PV1 Registry

NCDR®PVI Registry™ (Peripheral Vascular Intervention Registry) v1.0
Lower Extremity Vascular Catheter-Based Interventions

A. DEMOGRAPHICS

Last Name?*%:

SSNZ;

Birth Date?®’: / /

Race
(check all that apply)

O White®™

O Asian®®? > If Yes, O Asian - Indian®®®® O Chinese®®

O Native Hawaiian/Pacific Islander®®* > If Yes, [ Native Hawaiian

2076 .

Hispanic or Latino Ethnicity O No

[0 Mexican, Mexican-American, Ch

O SSN N/A%3!

O Black/African American

O Yes

First Name?**’;

2040,
D™

Patient | (auto)

Sex?®: O Male O Female

2071

O Filipino®® O Japanese

2090

-2 If Yes, Ethnicity Type: (check all that apply)

2100 2101 2102

icano O Puerto Rican O Cuban

O American Indian/Alaskan Native

O Guamanian or Chamorro

Middle Name?%:

Other ID%**:

Patient Zip Code®™: O Zip Code N/A™®

2073

2083 2084 2085

O Korean O Vietnamese O Other®®®

2091 2092

O Samoan O Other Island®®®®

O Other Hispanic, Latino or Spanish Origin2103

B. EPISODE OF CARE

3000/3001.

Arrival Date/Time / /

Admit Source***;

Insurance Payors:
(check all that apply)

O Emergency department

O Private Health Insurance

3020 3021

O Medicare O

3024 3025

O Transfer in from another acute care facility

O Elective O Other

3023

Medicaid®*% O Military Health Care

3026 3027

O State-Specific Plan (non-Medicaid) O Indian Health Service O Non-US Insurance O None
HIC # %% Research Study*®®: ONo OYes = If Yes, Study Name®*®, Patient ID***": ,
C. HISTORY (LEADING TO EPISODE OF CARE)
Hypertension*%%: ONo OYes Severe/Very Severe Lung Disease*: ONo OYes
Dyslipidemia®®®: ONo OYes (¢ ONo OYes
Diabetes Mellitus*®®: ONo OYes > If Yes, Within 30 Days*’": ONo O Yes
> If Yes, Diabetes Therapy:  (check all that apply) Cardiomyopathy or LV Systolic Dysfunction®®: ONo O Yes
0O None® 0O Diet*® 0Ooral® O lInsulin®® O Other* Heart Failure*®: ONo OYes
ESRD On Dialysis*®: ONo OYes PCI*: ONo OYes
Coronary Artery Disease*®®*: ONo OYes | CABG*®: ONo OYes
Cerebrovascular Disease*®: ONo OYes | Prior Valve Surgery/Procedure*®: ONo OYes

= If Yes,

O Stroke*®*
O Carotid Endarterectomy

O TIA%042
4044

Peripheral Arterial Disease*®:

- If Yes,
O Claudication
O Peripheral Intervention
O Other?®®

4051
4054

(check all that apply)

(check all that apply)
O CL|4052
O Peripheral Bypass

Tobacco Use*'%:

O Carotid Stent***®
(<2 years)

O Other*®*®

O No O Yes

O ALI*%® | Height*'®:

4055

O Never
O Former

Family History of Premature CAD***:

O Current - Every Day
O Current - Some Days
O Current - Frequency Unknown

ONo OVYes

cm Weig ht#120: kg

D. PRESENTATION AND EVALUATION (COMPLETE FOR EACH PROCEDURE, ONLY FOR THE TARGET VESSEL SIDE(S) AFFECTED)

PAD Presentation®0%%%1%;

- If Claudication, Patient Reported
Maximum Claudication Distance

5005,5105.

