
   

   

     



  

    

   



      

   



 
























 






NEWYORKSTATEDEPARTMENTOFHEALTH 
NewYorkStateCardiacAdvisoryCommittee PercutaneousCoronaryInterventionReport 
FacilityName PFINumber SequenceNumber 

I.PatientInformation 

PatientName 
(last) (first) 

MedicalRecordNumber SocialSecurityNumber DateofBirth 

Hospitalthatperformeddiagnosticcath
HospitalName

Sex Ethnicity Race HospitalAdmissionDate 

1 Male 1 Hispanic 1 White 4 Asian

2 Female 2 Non-Hispanic 2 Black 5 PacificIslander

3 NativeAmerican 8 Other StateorCountry(if99codeisused) m d y 

Primarypayer Medicaid TransferPFI 

II.ProceduralInformation 

m

Residen

d y 

ceCode(seeinstructions) 

PrimaryPhysicianPerformingPCI 

PFI 

Name LicenseNumber DateofPCI 
m d y 

Timeoffirstinterventionaldevice: : inMilitaryTime 

DiagnosticCathduringsamelabvisit 1 Yes 2 No 

PreviousPCIthisadmission 1 Yes 2 No DateofPCI 
m d y 

PCIPriortothisadmissionatthishospital 1 Yes 2 No DateofPCI 

m d y
IsthisPCIafollow-uptoapreviousPCI
aspartofastagedtreatmentstrategy? 1 Yes 2 No 

TotalContrastVolume Additional AccessSite Thrombolytics:
(72hours) Procedure Arm 1 <3hrsPre-Proc 2 3-6hrsPre-Proc 3 >6hrs-within7daysPre-proc 

cc Leg Contraindicated 

III.VesselsDiseaseandLesion-SpecificInformation 

VesselsDiseased(checkallthatapply)  
LMT ProximalLAD Mid/DistLADorMajorDiag RCAorPDA LCXorLargeMarg  

1 50-69% 3 90-100% 4 50-69% 6 50-69% 8 50-69% 10 50-69%

2 70-89% 5 70-100% 7 70-100% 9 70-100% 11 70-100% 

CompleteonelineforeachlesionforwhichPCIwasattempted,andonelineforeachnon-attemptedlesionwithstenosisofatleast50%.
Seeinstructionsfordiagramandcodesforthefollowingfields: 

Bypassed Bypass %Pre-op Previous Devices Stents Lesion %Post-op 
Location (AorV) Stenosis Stenosis PCI #1 #2 #1 #2 Description Stenosis 

Devices Lesion Description Stents 

0 – Not Attempted / No Devices 5 – Cutting Balloon 1 – Small Vessel (< 2.5 mm) 5 – Tortuous/angled 0 – No Stent Used 6 – Sirolimus 
1 – Balloon 11 – Angiojet 2 – Long Lesion (> 33 mm) 6 – Complex – details not doc. 1 – Un-Coated (BMS) 7 – Zotarolimus 
3 – Rotational Atherectomy 12 – Mech. Thrombus Extrac. 3 – Bifurcation 9 – None of the above 2 – Covered 8 – Everolimus 
4 – Protective Devices 98 – Failed PCI – No Device 4 – Heavily calcified/ unyielding 4 – Paclitaxel 9 – Other Coated 

99 – Other 
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IV.AcuteMIInformation(CompletethissectionforALLpatientswithanMIlessthan24hourspriortoPCI.)

Date Time 

: 

: 

OnsetofIschemicSymptoms:
m d y 

ArrivalatTransferringHospital:
m d y 

ArrivalatPCIHospital:
m d y 

NewSTElevation

NewST orT

NewLBBB

TIMI≤II 

OngoingIschemiaattimeofproc 
: 

V.Pre-interventionRiskFactors(answerallthatapply) 

Priority Height Weight EjectionFraction Creatinine Angina

1 Elective cm kg % . mg/dl CCSClass
2 Urgent 

3 Emergency  Measure Type

0 Noneofthepre-interventionriskfactorslistedbelowwerepresent 

PreviousPCIs PreviousMI(mostrecent)  HemodynamicInstabilityattime
ofprocedure 1 One  4 <6hours  9 CerebrovascularDisease 
12 Unstable 2 Two  5 ≥6-<12hours 10 PeripheralVascularDisease 
13 Shock 3 Threeormore 6 ≥12-<24hours 

days(use21for21ormore) 7

18 CongestiveHeartFailure,Current 21 ChronicObstructivePulmonaryDisease 32 EmergencyPCIduetoDxcathcomplication 

19 CongestiveHeartFailure,Past 22 Diabetesrequiringmedication 34 StentThrombosis 

37 BNP,3xNormal 24 RenalFailure,dialysis 35 AnyPreviousOrganTransplant 

20 MalignantVentricularArrhythmia 28 PreviousCABGSurgery 36 ContraindicationtoASA/Plavix 

VI.MajorEventsFollowingPCI(checkallthatapply) 

0 None 8 A/VInjuryatCathEntrySite,requiringintervention 

1 Stroke(newneurologicaldeficit)24hrsorless 10 RenalFailure 

1A Stroke(newneurologicaldeficit)over24hrs 14 EmergencyCardiacSurgery 

2 Q-WaveMI 17 StentThrombosis 

7A AcuteOcclusionintheTargetedLesion 18 EmergencyReturntoCathLabforPCI 

7B AcuteOcclusioninaSignificantSideBranch 19 CoronaryPerforation 

VII.DischargeInformation 

IsanadditionalPCIplannedasfollow-uptothisone,aspartofastagedtreatmentstrategy? 0 No 1 Yes 

11 Home 

12 Hospice 

13 AcuteCareFacility 

14 SkilledNursingHome 

15 In-PatientPhysicalMedicine&Rehab 

19 Other(specify) 

Dischargedaliveto: Diedin: 

2 OperatingRoom 

3 RecoveryRoom 

4 CriticalCareUnit 

5 Medical/SurgicalFloor 

6 CathLab 

7 InTransittoOtherFacility 

8 ElsewhereinHospital
(specify) 

HospitalDischargeDate 

m d y 

30DayStatus 

1 Live  

2 Dead  

9 Unknown 

VIII.PersonCompletingReport 

Name
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