APPENDIX F: CASE REPORT FORM







NATIONAL CARDIOVASCULAR DISEASE DATABASE- PCI REGISTRY For NCVD Use only:

NOTIFICATION FORM ID: ‘ H
Instruction: Complete this form to notify alf PCI admissions at your centre fo NCVD PCl Registry. Where check

boxes| | are provided, check () one or more boxes. Where radio buttons () are provided, check ) one box Centre:‘
only.

A. Centre Code: Or Reporting centre name: B. Date of Admisslon : (dd/mm/yy)
|SECTION 1 : DEMOGRAPHICS |
1. Patient Name :
*
2. Local RN No:
(if applicable)
3, Identification Card  |MyKad / MyKid: - = Ol IC:
* Number :
Other ID —pp- Specify type (eg.passport,
document No: armed force ID):
4. Gender: ) Male ) Female 5. Natlonallty: ‘ () Malaysian () Non Malaysian
6a. Date of Birth: ‘ ‘ ‘ ‘ | | ‘ 6b. Age on admission: Dj
* (writo DOB as 01/01, E
’(’ wkmﬁ:ﬂ . Ay (dd/mmiyy) {Auto Calculate}
7. Ethnic Group: {0 Malay ) Punjabi () Melanau () Bidayuh () Foreigner, specify
o {_) Chinese () Orang Asli () Murut ) Iban country of origin: ~ ____________
(O Indian () Kadazan Dusun (} Bajau () Other M'sian, specify:
8. Contact Number {1): |(2):
9. Admission Status: {_) Referral for elective procedure () Self-referral
() In-patient iransfer (for more immediate procedure) () Other, specify : T
SECTION 2 : STATUS BEFORE EVENT
L Smoking Status: {1 Never () Former (quit >30 days) (") Current {any tobacco use within last 30 days) (") Not Available
2. Medical history :
*
a) Dyslipidasmia (OYes () No () Notknown |®) Myocardialinfarction history () Yes () No () Notknown
] f) Documsnted CAD () Yes () No () Not known
b Hypestedsion O Yes @No @ Notknown {Presence of stenosis & positive stress test)
¢) Diabetes (JYes () Ne () Notknown |g)New cnsetangina () Yes () No ") Not known
Lb [ ] QHA [] Insulin {less than 2 weeks)
diathompy i} Cerebrovascular disease O Yes O No () Not known
d) Family history of premature () Yes (O No (O Notknown |i} Peripheral vascular disease (7) Yes (O Ne (O Notknown
cardovesculardigecas _ k) Chronic renal failure O Yes O No (O Notknown
{< 55 years old if Male & €5 years old if Female) [> 200 umol {micromof)]

ISECTION 3 : CLINICAL EXAMINATION and BASELINE INVESTIGATION |

1. Anth etric : . Helght: b. Welght: . BMI:
R (cm) [ ] Not Available | = 9 (kg) [ ] Not Available | o
2. Heart rate 3. Blood pressure a. Systollc:
(at start of PCI): (at start of PCI): (mmHg}
(beats / min) b. Dlastollc: (mmHg)
4. Basellne ] 5. Hb Alc:
creatinine : micromol/L [] Not Available . T
6a. Total . 6b. LDL levels:
cholesterol: mmolT, | Not Available | |mmovr. [ Net Available
7. Basellne ECG : (] Sinus rhythm (] Atrial Fibrillation (] 2nd /3rd AVB (] LBBB [ ] RBBB
(check where applicable)
8. Glomerular a. MDRD: b. Cockeroft-Gault:
Flltration Rate |:| . 2 |:| ;
(GFR): . mi/min/1.73m . mL/min

Formula:
GFR (Modification of Dlet In Renal Diseass {MDRD) : 186 x {sarum creatinine[micromol/L] / 88.4)'1'15‘ X (age)'“'ma X {0.742 If fomals)
GFR (Cockeroft-Gault formula) : Male : 1.23 x {140 - Age) x Weight (kg) / serum Creatinine (micromol/L)

Fernale : 1.04 x (140 - Age) x Weight (kg) / serum Creatinine (micromol/L)