RIGHT

LEFT

O Asymptomatic

O Atypical Claudication

O Claudication - Mild (Rutherford 1)

O Claudication - Moderate (Rutherford 2)

O Claudication - Severe (Rutherford 3)

O CLI - Ischemic Pain at Rest (Rutherford 4)
O CLI - Minor Tissue Loss (Rutherford 5)

O CLI - Major Tissue Loss (Rutherford 6)

O ALI - Acute Limb Ischemia

O <200m O >=200m (2 blocks)
O Unable to walk

O Asymptomatic

O Atypical Claudication

O Claudication - Mild (Rutherford 1)

O Claudication - Moderate (Rutherford 2)

O Claudication - Severe (Rutherford 3)

O CLI - Ischemic Pain at Rest (Rutherford 4)
O CLI - Minor Tissue Loss (Rutherford 5)

O CLI - Major Tissue Loss (Rutherford 6)

O ALI - Acute Limb Ischemia

O <200m O >=200m (2 blocks)
O Unable to walk

> If Claudication, Location(s): O Buttock®®® 0O Hip®™®** O Thigh®? O Buttock®™® O Hip™* O Thigh®*?
' : O Calf*™®® O Foot®™®* O Other®™® O Calf** O Foot®™ O Other™*®
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PV1 Registry

NCDR®PVI Registry™ (Peripheral Vascular Intervention Registry) v1.0
Lower Extremity Vascular Catheter-Based Interventions

D. PRESENTATION AND EVALUATION (CONT.)

PAD Presentation (Con’t): RIGHT LEFT
S If CLI, Rest Pain®02°5120, ONo OYes O Unknown ONo OYes O Unknown
O Shin®®® O Malleolus®?® O Heel®” O Shin®*® O Malleolus®™?® O Heel®*?’

2> If CLI, Tissue Loss: O Midfoot®™®2800 Eorefoot®®2

O Toes®*° OOther™™!

O Midfoot®*?® 0 Forefoot™®® O Toes®3® OOther®**

> If ALI, Symptom Onset Date®**%%: /. /R
> If ALL Location(s): O Thigh™° 0 calf® O Ankle®®®? O Thigh®™ 0 calf™ O Ankle®?
: ' O Foot®™®® 0O Toes™™* O Other®®® O Foot®™™® O Toes™ O Other®*®
= If ALI, Symptoms: 0O Motor>*%° O Sensory®™! O Motor®*® O Sensory®™!
> If AL, Suspescogg(glgccluded OAorta O lliac O Femoral O Aorta O lliac O Femoral
Vessel” ™ O Popliteal O Tibioperoneal O Unknown O Popliteal O Tibioperoneal O Unknown
> ALI’_I_Syupseggéf)FselgO,OCCIUded Vessel O Native O Graft O Both O Uncertain O Native O Graft 0O Both O Uncertain

Viable (I
> If ALI, Viability0655165. © viable ()

O Marginally Threatened (lla)
O Immediately Threatened (llb) O Non-Viable (Il

O viable (I) O Marginally Threatened (lla)
O Immediately Threatened (Ilb) O Non-Viable (111)

5070,5170.

Aneurysm ONo OYes

(Below the Aortic Bifurcation) O Asymptomaticsms

O Claudication®””
O Other®™®

O Thrombosis
O Rupture>®?

- If Yes, Presenting Symptoms:

> If Symptomatic, Ey_m ptom 5080

tiology: 0O Other®%83

O Common lliac®®®®
O Internal lliac®®’
O Profunda®®®

- If Yes, Location(s):

O Rest Pain
O Venous Obstruction

O Embolization

O External lliac
O Common Femoral
O Popliteal®®®°

5076

5081

5086

O No O Yes

O Rest Pain®7®

O Venous Obstruction

O Asymptomatic® "
O Claudication®*”’
O Other®'™®

O Thrombosis
O Rupture®'®?

5078 5178

5180 5181

O Embolization
O Other™®

O External lliac
O Common Femoral

O Common lliac®*®® 5186

O Internal lliac®*®’
5189

|5088 |5188

PRE-PROCEDURE ASSESSMENT (COMPLETE FOR EACH PROCEDURE, ONLY FOR THE TARGET VESSEL SIDE(S) AFFECTED)

Ankle-Brachial Index®*% 55%;

> If Yes, ABI Value®® 5°%.

> If Yes, Non-compressible331% 5519:

Exercise Ankle-Brachial Index®® 5515

> If Yes, Exercise ABI Result>*?%%52°;

Toe Pressure Performed®?%%2;

> If Yes, Toe Pressure Valug®05%%;

Duplex Ultrasound®3555%;

5340,5540.

-2 If Yes, Segment (Code most severe location)

> If Yes, Peak Systolic Velocity in Lesion®**%5%;

> If Yes, Peak Systolic Velocity Proximal To Lesion®®%°5%%:

-OR -
> If Yes, Peak Systolic Velocity Ratio®***%%%:

5380,5580.

