ANCDR CathPCl Fegistry

CathPCI Version 4.3:
How are we doing so far?
(0] ]

How we are doing so far...

Tony Hermann, RN, MBA, CPHQ

AWCDR CathPCl Registry

How did we get here?

e \V 1.1 Started in 1998
- 141 Data Elements
— 220 Facilities enrolled by 2001
— 110 Facilities submitting data by 2001
- 90% Inclusion Rate
e \ 2.0 Started in 2001
- 142 Data Elements
- 500 Facilities enrolled by 2004
- 325 Submitting data by 2004
- 95% Inclusion Rate
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How did we get here?

V 3.04 Started in 2004
+192 Data Elements
«Currently 1160
+547 Facilities enrolled by 2004
«410 Facilities submitting data by 2001
+98.5% Inclusion Rate
Currently — V4.3 Started July 1, 2009
+191 Data Elements
+1188 sites enrolled
+Data submission starts in November, 2009

Why V4.3?

* Each of the versions was made better by
previous versions
* Times have changed
- different treatment,
- different outcomes,
- different metrics

* Updates occur about every 3 to 4 years to
keep up with changes

CathPCl Registry
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The Stakeholders Data collectethhr'ough the CathPCI
egistry

* Stakeholders include:

- Industry

— State Governments

- Payors

— Medical Societies

— Food and Drug Administration (FDA)

— Centers for Medicaid/Medicare Services
(CMS)

- You and Your Local Hospital

Will be analyzed to assess determinants of practice
guideline implementation

Utilized to provide aid for medical decision making

Assesses the appropriateness of medical care provided
for patients who may have coronary disease

Will be used for research purposes and quality
improvement

Can provide outside sources with valuable information
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Data Inclusion Criteria Abbreviations in V4.3

Adult patients > 18 y.o. on admission The full specs Data Dictionary (DD)
In hospital from presentation to discharge The Data Collection Form (DCF)

Outpatient from presentation to discharge — Diagnostic Data Set (DDS)
from the hospital or outpatient setting - Full Data Set for PCI

Patients having a Left Heart Catheterization, Online Data Collection Tool (DCT)
with/without coronary or graft angiograms Data Quality Report (DQR)

Patients undergoing PCI (Percutaneous Outcomes Report (OR)
Coronary Angioplasty)
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Data Dictionary

Coding Specs
Sequence Number
* Name

Coding
Instructions

Notes
Target Value
Selections

Supporting
Definitions

Technical Specs
Short Name
Parent Seq. #
Parent Value
Missing Data
Harvested
Format
Default Value
Usual Range
Valid Range
Data Source
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* Version 4.0 Data Collection Form
Has 11 Sections

Demographics
Episode of Care
History and Risk
Factors

Cath Lab Visit
Diagnostic
Catheterization
Procedure

Best Estimate of
Coronary Anatomy

PCI Procedure
Lesions and
Devices

Labs

Post Procedure
Events
Discharge

ANSDR..

* Green highlights
the sections
(note the timing
in some of the
sections)
Yellow
elements are
the DDS
(Diagnostic
Data Set)
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Color Coded DCF

Color [ Implication

Blank Background There has been NO change in Sequence Element name or

definition from Versic

4w Versi

- Rackpround Code with Caut

The Sequence Element name andfor

definition for Version 4 is DIFFERENT than it was in Version

Turquoise Back ground A completely new data element is being collected
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Demographics

(filled out once at admission)

A, DEMOGRAPHCS

Last Name ™ First Hame™ " Mideda Mama™"
ss . . SESNNA™ | patiom 107 o] | CRRGEIEE
Birth Date™*: Ser™: OMde O Fomslo

Raco: oW O Blckavin ansecar™! 0 A
Wb st AMeAcan RelarvAkan Nams ™ 3o Haswallan Pac: tsaroer™
Hispanicor Lo Elhnicity™ : ONo 0 Vet

L g e
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Episode of Care

(filled out once at admission)

L SVt

History and Risk Factors

(filled out once at admission)
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Cath Lab Visit

(filled out for each cath lab visit)

C. Ty ahn Risk FACTORS (T BRI TOCATERC F40 TY)
cumentRecentSmoter e Tyea™: Mo OYe  ecw U
Hypatiansion™: T oM OYed vl hl
Dyslipidemia™™s  ONs O¥e  Curently On Dislpsis' " O DYes
Famly Hisiory of Premature CAD™™ OMo OYes  CorebrovasculrDisease ™™ ONo OYis
ProrM™.  QNo OYel PeipleniAteliDisses™™.  OM OV
PriorHeartFale ™ QMo OYes ChromicLungDhease™':  ONo OYes
Prior Vabee SurgeryProcedure™™”:  ONa OYes  ppasMalins™:  ONo Oves
Prior PC1 4%, Ol Oves  |NISIEE) DIBSDS Tharay 0 Nna ) 0 Dl Ci0f
i1 Yas, Most Recast PCI Date ™" Ol 0 Othor
Prior CABG “*; ONo  OYes
3 25, Most Recest ARG Dats*™0-