SECTION 4 : PREVIOUS INTERVENTIONS
1. Previous 0 Yes ® No 2. Previous ?:’es () No

zPel: Date of most recent PCI (dd/mmiyy): ZCABG: Dale of most recent CABG (dd/mm/yy):
7 / ! /
[ ] Not Available [ ] Not Available
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|a. Patient Name :

b. Centre Code:

|c. Identification Card Number :

d. Local RN No (If applicable):

ISECTION 5 : CARDIAC STATUS AT PCI PROCEDURE

1. NYHA: () NYHA | ) NYHA I )y NYHA T {) NYHA IV
2. Killip class : "y | Asymptomatic (" Il Acute Pulmonary Oedema (APQ) Not Applicable/
ASTERL S NSTEM) () Wl Left Heart Failure (LHF) ("} IV Cardiogenic Shock Not Available
3. Functional Ischaemia: | () Not applicable ("} Positive () Negative ) Equivocal
4. IABP: () Yes () No
5. Acute Coronary e P = ) T S T e
+ Smarome: OYes 4 "0 STEMI B[O Antorir O Nonanteror | | ONsTEM QA | O
6. Anglna type: ) None () Atypical ("} Chronic Stable Angina {0) Unstable angina
7. Canadlan Cardlovascular Score {CCS): () Asymptomatic () CCS1 () ccs2 () cesa () CCS 4
8. STEMI Event : a) STEMI time of onsst in 24 hr clock (hh:mm): . ;
{Please complete if <24 Dj : Dj [ Net Applicabls
hours since onset of
STEMI symptoms) b) Time of arrival at first hospital (hh:mm) : [I] . [I] [] Not Applicable
(For patients transferred only) ' PP
) Time of arrival at PCI hospital (hh:mm) : [I] . [I] [] Not Applicable
d) Time of first balloon inflation/ stent/ ; ’
aspiration (hh:mm) : D] ' D] [J Not Applicable
9. EF Status (at time of PCI procedure) ;
{Do not use '>' or '<' symbol) % L] Not Available
SECTION 6 : CATH LAB VISIT |
1. Date of procedure:
pommotpocedure: )| | /[ | /] [ | cedmmiy
2. PCI status: (O Elective —[(7) Staged PCI O Ad hoc O AMI = |(*) Rescue () Facilitated
() NSTEMIAUA = | Urgent (within 24hrs) () Non-urgent (O Primary () Delayed PCI
3. Cath/PCl same lab visit: | () yeg O No
4. Medication: * &) Thrombolytics O Yes g | <atrs O 36hrs (O 6-12hrs (O 122ahis () 1-7days () >7days
)} No
*b} Il / llla Blockade  Yes g | Prior () During O After () No
*M (0 Yes 4 | () Prior () During () After ) No
*d) LMWH (O Yes 4 | () Prior () During () After () No
*Q)MM (0 Yes 4 | () Prior () During () After () No
*f) Bivalirudin O Yes 4 | (U Prior () During (0 After ) No
*q) Aspirin O Yes 4 | () Prior () During (0 After O No
* .
h} Clopidogrel (O Yes 9 | () Prior () During () After
O <6hs () 624hs () >24-72hrs () >72hrs
) No First / load dose: (") 75mg (") 300mg {)8bomg ) = 1200mg
*1\ Fondaparinox O Yes 4 | (U Prior () During () After ) No
S. Planned duration of ) 1month ) 6months () >12months |6a. Percutaneous entry: ([ ] Brachial [ | Femoral
clopldogreliiciopldine: |~ 4y onine () 12 months () Not Available ] Radial
6b. French slze s O7 (O9 6¢. Closure device: ) No ) Suture
(Guiding catheter) (e (8 () Otherspecily: (O Seal () Other,specify:
: ry . . i ) .
I :::';teof eoreng [ ] Single vessel disease [ | Multiple vessel disease [ ] Graft [ ] Left Main
Ba. Fluoroscopy " 8b. Total Dose: .
tiivie: D P [ ] Not Available |:| mGy [ ] Not Available
9a. Contrast type : () lonic () Non-lonic
L[ HExABRIX320 | L (O IOPAMIRO300 () ULTRAVIST370 () VISIPAQUE320 () Other,
{_) Other, specify: () IOPAMIRO 370 () XENETIX 300 ) OMNIPAQUE 300 specify:
() ULTRAVIST 300 () XENETIX 350 ) OMNIPAQUE 350
9b. Contrast Volume :
- ] Not Available
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. Putior Neane :

