; ONo O Yes
3 |f Yeas, Type™: 0 Donor for cardiac transplant (0 Candidate to receive a cardiac fransplant
0 Post cardiac transplant follow up

Diag Cath Status™" 0 Elective 0 Urgent 0 Emergency 0 Salvage

= ot

Rx Recommendation™: O None O Medical therapy andior counseling 0 PCl wfo planned CABG
(afier diagnostic cath) O CABG (including planned hybrid CABGIPC procadures) Q Other cardiac therapy without CABG or PCI
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QRNCDR CathPCl Registry-

Section F. Best Estimate of Coronary Anatomy

F. BEST ESTIMATE OF CORONARY ANATOMY (CompLETE FOR EACH CATH La3 vizrT)

Dominance™@  OLet  ORight O Co-dominant

Coronary Territory Native Artery Grafts Supplying Coronary Territory (Note 1)
Percent Stenosis in >=2mm vessels Percent Stenosis

Left Main Al 7 Not Availabie™™™

o 6120 4 G170 BT
Prox LAD % 7 Not Available™ % = Not Available®™

MidiDistal LAD, Diag Branches % 0 Not Availabie™ %" 1 Not Avallable™

Circ, OMs, LPDA, LPL Branches % T Not Available™ 0 Not Availabie™

RCA, RFDA, RPL, AM Eranches % 7 Not Available™ R 1 Not Available™

.;r.,.eﬂfliﬁﬂ B161

1 Not Availabl 1 Not Avalable™

PP, AMERICAN - ) _
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CathPCI Registry-

Section G. PCI Procedure

(3, PC| PROCEDURE (ComeLeTE 208 =ACK PCI ATTENETED OR PERFOANED)

Operator's Name ™ ——
PCIStatus ™ OFleciie O lUgen OEmergency O Salvage
P [B- P{: | I.VE |:'-'I:|.'-.'E : ':,:":Ij :'I'E F |:‘ | I.I"-"I E C r,1 |:::|[ .":I.E ; 9‘.‘.HI|-:"FI

Cardiogenic Shock at Start of PC™  ONo~ 0'Ves

SIS, AMERICAN
COLLEGE ¢
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NCDR® CathPCI Registry’

AD

Section G. PCI Procedure continued

PCl Indication™®:; O Immediate PCI for STEMI (12 hrs from Sx Onset) O PCl for STEMI (Unstable, =12 hrs from Sx Onset)
O PCl for STEMI (Stable, =12 hrs Sx Onset) 0 PCI for STEMI, stable after successful full-dose Thrombolysis
O Rescue PCI for STEMI (after failed full-dose Iytics) © PCI for high risk Non-STEMI or unstabile angina
0 Staged PC 0 Other
= [f Immediate PCl for STEMI, STEMI or STEMI Equivalent First Noted™: OFIStECG O Subsequent ECG

- If Subsequent ECG, Subsequent ECG with STEMI or STEMI Equivalent Date/Time™* ™;
2 If Immediate PCI for STEMI, First Device Activation Date/Time™*"™";
> If Immediate PCI for STEMI, Transferred In for Immediate PCI for STEMI™; O No OYes
3 If Yes, Date/Time ED Presentation at Referring Facility ™™ -
= If Immediate PCI for STEMI, Non-System Reason for Delay in pCI™

O Difficult vascular access O Cardiac arrest andfor need for intubation before PCI
O Patient delays in providing consent for the procedure O Difficulty crossing the culprit lesion during the PCI procedure
O Other 0 Mone

CARDIOLOGY %/  Angiography and Interventions
@ FOUNDATION SCAI
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NCDR CathPCI Registry-

Section G. PCI Procedure continued

PROCEDURE MEDICATIONS (ADMINISTERED WITHIN 24 HOURS PRIOR TO AND DURMG THE PCl PROCEDURE)

Category Medication™™ Administered™"

Anticoagulants Fondaparinux OMNo  OYes O Contraindicated O Blinded
Low Malecular Weight Heparin (any) | O No - O Yes O Contraindicated O Blinded
Unfractionated Heparin (any) ONo OYes O Contraindicated O Blinded
Aspirin Aspinn (any) ONo  OYes O Contraindicated O Blinded
Direct Thrombin Inhibitors Bivalrudin ONo  OVYes O Contraindicated O Blinded
Direct Thrombin Inhibitor (other) ONo  OVYes O Contraindicated O Blinded
GP libflia (any) 0 Yes O Contraindicated O Blinded
Thienopyridines Clopidogrel OYes O Contraindicated O Blinded
Ticlopidine 0 Yes O Contraindicated O Blinded

