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MEABERE
(Intravascular ultrasound :IVUS)
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(Optical coherence tomography :OCT)
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F—5L Y AM)~NCDR~

ational Cardiovascular Data Registry

Quality Improvement. Quantified.”

Home

About s

Program Reguirerments
Latest Mews

Research

How taJoin

Saoftware Wendars

ACTION Reg

PINMACLE R
(IC3 Program®)

SPECT-MPI I

The NCDR®, an initiative of the American College of Cardiology Foundati0n®, began in 1997 to
help health care provider groups and institutions respond to increasing reguirements to
dacument their processes and outcames of care in the cath lab setting. Today, the MCDR is the
mast comprehensive, outcames-hased guality impravernent pragram in the United States,
encompassing both hospital-hased registries and a practice-hased program.

As atrusted, patient-centered resource, the MCDR is uniguely positioned to help padicipating
facilities and other medical professionals identify and close gaps in quality of care; reduce
wasteful and inefficient care variations; and implement effective, continuous guality improvement
processes.

NCDR in the News
Register now for the 11th Annual NCDR Meeting.
Hospital-based cardiovascular registries:

ACTION Registry-GWTG"~ CARE Registry

For acute coronary syndrome patients For carotid artery r cularization and
and endarterectomy procedures

F Registry”
mplantable cardioverter
defibrillators

For diagn c catheterizat
percutaneo ary interventic

Registry

and Adult

Participant Login
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NCDR~CathPCl~

) NGDR® Cath

R23. 2LH3B !

|| NGDR® GathPCI Registry® Ho.. x

ANCDR

. g ®
National Cardiovascular Data Registry Quality Improvement. Quantified.

Administration Reports Resources Search @
Participant Lagin

Registry

Wiew a list of current participants

CathPCl

Latest hews If you rely on regional or statewide outcames reparts to guide quality
Ahoutthe Registry improvernent, take a closer ook atthe NCDR® CathPCl Registy® and ses

_ what you're missing. The registry's comprehensive, nationwide picture of
Haw 1 Join cardiac catheterization and PCI procedures will help you identify quality aaps
and implement new pracesses to imprave patient care. The results?
Reduced door-to-halloon time, decreased vascular groin complications,
Elernents and Definitions increased guideline compliance, and maore.

Program Reguirements

Sample Reports The CathPCl Registry offers:

Software Yendars : : - ]
o Risk-adjusted benchmark reports containing practice patterns,

Research demographics, and outcomes of diagnostic procedures and
therapies from maore than 1,100 facilities nationwide, showing your
ACTION facility, comparable facilities, and the national comparison group data

CARE
A unigue view of guidelines in practice, including mare than 3.1
million PCI records tracking pharmaceutical and device safety, plus
research findings from 47 peer-reviewed journal articles and 114
abstracts

PIMMNACLE
(IC3 Prngram®)

Participation in the CathPCl Registry provides:

o Risk-adjusted, quarterly benchmark reports that compare your
institution's performance with that of volume-hased peer groups and j
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1 NCDR" CathPCI Registry” v4.3
C a t h P C | Re g I St ry Diagnostic Catheterization and Percutanecus Coronary Intervention Registry

A. DEMOGRAPHICS

R23. 2LHB !

Last Name™™: First Mame™'": Middle Name™":

SN, R - 2SS WA Patient ID™; (auta)  Other ID

2060,

: O Male © Female

Birth Date™": Sex

Race: 0 White™™ [ Black!African American™’ T Asian®™
{check all that appiy)

LU American IndianfAlaskan Native 1 Native HawaiianPacific |slandar™

Hispanic or Latino Ethnicity™™ : OMNa O Yes

B. EPISODE OF CARE

Arrival DatefTime® %52 Patient Zip Code™"; 11 Zip Cods N/ARS

p w010, ) :
Admit Source © C Emergency department O Transfer in from another acute care facility O Other
Insurance Payors: 1 Private Health Insurance ™™ U Medicare ™

{check all that apply)