CT Angiography

5385,5585.

- If Yes, Max Stenosed Segment : (Code most severe location)

> If Yes, Max Stenosis™®*%:

5410,5610.

MR Angiography

5415,5615.

- If Yes, Max Stenosed Segment : (Code most severe location)

> If Yes, Max Stenosis®#°%2°;

O Profunda O Popliteal®**°
RIGHT LEFT

ONo O\Yes ONo O Yes
ONo O\Yes ONo O Yes
ONo O\Yes ONo O Yes
O Negative O Positive O Negative O Positive
ONo O\Yes ONo O Yes

mmHg mmHg
ONo OVYes ONo O Yes

cm/sec cm/sec

cm/sec cm/sec
ONo OYes ONo OYes

% %
ONo OYes ONo OYes

% %
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PV1 Registry

NCDR®PVI Registry™ (Peripheral Vascular Intervention Registry) v1.0
Lower Extremity Vascular Catheter-Based Interventions

E. PROCEDURE (COMPLETE FOR EACH PROCEDURE)

Procedure Start Date/Time

Procedure End Date/Time
(break scrub at end of case)

6010.

Procedure Type

Procedure Status®%®:

Procedure Indication®:

Sedation®®°:

Blood Pressure®5/6%;

Dual Antiplatelet Therapy Candidate

. (start of procedure)

6000/6001.

6005/6006.

O Elective O Urgent O Emergency

O Typical Claudication

O Atypical Claudication

O Maintenance of Patency (Asymptomatic)
O Critical Limb Ischemia

O Minimal Sedation/Anxiolysis
O Moderate Sedation/Analgesia (Conscious Sedation)

/ Operator Name

6015, 6020, 6025.

/ Operator NPI°®;

O Lower Extremity Vascular Catheter-Based Intervention

O Acute Limb Ischemia
O Prevention of Aneurysm Rupture

O Treatment of Symptomatic Aneurysm
O Facilitation of Other Procedure

O Deep Sedation/Analgesia

/

6065.

O No

O Yes

O General Anesthesia

Location of Procedure %%; O CathLab OIR OOR

ARTERIAL ACCESS (COMPLETE FOR EACH PROCEDURE. CODE IN THE ORDER ATTEMPTED.)

Site(s)*?* Side®®® | Vessel®?'° Directionality®®® | Closure Method(s)%?2%%>% UD|®2%>624
) O Femoral O Radial 1
1 O Right | O Popliteal O Brachial O Antegrade O Not
O Left O Dorsalis Pedis O Other O Retrograde Documented
O Posterior Tibial 2
) O Femoral O Radial 1
5 O Right | O Popliteal O Brachial O Antegrade 0 Not
O Left O Dorsalis Pedis O Other O Retrograde Documented
O Posterior Tibial 2

BEST (VISUAL) ESTIMATE OF VASCULAR ANATOMY (CODE MOST SEVERE LESION IN EACH VESSEL OR GRAFT VISUALIZED)

Native Vessel

Right — Max Stenosis

Left — Max Stenosis

lliac: %> g0 CcTO®™™ O Not Available®** %> 0 CTO** O Not Available®®
Common Femoral: %*%® 0 CTO®™® O Not Available®™”’ %% O CTO%® O Not Available®*®’
Profunda %3064 O Patent O Occluded O Not Available®*** | O Patent O Occluded O Not Available®***
Superficial Femoral Artery: 9% 0O CTO%'® O Not Available®**’ %" 0 CTO%® O Not Available®*’
Popliteal: 0632 O CTO®2' O Not Available®? %™* O CTO** O Not Available®??
Runoffo325:6425, O3 Vessel 02 Vessel O Not Available®*?® O3 Vessel 02 Vessel O Not Available®*?®
O 1Vessel O None O 1 Vessel O None
Bypass Graft Present®®*®%: | ONo O Yes ONo O Yes

- If Yes, Specify Graft Location/Stenosis:

- If Yes, Specify Graft Location/Stenosis:

Graft

Right — Max Stenosis

Left — Max Stenosis

Axillo - Femoral:
Aorto - Femoral:
Femoral - Popliteal:
Femoral - Tibial:
Femoral - Femoral:

Other:

04,5350 O Not Available®: 06450 O Not Available®**
6°3%° O Not Available®*® 6% O Not Available®**®
% O Not Available®® %™ O Not Available®*®!
04,5365 O Not Available®3% 06546 O Not Available®*®®
%370 O Not Available®*"™* %67 O Not Available®™
5375 O Not Available®7® %6547 O Not Available®*"
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PV1 Registry

NCDR®PVI Registry™ (Peripheral Vascular Intervention Registry) v1.0
Lower Extremity Vascular Catheter-Based Interventions

F. LOWER EXTREMITY CATHETER-BASED PROCEDURE (COMPLETE FOR EACH INTERVENTION ATTEMPTED OR PERFORMED)

Lesion Counter’®:

1

Segment Number(s)"%:

Lesion in Graft™: ONo OYes ONo OYes
S If Yes, Type of Graft’*: OVein O Prosthetic O Other OVein O Prosthetic O Other
S If Yes, Location in Graft’*: O Ostial O Proximal O Mid/Body O Ostial O Proximal O Mid/Body
O Distal O Distal Anastomosis O Distal O Distal Anastomosis
If Proc Ind®**°= ALI, Culprit Lesion®®: | O No OYes O Unknown O No OYes O Unknown
Prev Treated Lesion’®’: ONo O Yes ONo OYes
' 7035, O<1month O 1-5months O6-12months [O<1month O 1-5months O 6-12 months
> If Yes, Timeframe ™ O1-2years O>2years O Timeunknown |O 1-2years O >2years O Time unknown
> If Yes. Previous Rx: OPTA™ O Atherectomy’®? O Stent’™? | O PTA™® O Atherectomy’®* O Stent’**
' : O DEB™™® O Unknown™®* O DEB™™® O Unknown™®*
S If Stent, In-Stent Restenosis™®: [ ONo O Yes ONo O Yes
S If Stent, In-Stent Thrombosis’™%[ ONo O Yes ONo O Yes
> If Stent, Type’®*: ODES OBMS OCovered OUnknown|ODES OBMS O Covered O Unknown
> If Stent, Delivery Method"*®°: O Balloon Expand O Self Expand O Unknown | O Balloon Expand O Self Expand O Unknown

Stenosis Prior to Rx"%%:

- If 100%, Chronic Total Occlusion’®;

O No

Guidewire Across Lesion™: O No
Lesion Length”®:
Thrombus Present’®®: O No
Bifurcation Lesion™: O No
Pressure Gradient Performed’®: O No

> If Yes, Rest Pressures %%

> If Yes, Hyperemia Pressures’ %%,
Aneurysm’?: O No

> If Yes, Max Diameter*?®;

7130.

- If Yes, Morphology

____mmHg (p-p)
___mmHg (p-p)

%
O Yes
O Yes
mm
O Yes
O Yes
O Yes

mmHg (mean)

mmHg (mean)
O Yes

mm

O Fusiform O Saccular

S If Yes, Course™®: O Stable O Enlarging
Intentional Subintimal Strategy’*: ONo O Yes
Lesion Treatment Incomplete or ONo O Yes

Aborted %

Final Stenosis™®:

%

%

ONo OYes
ONo OYes
mm
ONo OYes
ONo OYes
ONo OYes
______mmHg (p-p) mmHg (mean)
____mmHg (p-p) mmHg (mean)
ONo OYes
mm

O Fusiform O Saccular

O Stable O Enlarging
ONo OYes
ONo OYes

%

LIST ALL DEVICES IN CHRONOLOGICAL ORDER:

Device(s) Used %720

Associated Lesion(s)"?*

(Specify Lesion Counter, Seq. 7000)

Device Activated’?*® UD| 72207230

1
2

O No O Yes
O No O Yes
O No O Yes

© 2013 American College of Cardiology Foundation
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PV1 Registry

Lower Extremity Vascular Catheter-Based Interventions

NCDR®PVI Registry™ (Peripheral Vascular Intervention Registry) v1.0

|. PRE- AND INTRA-PROCEDURE MEDICATIONS (ADMINISTERED WITHIN 24 HOURS PRIOR TO AND DURING THE PROCEDURE, COMPLETE FOR EACH PROCEDURE TYPE)