|b. Cenire Code:

fe. identification Card Numbaer :

|:|.Lwlllllllh{lu|ﬂluhl|]=

Instrustiona: 1. For sidp leslen, pleass deniomant ss differsst leslons. Fiasss ahaalr one leslen oods par pags (1. for X balons, plasss w3 saparets Sastion 7).
2 Deovamantsd Ramus intarmealisis Laslons s baalon soils 15
2. For long laalam, phess Sostrmani b ornd singls alen
L. Plguinien ghousmingil Bvhprnpniloes Enroivgd phBnbrase-is goi i fiuainl bl

SECTION 7= PCl PROCEDURE DETAILS |
;.W
ARAFT
Gt P baalon codes 18-26. Aleo repord
gradied nafve coronany veessl
Gireft Target Vassel
[] 18 LIMA
] 19 RIMA
(] 208va
O] 218vaz
Jzz&vas
[] 2araD1
[] 24 RAD 2
(] 25 RAD 3

Complete for ul intsrvana. Complats and atiach addiional Iselon colamn  neoeseary.

4. Leslon Coge:

o (1-25) tn [t appiicable)

E.M (Z) Do novo (7 FAsstencsls (No prior stent)

Ostet o aType:O Acvm Clow (O instent ] b.Prior sterd bypa:
N (O Sub amte () Very e | {0 DES () EME () Othem

d, Laalon ivpe: 2. Location In ) Cotal ) Mid 7) Mative
& Oa OB OB O :r’::‘m () Prodmal () Distal () Anastomosis

K. Lesjon description | ] cstial [] Terlel Cooluslon  [] ©T0 > 3ma (] Thrombus [ NotApplosbls

[] BHurastion - 5 kecine MB | n | e (aartory | 10} SE8: foustorm)
e " Gincator: | o Oua I::t:J.TM = Oa O1 ’ De O1
PRl o A el Byl

e FTR A % TIMI Flow (prs): - {C) TIMED () TIMIH1 CITIME2 ) TIMIS

[T e TIMI Flow {pas): |0 TIMED. () TIMH1 CITIMEE O TIMIA

@ Exthmmied 10, Acute closure:
lesinn lengthe mm o P Wre

y.um () ¥ax () Na w ) Yas 7] Np

13, o Pefioen O Yo o] () Transiemt () Porgistant | (O Mo (Lhlasion Besull | D) Suonesend 7) Unsucossshd

13, Stea delalis a Gtert Coda b. Length (mm} 0. Dimmassmm) 2 Stent Code b. Length {mm) . Diampis: (mm)

" for lsslon;

# a

Cthars, spaoty: Crihars, spaaify:

n Btert Code b. Length (mwn} 5. Dinmestar(mm) 8. Stent Cools b. Length {mm) 0. Dimmsier (mm)
22 %

Others, spaoty: Others, speaiy:

A Gtert Coda b. Length (mm}  o. Diamssrmm) a. Stent Cods b. Length (mm) o. Diampier [mm)
i3 3

Others, speotiy: Othern, speoify:

10, Maximurm [a) Maximum baBioan stra used: [* 17, infrecoronery devicss used: 18, Direct
st [] Aspimtien [] Gutting balison [ ] IVUS 2 _sterting:-
e h}Mull m;mmm (] Balioon gty ] nEg (] Firtabiator ) Yas

mum e Flomd Cthar, 3
N et A =L
atm [ Dieisl Embolio Protection ! () Fiter () Bulloon () Proodmed | | () Nk applicabla
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a. Patient Name :

b. Centre Code:

c. ldentification Card Number :

d. Local RN No (If applicable):