U Medicai
325

L Military Health Cars

1 State-Specific Plan {non-Medicaid)’™" O Indian Health Service C MNon-US Insurance™® o Nong®™™

HIC # ¥

C. HISTORY AND RISK FACTORS (DN ArRvaL 10 SarHPE] Faciiimy)

Current/Recent Smoker (< 1 year)” OMNo  OYes Helght": {em}

Hypertension®™"*: Mo OYss Welght™**"; {kay

Dyslipidemia™™: ONo  OYes Gurrently On Dialysis*®: ONe  OYes
Family Histery of Premature CAD™ % ONo  OYes Catebrovascular Diseasa *™: CMNa  OYes
Prior 1", ONo  OYes Peripheral Arterial Disease"": CMNe OYes
Prior Heart Failure "% O No  OYes Chronie Lung Digease’™: C Mo  OYes
Prior Valve Surgery/Procedure ™™ ONo  OYes Diabetes Mellitus*™"; CMNe OYes
Prior PCI ™ OMNo  OYes If Yes, Disbates Therapy ™ O Nane O Dist  © Oral

>If Yes, Most Recent PCI Date™"": Clnsulin O Cther

Prior GABG "

ONo  OYes

> Yes, Most Recent CABG Date™;

D. CATH LAB VISIT (COMPLETE FoRr EAGH CATH LAz V&IT)

CunicaL EvaLuaTion LEADING Ta THE PROCEDURE

CAD Presentation™: O Mo Sus, no angina O Bx unlikely to be ischemic O Stable angina
O Unstable angina O Mon-STEMI O STEMI
1 STEMI or Non-STEMI, Symptom Onset Date/Time™ > %%; 1 Time Estimated® 7 Time Nat Available
SH STEMI. Thrombolyties™”: OMNo  CYes  =If Yes, Start DatelTime™ 515

Anginal Classification wfin 2 Weeks™™: O No symptoms oCos QCesi 0 CCE il OCCE IV
Anti-Anginal med whin 2 Weeks™: ONo ©Yes —>IfYes, Type chackall that apply) ©
1 Beta Blockers™* 0 Ca Channel Blockers™ O Long Acting Mitrates ™2 0 Ranolazing™® O Cthar™*

Heart Failure w/in 2 Weeks™": ONo OYss

>1f Yes, NYHA Class wiin 2 Weeks™ OClassl OClassll  OClasslll O Class IV
Cardiomyopathy or LV Systalic Dysfuncti o0, OMNo  OYes | Cardiogenic Shock wiin 24 Hours ™ ONo  OYes
Fre-operative Evaluation Befora Non-Cardiac Surgarysm: OMo  OYes  Cardiac Arrest wiin 24 Hours™: ONo OYes

& 2008 American Callege of Cardiclogy Foundation 05-Sep-2009 [ }lndicates Diagnosfic Cath Data Set (DDS) Page 1 of &
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1 . NCDR" CathPCI Registry” v4.3
C a t h P C | Re g I St ry Diagnostic Catheterization and Percutanecus Coronary Intervention Registry

Stress or Imaging Studies Performed® *:  ONo  OYes  =If Yes, Specify Test Performed:

RA3. 2LHB!

Test Parformed No Result Risk/Extent Of

Ischemia

Yes

Test’

d Exercise Stress
00 5

o O 3 fYes O Negative O Positive = If Positive, | O Low O Intermediate
© (wio imaging) ' O Indeterminant & Unavailable O High O Unavailable

- If Positive,

O Positive O Llow O Inermedists

Stress Echacardiogram™ ™11 [ o 0 3 ifyes, |U Negative

O Indsterminant & Unavailable O High O Unavailable
Stress Testing wiSPECT o O 3 IfYes O Negative O Positive - If Positive, | O Low O Intermediate
MpFosta, | O Indeterminant © Unavailable O High O Unavailable
Stress Testing wiCMREZ2051 o O | 3 IfYes O Megative O Positive = If Positive, | O Low O Intermediate
! O Indeterminant < Unavailable 2 High O Unavailablz

O MNodissase O 1WVD o 2vD [eRcity]

i 5240 5241,
Cardiac CTA : OO 2WYes 5 ndeterminant O Unavailable

360

Coronary Calcium Score > Ifyes,

PROCEDURE INFORMATION

3

Procedure DatefTime™ =" Flucre Time/Dose minutes OR miSy

PCIFHE: OMa  OYes Contrast Volume’
Diagnostic Cath™ " ONo  O'Yes o

Other Procedure (in conj wiDx Cath er PCI™ ™ O No O Yes

MEecHanCAL VENTRICULAR SUPPORT

|AB P CMNoe OvYes

= IfYes, Timingme: C In place at start of procedure O Inzerted during procedure and prior to PCI O Inserted after PCI has begun
Other Mechanical VentlicularSuppartEs"r": CNe  OYes

=+ If Yes, Timingms: O In place at start of procedure O Inserted during procedure and priar to PCI O Inserted after PCI has begun