MEDICATION"®% ADMINISTERED % MEDICATION"®® ADMINISTERED ®%®
Unfractionated Heparin ONo OYes Aspirin ONo OYes
E% Fondaparinux ONo OYes Glycoprotein llb/llla Inhibitor (Any) ONo OYes
;‘é Low Molecular Wt Heparin ONo OYes ﬁ Clopidogrel ONo OYes
Heparin / Derivative (Other) ONo OYes § é Prasugrel ONo OYes
" g Argatroban ONo OYes 5 g Ticagrelor ONo OYes
:_% % Bivalirudin ONo OYes g Ticlopidine ONo OYes
% é Dabigatran ONo OYes P2Y12 Antagonist (Other) ONo OYes
"é % Lepirudin ONo OYes . Reteplase ONo OYes
8 | Direct Thrombin Inhibitor (Other) ONo OYes § Streptokinase ONo OYes
58 Apixaban ONo OYes é Tenecteplase ONo OYes
§§ Rivaroxaban ONo OYes § TPA ONo OYes
% 2 Direct Factor Xa Inhibitors (Other) ONo OYes Thrombolytic (Other) ONo OYes
£ 2| Warfarin ONo OYes - in | Lipid Lowering Statin (Any) ONo OVYes
ACE-Inhibitor (Any) ONo OYes PDE itor | Phosphodiesterase Inhibitor (Any) ONo OVYes
ARB (Any) ONo OYes
T Diuretics (Any) ONo OVYes
© Calcium Channel Blockers (Any) ONo OYes
Vasodilators (Any) ONo OYes
Beta Blockers (Any) ONo OYes
J. PROCEDURE TOTALS (COMPLETE FOR EACH PROCEDURE)
Contrast Volume®: mL Fluoro Time®®: minutes
Cumulative Air Kerma®®*: mGy  OR Gy (Note: Complete only one unit, based on your equipment.)
Dose Area Product®>*8: Gy-cm* OR cGy-cm® OR mGy-cm*> OR HGy-M?
K. LABS (COMPLETE FOR EACH PROCEDURE)
Pre-Procedure (performed at your facility) Post-Procedure (post-procedure only)
Creatinine®® ng/mL O Not Drawn®% Creatinine®=° ng/mL O Not Drawn®*®®
/ 8101/8102 (peak value 6-24 hrs) / 8131/8132
Hemoglobin8110 g/dL O Not Drawn®**® Hemoglobinmo g/dL O Not Drawn®**®
/ g11u6112 (lowest value w/in 72 hrs) / 8141/8142
LDL®?° __ mg/dL O NotDrawn®?
/ 8121/8122
© 2013 American College of Cardiology Foundation 05-Nov-2013 Page 5 of 8




PV1 Registry

NCDR®PVI Registry™ (Peripheral Vascular Intervention Registry) v1.0
Lower Extremity Vascular Catheter-Based Interventions

L. POST-PROCEDURE ASSESSMENT (COMPLETE FOR EACH PROCEDURE, ONLY FOR THE TARGET VESSEL SIDE(S) AFFECTED)

Ankle-Brachial Index8200:8300.

2 If Yes, ABI Valug®>%%:

> If Yes, Non-compressible®2108310:

Exercise Ankle-Brachial Index®*58%15;

> If Yes, Exercise ABI Result®2208320;

Toe Pressure®?:83%:

> If Yes, Toe Pressure Value®3%83;

Duplex Ultrasound?®3583%;

8240,8340.

- If Yes, Segment :

- If Yes, Peak Systolic Velocity in Lesion

(Code most severe location)

8245,8345,

- If Yes, Peak Systolic Velocity Proximal To Lesion

-OR -
= If Yes, Peak Systolic Velocity Ratio

8255,8355.

8250,8350.

O Negative O Positive

ONo OYes
mmHg

ONo OYes
cm/sec
cm/sec

RIGHT LEFT
ONo OYes ONo OYes
ONo OYes ONo OYes
ONo OYes ONo OYes

O Negative O Positive

ONo OYes
mmHg

ONo OYes
cm/sec
cm/sec

M. INTRA OR POST-PROCEDURE EVENTS

8510.