Frasugrel 0 Yes O Contraindicated O Blinded

B0

Mote 1: CABG Date™ must be less than or equal to Procedurs Date®™™ or Prior CABG
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CathPCI Registry-

Section H. Lesions and Devices

H. LEsioNg AND DEVICES (CoMPLETE FOR EACH PC

ATTEMPTED OR PERFORMED ]

Lesion Counter ¢

Segment Number(s)” "

If CAD Presentation™™ is ‘STEMI' or
‘Mon-STEMP, Culprit Artery” %

Stenosis Immediately Prior to Rx™'":
= If 100%, Chronic Total Occlusion” %
3 IF A0-70%, IWUST125:

3 If 40-70%, FFRT'30:
3 If Yes, Ratio” '

Pre-procedure TIMI Flow™ ¢

Prev Treated Lesion™'*
= If Yes, Timeframe™%;

1“.

= If Yes, Treated with Stent’

3 If Yes, In-Stent Restenosis’ ="

In-Stent Thrombosis”™ "=

Stent Type ™
Lesion in Graft’ "™
SIf Ye

Lesion Complexity’ =

s, Location in Graft” "%

Lesion Length (mm)™ =%

AMERICAN
COLLEGE «f
CARDIOLOGY
” FOUNDATION

SCAI

1

O Mo 2 Yes O Unknown

%

O Yes
O N O Yes
O N O Yes
O==075 O=075

O Mo

o0 o1 02 o3
O Mo 2 Yes

O =1 month O 1-5 months © 6-12 months
O 1-Zyears O =2 years O Time unknown
O No O Yes

O No O Yes

O No O Yes

O DES O Non-DES O Type unknown
O N

O Aortic

2 Vein

O Body

O LIMA - O Other artery
O Distal
O Non-High/Mon-C O High'C

mm

r“ The Society for Cardiovascular

\./  Angiography and Inferventions

%

O Yes
O Mo O Yes
O Mo O Yes
O==075 O0=075

O Mo

o0 (o O 2 Q03
O Mo 2 Yes

O = 1 month O 1-5 months O 6-12 months.
O 1-Zyears O =2 years 2 Time unknown
O Mo O Yes

O Mo O Yes

O Mo O Yes

O DES
O No

O Mon-DES

O Vein

O Type unknown
O LIMA - O Other artery
2 Distal

O Aortic O Body

O Mon-High!MNon-C O High'/C

mim




NCDR™ CathPCI Registry-

AD

Section H. Lesions and Devices continued

Thrombus Present’ ™ ONo O Yas ONo OYes
Bifurcation Lesion™" ONo O Yas ONo O Yes

Guidewire Across Lesion™: ONo OYes ONo ©OYes

3 |f Yes, Stenosis Post-Procedure™™: % %

3 If Yes, Post-Procedure TIMI Flow™™; |00 01 02 03 00 01 02 03
3 If Yes, Device(s) Deployed™: ONo O Yes ONo OYes
Intracoronary Device(s) Used ™ Associated Lesion(s)”™ Diameter

Significant Dissection’™": ONo O Yes Perforation ™% OMNo O Yes

TS, AMERICAN -3
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NCDR™ CathPCI Registry-

AD

Section |. Labs

|, LABS (CoueLers FoR eacH PCI ATTEMPTED 0R PERFORMED)

Pre-Procedure (performed at your faclity, not at bedsid| Post-Procedure {post-procedure only|
T30 T maag IE iy i
Chug CK Not Drawn™ CKMB™ _ CKNot Drawn™  (peak value 6-24 hrs)

797
Pl

'ﬁ Aa i | I.'J @ £
CK Drawn and Nomal™ CK Drawn and Normal
| Not Drawn™ Troponin [ Not Drawn™"  (peak value 6-24 hrs)

|7&EIE

Troponin

- riall Tt s TR 1336 sk valia AU Rrel

Troponin T ' Not Drawn™ Troponin T NotDrawn™  (peak valug 6-24 hrs)
e TiE e THHE i T Mrqun T4 highest valye!
Creatinine | Not Drawn Creatinine Not Drawn \Mgnest vaiug)

in o] 132 e M T yaat win 77 hre)
Hemoglobin | Not Drawn ™ Hemoglobin™ [ NotDrawn™F  (owestwin 72 frs)