ARTERIAL ACCESS:

Arterial Access Site™™: © Femoral O Brachial O Radial O Other

GClosure Mathod(s)™": 1 O Method Not Documented™®®
2

3
4

E. DHAGNOSTIC CATHETERIZATION PROCEDURE [COMPLETS FOR EACH DIAGHISTIC CaTH)

Operator’s Name™ " 5968 8310, Cperator's NPI®VE;
Di ic Coronary Angi y W ONe O Yes
Left Heart Cath™™: ONo O'Yes
Cardiac Transplant Evaluation™™"; OMNo  OYes
> If Yes, Type™: O Daner for cardiac transplant O Candidate to receive a cardiac transplant

O Post cardiac transplant follow up

Diag Cath Status™ O Elective O Urgent O Emergency O Salvage
Rx Racommendation™: 0 Mone O Medical therapy andlor counseling O PClwia planned CABG
{after diagrosic cath) O CABG {including planned hybnd GABGIPCI procedures) 0 Cther cardiac therapy without CABG ar PCI

& 2008 American Callege of Cardiclogy Foundation 05-Sep-2009

¥ Indicates Diagnostic Cath Dafa Set (DDS) Page 20f 5
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1 . NCDR" CathPCI Registry” v4.3
C a t h P C I Re g I St ry Diagnostic Catheterization and Percutanecus Coronary Intervention Registry

F. BEST ESTIMATE OF CORONARY ANATOMY {CONPIFTE FOR FACH CATH LAS WIST)

R23. 2LHB !

Dominance” ™ Oleft O Right O Co-dominant

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

Left Main e 0 Mat Available™ !

Prox LAD A O Mot Available™?' %™ 1 Mot Available®
Mid/Distal LAD, Diag Branches e O Mot Avsilabls™ P O Not Available™?

Cire, OMs, LPDA, LPL Branches g4 1 Mot Avalabls™ ) Mot Available®
RCA, RPDA, RPL, AM Branches e L1 Mot Availableft! 00 Not Available™
Ramus W 00 Mot Available®"" %" 0 Not Available™

G. PCl PROCEDURE (COMPLETE FOR EACH CATH LAS WIS T WHISH & PCIwas ATTSK P ED OR PESFUSRED)

Operator’s Name ™™ #1011 Oparatar's NPIT™:

PCI Status™: O Elective O Urgent 0 Emergency O Salvage - !I E/ —

. z 7, ﬁ
Pre-PCI LVEF % O Pre-PCI LVEF Not Assessed™® EJ H,R = % F E
Cardiogenic Shock at Start of PCI'™: O Mo OYes 5

PGl Indication™: O Immediate PCl far STEMI O PCl for STEMI [Unstable, =12 hrs from Sx onsst)
O PCI for STEMI (Stable, =12 from hrs Sx onset) O PCI for STEMI (stable after successful full-dese Thrombalysis)
O Rescue PCI for STEMI [after failed full-dose lytics) O PCI for high risk Nen-STEMI or unstabls angina
O Staged PCI O Qther
> It Immediate PCI for STEMI. STEMI or STEMI Equivalent First Nated ™™: O First ECG O Subsequent ECE

=2 If Subsequent ECG, Subseq ECG with STEMI or STEMI Equivalent Date/Time ™™ “*;

> If Immediate PCI for STEMI. First Device Activation Date/Time ™" "*";
2 It Immediate PCI for STEMI, Transfarred In for Inmediate PCI far STEMI™*: O Na

= If Yes, DatelTime ED Presentation at Referring Faeility ™" 7'
= If Immediate PCI for STEMI, Nen-System Reason for Delay in PCI™

O Difficult vascular access O Cardiae arrest and'or need for intubation befare PC|
O Patient delays in providing consent far the procedure O Difficulty crossing the culprit lesian during the PCI pracedure
C Other O Mone

PROCEDURE MEDICATIONS [ADK NISTERED W THH 24 HOURS FRIOR T AHD CURING THE PCI 2ROCECUR 3

Category Medication™"" Administered™ "

Anticoagulants Fondaparinux OMNo ©OYes O Contraindicated < Blinded

Low Molecular Weight Heparin (any) | O No 2 Yes O Contraindicated 2 Blinded

Unfractionated Heparin {any) O Mo O Yes O Contraindicated & Blinded
Aspirin Aspinn {any) OMNa OYes O Contraindicated 2 Blinded
Dirgct Thrombin Inhibitors Eivalirudin OMo  ©Yes O Contraindicated O Blinded
Direct Thrombin Inhibitor {other) OMNo  OYes 0O Contraindicated O Blinded
Glycoprotzin b lla Inhibiters GP libdlla (any) ONa  OYes 0O Contraindicated O Blinded
Thienopyrdines Clopidagrel OMNa OYes O Caontraindicated O Blindad
Ticlopidine OMNo OYes O Contraindicated O Blindad
Prasugral ONe OYes O Contraindicated C Blinded

Note 1: CABG Date™ must be less than Procedure Date/Time™"***' ar Prior CABG™ = "Yes" to complete these slements.