0L CATH LAB VT (CONPLETE FOR EACH CATH LABVISIT)
Cincar BvaLuaTon LEADIG To THE PROCEDURE
CAD Prusartation'™:  ONo Sis, 0 a0 Sa iy beisclenic O Slablu aigid
© Olvstbeangha  ONenSTEM OSTEM
11 Time Estmatea™ C Time et Avalanie™
-3 STEMI, Thrombalylies™''s OND  O¥es I Yes, Stan Daw T’
Anginal Glassification wiin 2 Weeks™™; ONosymptoms 0 G031 ©CCSI GCCEN  OCCEN
Anti-Anginal med wiin 2 Weeks": DNo ) Yas 1 Yes, Typs jcheck athat ook -
= Bota Blockor™™ 11 Ca Channol Blockors™ = Long Acting Mtratee™ 0 Panolazine®™® - Othor™™
HaartFallura win 2 Wosks™:  OMa QYes
3 os, NYHA Cliss wiin 2 Weeks™: OClmss| OChssll OChssll 0 Chssl
or LY Sysicilc = Sl v Gandogenis Siock win 24 Hours™: ONU OV

Pra-cperative Evaluation Batorn Non-Cardioc Surgeny™: ONo OYes  Cardiac Amestwin 24Hours™  OMNo  OYes

s

O it
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Cath Lab Visit (continued)

(filled out for each cath lab visit)

CathPCl Fegistry

Strass or Imaging Studles Perfomed™ ™ ONo  0'Yes I Yes, Spacily Tast Parfrmed:
Test Prtormed ‘m ' ‘MI —
ey |0 | |y | SR |
SifssEchosardopran="="=% |0 @ -)nm.‘gmm%ﬁm:m 3 posme, g;g:;':x
TR TR e
Siness Testing wiCMR=5 5%, |n ] ""m'|gmmgm:m M Positva, g";g'l::":";:
Cardla CTAS*; |n ] 9nm.|g|"r;:"":*"mgb‘:;d£‘m —
Cornary Calelum Seom™="; |o ] -)nm.|e|munm:‘"

O, Qo
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Cath Lab Visit (continued)

(filled out for each cath lab vi

PROCEDURE INFORMATION

Proadure Date Time™ ™' Fluare Time Dase ™" 5. mirutes OR miy
= ONo  O'Yes Contrast Valume ™

[Diagnostie Cam'**; OMo  OYes

Other Procedure (in eonjwD Cathor PCI™™: OHo O Yes

MECHANC AL VENTRICLAAR SUPPORT

1BF OHo O Yes

Qther Mechanical Ventricular Supper™: ONo O Yes
It Yes, Timing™*; © in place at start of procecwre O Inserlad during procecre and priotj PCI O Inserted after PG Ras begun

AETERIM. ACCERS:

1 Method Not Documented™*

4

L SVt
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Diagno athete atio Frocedure
ed o 0 Diagno a
E. DIAGHOSTIC CATHETERZATION PROCEDURE (GOWPLETE FOR EACH LGNOSTIC GATH)
Operatur's Nasw™ ™ el Operator's NR;
Disgnostic Coronary Anglography™™: Mo O Ves
Lalt Haart Cath™: QMo OYes
Cardiac Tanspland Evaliation” :  ONa
Lo OPestcardiac Yansplant folkow uo
Diag Cath Staws™®:  OFkche OUgent O Emergency O Savage
€ Ot © andioconselng O PCIwio planned CABG
(atar OCABG g O Other candtas therapy without CABG or PCI
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. BrsT Esmuars of CoRomLR ARKIONY (COUR FTF FOR FACK CATH LAR VEIT)
Dominance™™:  OLet O Right 0 Co-dorminant

Mativa Arary Grafts Supplying Coranary Tamitory (Mot 1)
Coronary Ter Percent S1eN0sIS In >=2mm vessels. Perant Sienosis
Laft Main el Avakabia™ "
Prow LAD Net Available®"™

Mid'Disial LAD, Dlag Bianches Pt Awidabie™™

ot Avibabi™!