Myocardial Infarction®%: ONo O Yes | Emergency Vascular Surgery®®®: (directly fromlab) ONo O Yes
Cardiogenic Shock®®: ONo O Yes | Major Amputation (unplanned)®®*: ONo O Yes
Heart Failure % ONo O Yes | Compartment Syndrome®?: ONo OYes
TIABS; ONo O Yes | Anaphylactoid Contrast Reaction®%: ONo OYes
Ischemic Stroke™*: ONo OYes | procedure-Related Infection Req Antibiotics®®®: ONo O Yes
Hemorrhagic Stroke®**: ONo O Yes |Bleeding Event w/in 72 Hours®%: ONo O Yes
Undetermined Stroke®*°: ONo O Yes S If Yes, Bleeding at Access Site®™*; ONo O Yes
New Requirement for Dialysis®*®: ONo O Yes > If Yes, Access Bleed Location®*:
Unexpected Intubation or Resuscitation®°: ONo O Yes Use Access Site ID / Seq. Num 6200: , ,
Thrombosis®® ONo O Yes S If Yes, Hematoma at Access Site®®: ONo O VYes
Embolism®*®: ONo OYes > If Yes, Access Hematoma Location®®*:
Significant Dissection®®: ONo O Yes Use Access Site ID / Seq. Num 6200: , ,
Perforation®*: ONo OYes > If Yes, Retroperitoneal Bleeding®®: ONo O Yes
> If Yes, Specific Treatment®°+847; > If Yes, Gl Bleed®®: ONo O Yes

O Prolonged Balloon Inflation O Coiling O Covered Stent > If Yes, GU Bleed®": ONo O Yes

O External Compression O Surgery O Other

O No Specific Rx > If Yes, Other Bleed®": ONo OVYes
Other Vascular Complication Req Treatment®™® ONo O Yes |RBC/Whole Blood Transfusion®®: ONo OYes
Unplanned Vascular Intervention/Surgery 2% ONo O VYes > If Yes, Hgb Prior to 1% Transfusion®®; mg/dL
© 2013 American College of Cardiology Foundation 05-Nov-2013 Page 6 of 8




P‘ / I R i tr " | NCDR®PVI Registry™ (Peripheral Vascular Intervention Registry) v1.0
eg S y Lower Extremity Vascular Catheter-Based Interventions

N. DISCHARGE (COMPLETE FOR EACH EPISODE OF CARE)

Discharge Date®®: / /

Discharge Status®®: O Alive O Deceased

> If Alive, Discharge Location®*% O Home O Skilled Nursing facility
O Extended care/TCU/rehab O Other
O Other acute care hospital O Left against medical advice (AMA)

> If Alive, Hospice Care®™®: ONo O Yes
> If Alive and Current Tobacco User, Cessation Counseling®® ONo O Yes

> If Deceased, Death During Procedure®®: ONo O Yes

> If Deceased, Cause of Death*%:
O Acute myocardial infarction O Pulmonary O Hemorrhage
O Sudden cardiac death O Renal O Non-cardiovascular procedure or surgery
O Heart failure O Gastrointestinal O Trauma
O Stroke O Hepatobiliary O Suicide
O Cardiovascular procedure O Pancreatic O Neurological
O Cardiovascular hemorrhage O Infection O Malignancy
O Other cardiovascular reason O Inflammatory/Immunologic O Other non-cardiovascular reason

DISCHARGE MEDICATIONS

Discharge medications are not required for patients who expired, discharged to “Other acute care Hospital,” “AMA”, or are receiving Hospice Care.

Administered®™®
Medication®® :
Yes No - No Reason | No - Medical Reason [ No - Pt. Reason | No - System Reason

ég Dabigatran o] 0 0 0 0

£ E% Direct Thrombin Inhibitor (Other) o (0] (0] (0] (0]
‘::z 2 . | Apixaban o] 0 0 0 0
é Eé Rivaroxaban O (@] (e} (6] (6]
< EE Direct Factor Xa Inhibitor (Other) @) (0] (0] (0] (0]
£ 2| Warfarin o o o o) o)
Aspirin o (0] (0] (0] (0]

9 Clopidogrel 0 (0] (0] (0] (0]
é é Prasugrel 0 (0] (0] (0] (0]
g S Ticagrelor 0 0 0 0 0
< % Ticlopidine @) (0] (0] (0] (0]
P2Y12 Antagonist (Other) o (0] (0] (0] (0]