& 2008 American Callege of Cardiclogy Foundation 05-Sep-2009 [ }lndicates Diagnosfic Cath Data Set (DDS) Page 3of &



~TF—2IKHA~

CathPCI Registry

NCDR" CathPCI Registry” v4.3

Diagnostic Catheterization and Percutanecus Coronary Intervention Registry

H. Lesions ano DEVICES {COMFLETF FOR FACH PCI ATTFMPTED OR PEIFCAMER)

Lesion Counter '™:

Segment Number{s)' '™

1

If CAD Pragentation™* iz “STEMI', ‘Han-STEMI,
or ‘Unstable angina’, Culprit Lesian’ ™

O Mo OYes

Stanosis Immediataly Prior ta Rx'''*:

- If 100%, Chronie Total Oeelusion’ &
> If 40-70%, IWUS
> If 40-70%, FFR'™;
- If Yes, FFR Ratio’'™;
Pre-procedure TIMI Flow'™*"; o0 o1 o]
Prev Treated Lesion''**: ONo  OYes
> If Yes, Timeframe '™

012 years
O Mo O Yes
C No O Yes
G Na O Yes

3 If Yes, Treated with Stent”'**:
= W¥es, In-Stent Restenosis’ ™
In-Stent Thrombosis' "
T170,

Stant Type' " O DES

Lesion in Graft’ "™
SIf Wein, LIMA, Other, Location in Graft”"™:| 0 Agrtic
Lesion Complexity’ '™: 0 Mon-High/Man-C

Lesion Length {(mm)" "™ mm

Thrembus Present’ 0 No

G Na

OYes
Bifurcation Lesion ™™ OYes
Guidewire Across Lesion~": O No O Yes
> If Yes, St Post-Procedure™: %

2 If Yes, Post-Procedure TIMI Flow"

> If ¥es, Device{s) Deplayed

O Mo QYes

0 Non-DES

2 Body

2 03

O <1 month © 1-5 manths O 8-12 months
0 =2 years

O High!C

o0 Ot oz o3

O Time unknown

O Type unknown

C Distal

O Unknown

O Ne
O No
O Ne

o0 o1 o2 o3

ONe  OVYes

O=<1manth O1-5months O 6-12 manths
0 1-Zyears © =2 years
O No o Yes

O Ne OYes

O Ne O Yes

C Time unknewn

ODES O Men-DES O Type unknown

O Motin Graft & Vein O LIMA O Other artery| O Notin Graft O Vein O LIMA - O Cther artery

O Aartic O Body © Distal
O Mon-High/Mon-C - C High/C
mm
OYes
O Yes
CYes

O Ne

O Mo

O No
%

00 o1 02 03

ONo  OYes

Intracoranary Device(s) Used ™

Associated Lasion(s)

T

Diamatar™* Length e

1

3

INTRAPROCEDURE EVENTS Significant Dissection™: 0

Ma O 'Yes

Perforation ;O No

1. LABS {GOMFLETE FOR EACH GATH LAR ASIT INWHICH & PGl WaAS ATTEMFTED 0R PERFORMED)

Pre-Procedure (perfommed at vour facility)

Past-Procedure (post-procedure only)

1 CK Not Applicable™'
2 CK Drawn and Mormal ™

CHK-mB™ g/l

Trapenin 7 ng/mL o Mot Crawn™™

Tropanin T ngimL - Net Drawn™"!