SECTION 8 : PROCEDURAL COMPLICATION

1. Outcome: *a. Periprocedural M () Yes () No (© Not Available
w
b. Emergency Reintervention / PCI: () Yes () No
LF i) Stent thrombosis: (OYes (ONo |
- |_I) Dissection: {)Yese () No §
1| i) Perforation: {)¥Yes (O No |
1| Iv) Others,specify: {)Yes () No |
"c. Bail-out CABG OYes  ONo
*d. Cardiogenic shock (after procedurs} | () Yes () No
*e. Athythmia (VT/VF/Brady) ) Yes O No
*f. TIA / Stroke O Yes ) No
*g. Tamponads ) Yes () No
*h. Contrast reaction ) Yes () No
*i. New onset / worsened heart failure () Yes ) No
*L New renal impairment ) Yes () No () Not Available
k. Max post procedural rige in creatinine | () Yes () No () Not Available
L a) b) Date {dd/mm/yy): ©) Autocalculate:
D (days)
| mieomat. | [ | | [ L[]
2. Vascular L : () Yes ) No
Complications: St ; ; . ;
L) ) Major (Any intracranial bleed or other bleeding B 5g/dL. Hb drop)
(O Minor (Non-CNS blasding with 3-5g/dL Hb drop)
() Minimal {Non-CNS bleeding, non-overt bleeding, < 3g/dL Hb drop)
Bleeding site:
() Retroperitoneal () Others, specify:
() Percutaneous entry site
b. Access site occlusion ) Yes () No
c. Loss of distal pulse ) Yes ) No
d. Dissection ) Yes () No
e. Pseudoaneurysm ) Yes ) No
(") Untrasound compression () Others, specify:
(_) Surgery
|SECTION 9 : OUTCOME AT DISCHARGE |
1. Outcome: ;
— O Alive . *a) Date of Discharge (dd/mm/fyv}: ‘ | ‘ I‘ | ‘ / | ‘ ‘
b) Medication: Yes No Yes No
Aspirin CEC Ace Inhibitor & @
Clopidogrel O QO ARB ® @
Ticlodipine O O Warfarin O O
Statin OO Others, specify Q0
Beta blocker @ @
{_) Death [ .
a) Date of Death (dd/mm/yy): ‘ | | / ‘ | ‘ / | | ‘
b) dPrin::lry causeof | cardiac () Renal () Others, specify:
. () Infection () Neurological
(O vascular  {_) Pulmonary
c) Location of death: | (™) |n Lab () Out of Lab
() Transferred * .
to other > | "z Date of transfer (ddimmivy): | ‘ M | |" ‘ | ‘
centre: b) Name of centre:
PCI Finslized Version 1.4 Last updated on 09/11/2000 * Underlined fields are compulsory to be filled in PCI copy Page4 of 4



NATIONAL CARDIOVASCULAR DISEASE DATABASE - PCI REGISTRY For NCVD Use only:

FOLLOW UP AT 30 DAYS
Instruction: This form is to be completed at patient foflow up after 30 days of 1st admission. Following performed

by tefephone interview. Where check boxes || are provided, check (&) one or more boxes. Where radio buttons O
are provided, check (&) one box only.

Al. Name of Reporting centre: |AII. Or Reporting centre code: ‘
B. Patlent Name :
C. identification Card MyKad / MyKid: ‘ | ‘ | | ‘ - | - | ‘ | | Old IC: |
Number :
Other ID I Specify type (8g.passpori,
document No: armed force ID):
D. Date of Follow Up:
(dd/mmiyy) | ‘ M | M ‘ |
SECTION 1 : OUTCOME
1, Oute i S
— O Alive | b) Medication: Yes No  Unknown
Aspirin ® @ O
Clopidogrel O O ®
Ticlopidine ) @) @)
Others, spacify: @ ) O
© Death »> *al Date of Death {dd/mm/yv): / /
b) Cause of death: | () Cardiac
() Non cardiac
() Others, specify:
() Transferredto | * ;
efp——— a) Date of transfer (dd/mm/yy): / ;
b) Name of centre:
O tg“t tofollow | * 2y Date of last follow up (dd/mmiyy):
/ /
2. Smoking Status: (") Never () Former {quit >30 days) (") Current {any tobacco use within last 30 days) () Not Available
3. Readmigsion:
* O Yes 4 a) Date of readmission (dd/mm/yy):
) No / /
b) Readmission location:
c) Readmission Reason: > () CHF @ Arthythmia () CABG
O AMI () PCl-planned () Others, specify
(O Recurrent angina () PCI — unplanned
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Instruction: This form is to be completed at patient follow up 8 and 12 months of 1st admission. Foliowing

