Data Collection Form EP DEVICE

BT T T Leads Only v3.0 IMPLANT REGISTRY"
Last Name®*%: First Name®"’: Middle Name”%’;
Birth Date™": | aa | SSN?%%: . . 0 SSN N/A®®" sex?; O Male O Female
Patient ID?*°; Other ID***: Patient Zip Code?*®*: o Zip Code N/AZ%®

2070 2071 2073

Race: (selectallthatapply) 0 White o Black/African American o American Indian/Alaskan Native

2072 2074

o Asian o Native Hawaiian/Pacific Islander Hispanic or Latino Ethnicity*®: ONo O Yes

EPISODE OF CARE

Arrival Date®*%:

3040; O Admitted for this procedure O Heart failure O Other

15780

Reason for Admission
- If Admitted for this procedure, Reason o Device embolization o Infection

(Select all that apply) o Lead dislodgement o Other
Health Insurance®: ONo OYes

3010,

- If Yes, Payment Source o Private health insurance o State-specific plan (non-Medicaid)

(Select all that apply) o Medicare (Part A or B) o Medicare Advantage (Part C) o Medicaid
o Military health care o Indian Health Service o Non-US insurance
12846,

- If any Medicare, Medicare Beneficiary Identifier (MBI)
Research Study ¥%*: ONo O Yes > If Yes, Study Name®*?® | Patient ID ***° ;

PATHWAY (SELECT ALL THAT APPLY)

15826,

Electrophysiology Device Implant Pathway o Implantable cardioverter-defibrillator o Permanent pacemaker o Leads only

HISTORY & RISK FACTORS

OCCURRENCE %%
PROCEDURE HISTORY'?%%° Procedure Date'***? > If Yes,
No YES

CV implantable electronic device (0] (0] Prior CIED Device Type'*®*: Select from dynamic lisf
PROCEDURE INFORMATION (COMPLETE FOR EACH LAB VISIT)
Procedure Room Entry Date/Time'*®%*: / Procedure Start Date/Time"*%: /
Procedure End Date/Time”: / Procedure Room Exit Date/Time'**; /
Procedure Type '’ O Lead only
Shared Decision Making'*’*>: ONo O Yes
Premarket Clinical Trial’®®: ONo O Yes Post-market Surveillance "*’®®: ONo O Yes
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NCDR Data Collection Form EP DEVICE
Leads Only v3.0 IMPLANT REGISTRY"
LEAD ASSESSMENT (COMPLETE FOR ALL LEADS, INCLUDING NEW LEADS IMPLANTED, EXISTING LEADS EXTRACTED, ABANDONED, OR REUSED)
Lead Operator Name, NP|76%0:76%5.770017705,
Lead Counter’’": 1 2
Identification’”": O New lead O Existing lead O New lead O Existing lead
> If Existing Lead, Implant Date””*’:
> If Existing Lead, Lead Status’’*>: | O Extracted O Abandoned O Reused O Extracted O Abandoned O Reused
Lead ID""%:;
Lead Location’’3: O Azygos vein O His bundle O Azygos vein O His bundle
O Left bundle O LV endocardial O Left bundle O LV endocardial
oLv epicardial.(CVS) O LV epicardial (surgical) | O LV epicardial (CVS) O LV epicardial (surgical)
O RA endocardial O RA epicardial O RA endocardial O RA epicardial
O RV endocardial O RV epicardial O RV endocardial O RV epicardial
O Subcutaneous array O Subcutaneous (S-ICD) | O Subcutaneous array O Subcutaneous (S-ICD)
O Substernal O SVC/subclavian O Substernal O SVC/subclavian
O Other O Other
INTRA OR POST-PROCEDURE EVENTS
EVENT(s)**" EVENT(S) OCCURRED™" > IF YES
Bleeding - Access Site ONo OYes
Bleeding - Gastrointestinal ONo OYes
Bleeding - Retroperitoneal ONo OYes
Hematoma (Re-op, evac, or transfusion) ONo OYes
Transfusion ONo OYes
Vascular complications ONo OYes Location'*"®: (Select all that apply) o Neck o Chest o Groin
Intervention Required *7%% ONo OVYes
> If Yes, Intervention Type "*'% O Endovascular repair
O Surgical repair
O Thrombin injection
Cardiac arrest ONo OYes
Cardiac perforation ONo OYes
Coronary venous dissection ONo OYes
Myocardial infarction ONo OYes
Urgent cardiac surgery ONo OYes
Pericardial effusion ONo OYes Requiring Intervention®®® ONo OVYes
Cardiac tamponade ONo O VYes Intervention Type'*"®*:(Select all that apply) Open cardiac surgery
o Percutaneous drainage
Stroke (Any) ONo OYes
Transient ischemic attack (TIA) ONo OYes
Hemothorax ONo OYes Requiring Drainage®'’: ONo O Yes
Pneumothorax ONo OYes Requiring Intervention'®"®®: ONo O Yes
Infection requiring antibiotics ONo OYes
Device embolization ONo OYes
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NCDR Data Collection Form EP DEVICE

iR AT Leads Only v3.0 IMPLANT REGISTRY”
POST-PROCEDURE EVENTS
Set Screw Problem®®:  ONo O VYes
Lead Dislodgement™’: ONo O Yes > If Yes, Lead Location®®:
O Azygos vein O His bundle O Left bundle O LV endocardial O LV epicardial (CVS)
O LV epicardial (surgical) O RA endocardial O RA epicardial O RV endocardial O RV epicardial
O Subcutaneous array O Subcutaneous (S-ICD) O Substernal O SVC/subclavian O Other
CABG "% (During this admission): ONo O Yes > If Yes, CABG Date "'
PCI "' (During this admission): ONo OYes > If Yes, PCI Date '%%;
Discharge Date'"'%:
Discharge Status''®: O Alive O Deceased
> If Alive, Discharge Location'0"1°- O Home O Skilled nursing facility O Extended care/transitional care unit/rehab
O Other O Other acute care hospital O Left against medical advice (AMA)
> If Deceased, Death During Procedure'®'%: ONo O VYes
> If Deceased, Cause of Death '"'%; O Cardiac O Non-Cardiac O Undetermined

DISCHARGE MEDICATIONS
Medications prescribed at discharge are not required for patients who expired or are discharged to “Other acute care hospital,” or “AMA”

PRESCRIBED '%2%®
10200

MEDICATION
YES NO — NO REASON NO — MEDICAL REASON NO — PATIENT REASON

O @)

O

Aldosterone Antagonist

Angiotensin Converting Enzyme Inhibitor (ACE-I) (Any)

Angiotensin Receptor-Neprilysin Inhibitor (ARNI)

Angiotensin Il Receptor Blocker (ARB) (Any)

Renin Inhibitor

Antiarrhythmic Drug

Antiplatelet Agent

Aspirin

Apixaban

Beta Blocker (Any)

Betrixaban

Dabigatran

Edoxaban

Rivaroxaban

o0/l 0|0lO0lO0 O|O|O|O|O|O|0OC|]0O|0O]|O
o/l 0| 000 O0|O|]O|O|O|0O|]0O|]0O]|O
oO,o0oj|0j0|O0O|O|O|O|]O|]O|0O|0O|O

0O/ o0|0/0|]O0|]O0O|O|]O|]O|]O|O|]O|O|O

Warfarin
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