Clre, OMs, LPDA, LPL Branches L s et Avalabia™! 5™ 0Nl Avalabie™™

RCA, RPDA. RPL AM Branches

et Aalabia™®! Mot Avalabie™

Ramus [ Mot Avaiabie™' P
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PCI Procedure

(filled out for each PCI Procedure)

o

TAIT IWHICH A& PCIWAS ATTEMPTRD) O PERFORNED)

perator's Name Operator's MR

s
i
5
H
i
:

3 I Immediata PCI for STEMI, STEMI or STEMI Equivalent First Noled™; 0 Firsd EGG © Subsequen ECG
£l ECA, it

Il immediats PCI for STEMI, First Device Actvation DateTima'™*"~';

3 1l Immediate PCI for STEMI, Transterred In for immadiam PCI for STEM™: ONo O Yes

It Yes, Dave Time ED Pressntation at Reserring Faciiin”™*™":

0 Difcult vascular access o need for
3R Criesing e S leeken Bnne e B OL SRR
© Otnor S
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PCI Procedure (continued)
(filled out for each PCI Procedure)

PROCEDURE MEDICA TIONS (ADMINE TEFEL'WITHIN 24 HOURS PRIOA T0 AND DURING THE PCI PROCEDURE)

Catgory Madication™™ Administornd™"

Anlicoaguiants Fandapasinux ONo OYes  OConbaidcaled O Binded
|_ OMo OYes  OComaindcald O Binded
|— OMo OYes  OConakdicaled O Binced

Aspiin  Aspiin (any) ONo OYes  OConmandicaled O Binded

Direct Thrombin Inhibfiors — Bhvalinadin ONo OYes  OConaindcaled O Binded
|_ ONo OYes  OConmakccaled O Binckd

Gycoprolein Iblla Wiibiices  GP bl fary] DNo CYes O Corfaindcaled O Binded

Thisnupytidnes * Clopidogel ONo OYes  OCormandcaled O Bined

Hote 1: CABG Dale™ musl be ks ihan o equal bo Procedure DalaTme™ " or Pricr CABG™" = *¥es" I corplele hese slsments
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Lesions and Devices
(filled out for each PCI Attempted or Performed)

H. LEsaobs AND: DEVICES | COMPLETE FOR BACH PCI ATTEMPTED OR PERFORMED|

Lesion Counter - | 1

1F GAD Prossntaion™is STEMI, Nen-STENI, |om OYes O Unkmown

o Unsiakle angina, CUlprit Lasion”™:
Etonosls Immediatoly Prior to fix"*; = %
 11100%, Chranks Tolal Ocelusion™™: | G o O Yes GNo  OYes
& W40-70%. MUs"=: ONo O Yes ONo O Yes
> W 40-70% FFRT™: ONo O Yes ONo O Yes
If Yos. FFR Ratia™™;
Pre-procedure TIMI Flow '™ o0 01 02 03 oo 01 02 o3
Prew Treated Lesion’'*: QMo O Yes ONo O Yes
»10¥as, ] Q<1merh O 1-Smanths D612 monihs | <1 menth 0 1-5 ments O 612 menke

O 12years O=2 yoars O Tima umknawn 012 yeare O >2 yoars O Tims Lrknown

1 Vain, LIMA, Cther. Location in Graf™™: | 0 aaric O Body O Distal O Aot O Body O Dustal
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Lesions and Devices (continued)
(filled out for each PCI Attempted or Performed)

Lesian Complexlty O NoerHighyMon-C— © Hgn'G CNon-HghhenC O HighC
Lealan Length {m| ™: mm mm

Thrombus Prosont’"*: OMNo  OYos OMNo  OYes

Bliureation Lasloa’™": ONo  OYes OMo  OYes

Guldewin Across Lesion™: ONn OYas 0N 0 Yes

It Yes, Stenosts PostProcedure™; % I

| It Yes. Post-procequre TIMIFIoW ™, 00 01 02 03 Do 01 oz 03

It e, Devion(s) Duplayed™: ko OYes Do OYes
 nrmcoronary Devia(s) sed ™! Kasocied Lasion(s)" Dlameter™ | Langth™
1

! | |

; | |
INTRAPROCERURE EVENTS |s|gnuuu Disssction™®: ONa O Yas Porforation "™ Mo 0 Yo
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Labs

(filled out for each PCI Attempted or Performed)

Intra and Post Procedure Events

(filled out for each cath lab visit)

. INTRA AND POST-P ROCEDURE EVENTS (COMPLETE FOR EACH CATH LARVIST]