CK-MB™

Tropanin I©

F3E

Troponin T

ngiml U CK Mot Applicable’™  (peak valus 6-24 hrg)

0 CK Drawn and Normal™™
ngfml O Mot Drawn ™ [ppesak waalue 624 hesy

TIE

ngimL C Mot Drawn’ aak walie B-24 his)

R

A

3.2

t

A

Creatinine™* mgfdl 1 Not Drawn™'"® Creatinine™ mgidl C Mot Drawn ™' highes vy
Hemoglobi @l 3 Mot Drawn ™ Hemaoglobin™* gldl L Mot Drawn ™% fowwesl win 72 fus)
& 2008 American Callege of Cardiclogy Foundation 05-Sep-2003 Page 4 of 5
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CathPCI Registry

NCDR" CathPCI Registry” v4.3

Diagnostic Catheterization and Percutanecus Coronary Intervention Registry

J. INTRA AND POST-PROCEDURE EVENTS (CONFI=TF FOR EACH CATH LAR WEIT)

Myocardial Inf: % (Positive Bi
Cardiogenic Bhock™:

Heart Failure™";
LR

CVA/Stroke™

—2If Yes, Hemorrhagic Stroke™';

Tamponade™™™;

New Requirement far Dialysis™*";

Other Vascular Complications Req Ry
RBCMWhola Blood Transfusion “:

It es, Hgb Prior ta Transfusion™':

CMe OYes Bleeding Event wiin 72 Hours™": OMo ©OYes
CMe  OYes SIf Yes, Bleading at Access Site™:  ONo  ©O'Yes
CMo  OYes  If Yes, Hematoma at Access Site™™': ONo  © Yes
COMo  OYes >If Yes, Size®™': 0 <3em C 3-5cm O =510 O =10cm
CMNa  OYes -If ¥es, Retroperitoneal Bleeding™™: OMNo O Yes
CGMa OYes  fYes, Gl Bleed™: ONo OYes
OMNo  OYes 2If Yes, GU Bleed"™"; ONo  OYes
Cha O Yes Sl ¥es, Other Bleed"": OMNo OCYes
OMa  OYes

gfdl

R23. 2LHB !

7 P T 1R & OFE

K. DISGHARGE (COMPLETE T-18 SECTIDN FOR EASH EPSCOE oF CARE)

CABG™": OMNe OYes
2 If Yes, CABG Status™: O Elective

+ If Yes, CABG Indication™"™:
31 Yes, Loeation™'®: 0 At your facility
oo g0z,

—2If At your facility, CABG DateiTime

Other Major Surgery™*: ONe OYes

0 PCl complication
O Treatment of CAD without FClimmediately preceding CABG G PCICABS hybrid procedure

C Urgent O Emergency O Balvage

O PC failure without dinical deteriaration

G Transfared to ather facility

LVEF™: o O LVEF Not Assessed™!

Discharge Date
Discharge Status™: O Alive O Deceased

31 Alive, Discharge Location®*: O Home
O Nursing home

31 Alive, Cardiac Rehabilitation Refarral™: O Mo
31 Deceased, Death in Lab™: O Ne

I Daceased, Primary Cause of Death™: < Cardiac
O Valvular O Pulmonary O Unknown O Other

0 Other acute care hespital O Hospice
0 Extended care/TCUrehab 0O Other O Left against medical advice {AMA)

OYes O lineligible
0 Yes

O Neurclagic O Renal O Vascular O Infection

3B Be B 15 ¥R

Hospital Status™™: © Outpatient O Qutpatient converted ta inpatient O Inpatient

DiscHARGE MEDICATIONS (PRFSCRIGFT AT DISG-ARGE — COKMFISTF FOR FAT

EFRISONF 0F CARE HWHICH & PCIWAS ATTFMPT=N OR PFRFCRMFD)

Category

Medication™"*

Administered™ "

Discharge medications are not required far patients vho expired or were discharged fo ‘Other scule cars Hospital’, 'Hospigs, or ‘AMA’

ACE Inhibitors ACE Inhibitor (any) O Mo O Yes O Contraindicated & Blinded
ARBs ARE {any) OMo  CYes 0 Contraindicated © Blindsd
Aspirin Aspinn {any) ONa  ©OYes 0 Contraindicated O Blinded
Beta Blackers Beta Elocker {any) OMNo  OYes 0O Contraindicated O Blinded
Lipid Lowering Agents Statin {any) ONa  OYes 0O Contraindicated O Blinded
Man-Statin {any) ONa OYes 0O Contraindicated O Blindad
Thienapyrdines Clopidogrel OMNo OYes O Contraindicated O Blindad
Ticlopidine OMNo  OYes 0O Contraindicated C Blinded
Frasugrsl OMNo  OYes 0O Contraindicated O Blinded

& 2008 American College of Cardiclogy Foundation

05-Sep-2009 [ }Indicates Diagnosiic Cath Data Set (DDS) Page 5of &
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Year 3
2007-2008

Stress, ED,
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Year 4
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