NATIONAL CARDIOVASCULAR DISEASE DATABASE - PCI REGISTRY

FOLLOW UP AT 6 AND 12 MONTHS

For NCVD Use only:

ID: | / ‘

performed by telephone intarview. Where check boxes || are provided, check () one or more boxes. Where radio Centre:|
buttons () are provided, check @) one box only.
Al. Name of Reporting centre: ‘AII. Reporting centre code: ‘
B. Patlent Name :
C. ldentification Card MyKad / MyKid: ‘ | ‘ | ‘ | - | - | | ‘ ‘ Oid IC: ‘
Number :
Othor ID B Specify type (og.passport,
document No: ammed force ID):
D. Type of Follow Up: () 6months () 12 months E(I::i}e of Fo;low Up | | | j | | M ‘ ‘
mm/yy):

SECTION 1 : OUTCOME
M O Alive > a) Medication: Yes No Unknown Yes No Unknown

Aspirin @ @ @ Ace Inhibitor ®©® @

Clopidogrel @ @ @ ARB ® @ @

Ticlodipine @ @ @ Warfarin @® @

Statin B ® @ Others,specify (O O O

Beta blocker ® e @

© Death »> a) Date of Death {dd/mm/fyv}: / /
b) Cause of death: | (™) Cardiac (©) Non cardiac ) Others, specify:
(O Transferredto | * .
oioreantre: a) Date of transfer (dd/mm/yy): / /
b) Name of centre:
O t;ﬂ lofdlow ¥ *a! Date of last follow up {(dd/mm/yy): / /

ISECTION 2 : SMOKING STATUS

1. Smoking Status:

() Never

() Former (quit >30 days)

() Current (any tobacco use within last 30 days)

() Not Available

SECTION 3 : READMISSION (Within 12 months after 1st notification)

1. Has patient been readmiited to hospltal? Yes () No
*
Date of Readmission Readmission location: | Readmission reason: CCS Anglography AMI PCl CABG
1‘ | M ‘ M | ‘ () GHF () AMI|() Asymptomatic | () Yes () No (3 Ne (O TVR OYas;
(dd/m ) {_) Recurrentangina |7y CCS 1 (O No () STEMI () NenTVR
b () Anhythmla ) CCs 2 @) Not (0) NSTEMI ) Not Applicable TVR:
{_) PCI— planned () CCS3 Applicable O Nt ) 11.FI; ) Yes
8 PCl — unplanned ) cCSs 4 Applicable () No
CABG
Not
O Others, spemfy O Availabla D:l O No
Lesion ) Not
Code (1-25): Applicable
2‘ | M ‘ M | ‘ () CHF () AMI |() Asymptomatic | () Yes () No O Ne () TVR OYes;
(dd/mmyyy) () Recurrentangina |(7) CCS 1 () No () STEMI |0 NenTVR
() Amhythmia ) CCS 2 (0 Not_ (7) NSTEMI  |() Net Applicable TVR:
(") PCI - planned C) CCS 3 Applicable O Not_ @ TLH; () Yes
8 PCl - unplannad O ees 4 Applicable () No
CABG
Not
O Others, specify O Available D:I O No
Lesicn () Not
Code (1-25): Applicable
a\ | M \ \,| | ‘ () CHF  (O) AMI () Asymptomatic | () Yes ) No ) Ne (O TVA QYes;
(dd/mmyyy) () Recurrentangina |(7) CCS 1 (0 No () STEMI  |(O) NenTVR
() Amhythmia ) CCS 2 () Not_ () NSTEMI | Not Applicable TVR:
(O PCI - planned () ccs3 Applicable | = o O 11.FI; () Yes
8 PCl — unplannad O) ces 4 Applicable () No
CABG
Not
O Others, SPH:Ify O Availabla D:l O No
Lesion ) Net
Code (1-25): Applicable
PCI Finalized Version 1.4 Last updated on 09/11/2009 * Underlined fislds are compulsory to be fillad in PCI copy Page 1 of 1