ACE-l ACE-Inhibitor (Any) o (0] (0] (0] (0]
ARB ARB (Any) o (0] (0] (0] (0]
Beta . | Beta Blocker (Any) o] o o 0 0
Lk iin | Lipid Lowering Statin (Any) o] o o 0 0
LENon | Lipid Lowering Non-Statin (Any) o} 0 0 o o
PPE or | Phosphodiesterase Inhibitor (Any) [ O o o o 0
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NCDR®PVI Registry™ (Peripheral Vascular Intervention Registry) v1.0
Lower Extremity Vascular Catheter-Based Interventions

PV1 Registry

O. FOLLOW-UP (COLLECT FOLLOW-UP FROM ONE DAY TO ONE YEAR POST-DISCHARGE)

Assessment Date®: / /

Reference Procedure Start Date/Time000V/10002. / /

. . O Office Visit
Method(s) to Determine Status®*®**; Ice Visi
O Phone Call
Follow-up Status'®®: O Alive O Deceased
> If Deceased, Date of Death**®: / /
O Acute myocardial infarction O Pulmonary
O Sudden cardiac death O Renal

O Gastrointestinal
O Hepatobiliary
O Pancreatic

O Infection

O Heart failure

O Stroke

O Cardiovascular procedure
O Cardiovascular hemorrhage

O Medical Records
O Social Security Death Master File O Hospitalized

- If Deceased, Cause of Deat

O Lost to Follow-up O Withdrawn

h 10025,

O Hemorrhage

O Letter from Medical Provider

OOther

O Non-cardiovascular procedure or surgery

O Trauma

O Suicide

O Neurological
O Malignancy

O Other cardiovascular reason O Inflammatory/Immunologic O Other non-cardiovascular reason

CLINICAL ASSESSMENT

Symptoms at Follow- O Asymptomatic O Claudication - Moderate (Rutherford 2) O CLI - Minor Tissue Loss (Rutherford 5)

Up0%e0: O Atypical Claudication O Claudication - Severe (Rutherford 3) O CLI - Major Tissue Loss (Rutherford 6)
O Claudication - Mild (Rutherford 1) O CLI - Ischemic Pain at Rest (Rutherford 4) O ALI - Acute Limb Ischemia
Complete for the Target Vessel Side(s) Affected: RIGHT LEFT
Ankle-Brachial Index!00%5-1026%; ONo O VYes ONo O VYes
> If Yes, ABI Valug!?07010270,
> If Yes, Non-compressible'%750275; ONo O VYes ONo O Yes
Exercise Ankle-Brachial Index*?8°1020; ONo O Yes ONo O VYes

O Negative O Positive

> If Yes, Exercise ABI Result'0%851028. O Negative O Positive

Toe Pressure’?90:1029. ONo O VYes ONo O VYes
> If Yes, Toe Pressure Value®%1%2%: mmHg mmHg
Duplex Ultrasoung 00103 ONo O VYes ONo O VYes
= If Yes, Segment1°1°5’10305: (Code most severe location)
S If Yes, Peak Systolic Velocity in Lesion®!0:10310: cm/sec cmisec
> If Yes, Peak Systolic Velocity Proximal To Lesion051031%; cm/sec cm/sec
-OR -
> If Yes, Peak Systolic Velocity Ratio**?%10320;
EVENTS SINCE DISCHARGE
Readmitted®®: ONo O Yes New Requirement for Dialysis***°: ONo O Yes
> If Yes, Readmission Length of Stay’*®: days Lower Extremity Vascular Intervention®**: ONo OYes
> If Yes, Readmission Date®°: > If Yes, Target Vessel Revascularization®®: ONo O Yes
> If Yes, Hospitalized at time of Follow-up’®®: ONo O Yes  Surgical Revascularization'®: ONo OYes
Myocardial Infarction®?°: ONo OYes Amputation’®: ONo OYes
Ischemic Stroke'®%: ONo OYes > If Yes, Limb/Level/Circumstance:
Hemorrhagic Stroke**: ONo OYes RIGHT LEFT
Undetermined Stroke'®*: ONo OYes Level™®*; OAKA O BKA | Level’™®: O AKA O BKA
10440 O Minor O Minor
Major Vascular Complication : ONo OYes
Staged'®®: O Unplanned/ Staged'®*?: O Unplanned/
Life Threatening Bleeding™®**: ONo OYes Unintended Unintended
O Planned/Staged O Planned/Staged
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