Myocariial Inéarction™ ", postis Bomarkers)  ONo OVes  BleedingEventwin T2Hors™:  OMo  O¥es
Cardogenlc Shos™:  OMp OYes | -ifYesBhedingal AccessSe™: QMo OYes
HeartFalu™™  OMa OVes | 3 Yes, Hematamaai Access Sha™™: 0N OYes
RO > ves, S0e”: O.cien 035am D>840 O>1em
e, Hemomhagic Stroke™:  ONo OYeS | 3N Yes, Retrogerivneal Beedng™: 0N O Yes
Tampanade™* oM Oves |
Mew Reguirament for Dianjsis™: Ok Oves  (IESHNESGU BT  NGE
Other Vascular Complica lons Reg Ar™™; Ohe Oves  [T3AYeS OMer Bled”™: 0N Ve
AECWhole Blood Translusios ™' OMo O Yes

-3l Yo, Hgh Prior fo Transtuslon™': gL
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K arge Discharge Medications
ed o once at d arge (filled out once at discharge)
KD ICOMPLETE THE S6C° AR
CABG™ Ol OYe
| #MYes CABG Btats™:  OFkche  Olrem  OEmemeney O Sahvage S
1 Yos, CABG Indicabion™": 0 PCI oPCl Calegory ]mlcannn’” [wmmlsterea""

‘O Treatment of CAD withoul PCI immediately preceding CAEG O PCHCABG hybrid procadure

Misrfrarga madvsstions ane mal s bor patients whe arpinad or _ Tt armte cara Hosnitl”, Hospica or 4 U4
T — ACE nhtiors [ A oo oy [ohs OVes OCommandcia OBinass
Other Major Surgery™™: 0 No O'Yis ARQs |Aru: {any) | GMNo  OYes OConraindcated O Ciinded
LVEF™; % [ LVEF Mol Assessad™ Aspin |Aq]m-: ¥ | OMNo OYes  OGomrandcaled O EInged
Discharge Dale - Bata Blockers | Beta Blocker fany) | oMo OYes  OCommaindcates O Binded
Discharge Stalus™":  OAlve O Docossed Upsd Lowsrirg Agenls | Stain [any} | OMo  OWes O Comraindcated O Bindsd

24 Aive, Discharge Localion™": O Hame O Offer acute carefuspllal O Hosplos NavStatn ary) [0t oYes oGommaindcates O Dinged
L Dhusnghoms OBEdendedcae/TCUTehsl COMer O Lett against medical advice (AMA)
* Thisnogyriane Caopiogrs | DN QYRS O Comrandi O EIndea
¥l Decaised, Dealh in Lab™: ONo  OYes Tiekgpiding ONa  OVes 0 Coniraindicated O Rindad
il Ducwased, Primary Cause of Doath™™; O Carac O Neurckoglc O Reral wecula O ledion
OV O FPumorary O Unknoen O Ohe

Hespital Status™: O Outpatient O Culpaient comveded lo npatier. O Inpatian!
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Online DCT

Must log into the website

Very basic

Manual entry

Reports of data entered will be coming
Can migrate data from this tool into your
software vendor when needed/wanted

Once migrated you no longer have access to
online DCT

AWCDR CathPCl Registry

DQR

Available beginning of November, 2009
Will be similar to the current ACTION-GWTG

Most Error codes caught prior to submission,
DQR will now mostly cover thresholds not
met

Data Submission Deadline dates will remain
the same

TIME for data submission will change to
11:59PM

Not if data was submitted but time it passed

ANCDR CathPCl Fegistry

OR

* New layout — More graphs for metrics
e Executive Summary

- Performance Measures
- Quality Metrics

— PCI Process Metrics

— PCI Utilization Metrics

- Diagnostic Cath Process Metrics
- Data Quality Metrics

- Executive Summary Trends

— PCI Process Comparison Metrics
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OR (continued)

* Detail section

- Total Registry

— All Diagnostic Cath and PCI Patients
- Diagnostic Cath (with or without PCI)
- Diagnostic Cath (No PCI)

— PCI

- PCI Patients with STEMI

- PCI Patients without STEMI



www.ncdr.com/CathPCI4/PatientMgmt
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Additional Items Additional Items

Mapping Document v3 to v4 * Updates to Data Dictionary
Data Migration * FAQs

Webcasts * Updates to the Version

- DQR

- 0OR

- Orientation/Online DCT

- DCF by pages

Cardiosource

- Webcasts
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Things to Do

ORead the Data Dictionary

QO Check out the website for announcements
OTwo places: Latest News and Announcements

QPlan on attending the Annual Meeting

QO Attend Webcasts

OKeep your site profile updated

QEmail us at or call at 1-800-
257-4737
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