TS, AMERICAN -3
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NCDR. CathPCl Registry-

Section J. Post Procedure Events

J. P0OST-PROCEDURE EVENTS (ComMpLETE For EacH CatH Las Vism)

Myocardial Infarction™: (Postive Biomarkers) ONo OYes Bleeding Event win 72 Hours™™": ONo O Yes

Cardiogenic Shock™: ONo OYes  IfYes Bleeding at Access Site®™  0ONo 0 Yes
Heart Failure™" ONo OYes  IfYes, Hematoma at Access Site™® ONo 0 Yes
CVA/Stroke™": Oho  O¥es S Yes Size™: 0<3m 03-5m 0=5-10 0=>10cm

SIf Yes, Hemorrhagic Stroke™': ONo OYes IfYes Retroperitoneal Bleeding™™: OMNo O Yes
Tamponade™>: ONo OYes  3IfYes, Gl Bleed™": ONo O Yes
New Requirement for Dialysis™": ONo OYes  3If Yes, GU Bleed™: ONo O Yes
Other Vascular Complications Req Rx™": ONo OYes  3IfYes, Other Bleed®'™: 0 Yes
RBC/Whole Blood Transfusion ™ ONo O Yes

3If Yes, Hgb Prior to Transfusion™": gleL

TS, AMERICAN - ) _
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NCDR" CathPCI Registry-

Section K. Discharge

K. DISCHARGE (CoMaLETE THIS SECTION FOR EACH ERiSCDE oF CARE)

CABG™: ONo  OYes
3 If Yes, CABG Status™: 0 Elective 0 Urgent 0 Emergency 0 Salvage

3 If Yes, CABG Indication™™: 0 PCI complication 0 PCI failure wio clinical deterioration
ORxof CAD(noPCl) O PCICABG hybrid procedure

3If Yes, Location™"®: O Atyourfacilty O Transfemed to other facility
3If At your facility, CABG Date/Time™=2";

Other Major Surgery™:  ONo O Yes LVEF™: % O LVEF Not Assessed™

Discharge Date™:

5. AMERICAN - ) _
COLLEGE of ¥ The Society for Cardiovascular
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CathPCI Registry-

Section K. Discharge (continued)

Discharge Status™":  QAlve O Deceased

3If Alive, Discharge Location™: O Home O Other Acute Care Hospital O Hospice
O Nursing Home O Extended Care/TCU/Rehab O Other

3If Alive, Cardiac Rehabilitation Referral™™ ONo  OYes O Ineligible
3If Deceased, Death in Lab™;
3If Deceased, Primary Cause of Death™ O Cardiac 0 Neurologic 0 Rena O Vascular O Infection

O Valvular O Pulmaonary O Unknown O Other
Hospital Status™: O Outpatient  © Outpatient converted to inpatient O Inpatient

(“ The Society for Cardiovascular

\./  Angiography and Inferventions
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NCDR' CathPCI Registry-

Section K. Discharge (continued)

DiscHARGE MEDICATIONS (Prescalesn a7 DISCHARGE)

Category Medication™™ Administered™ "

Discharge medications not required for patients who expired or were discharged to ‘Other Acute Care Hospital or Haspice.”

ACE Inhibitors ACE Inhibitor (any) ONo ©OYes  OContraindicated O Blinded
ARBs ARB (any) ONo  OYes O Contraindicated O Blinded
Aspinin Aspinin (any) ONo  OYes  OContraindicated O Blinded
Beta Blockers Beta Blocker (any) ONo  OYes  OContraindicated O Blinded
Lipid Lowering Agents Statin (any) ONo  OYes  OContraindicated O Blinded
Mon-Statin (any) OYes O Contraindicated O Blinded
Thienopyridine Clopidogrel OYes  OContraindicated O Blinded
Ticlopidine OYes  OContraindicated O Blinded

Frasugrel OYes  OContraindicated O Blinded

7%, AMERICAN (4‘ )
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CathPCI Registry-

Contact your CathPCl Registry
Team at NCDR

e Call: 1-800-257-4737
¢ Email: ncdr@acc.org
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