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Coronary Angiogram Database of South Australia 
Diagnostic Catheterisation and Percutaneous Coronary Intervention 

Registry 
FACILITY1010  
〇 FMC 〇 LMH 〇 RAH 〇 TQEH 
Patient in Follow-up Study? 1020 〇 No  〇 Yes 
PART A: DEMOGRAPHICS 
Surname 2000:  

First Name 2010:  

Middle Name 2020:  

Medicare No 2030: |___||___||___||___||___||___||___||___||___||___||___||___| Patient UR 2040: |___||___||___||___||___||___||___||___||___||___| 

Post Code 3005: |___||___||___||___| 
Postcode N/A 3006:   

Date of Birth 2050: |___||___|dd |___||___|mm |___||___||___||___|yyyy Gender 2060:  
〇 M 〇 F 

Ethnicity:	
    Caucasian2070	
    Indigenous/Torres Strait Islander2071	
    Asian2072  Hispanic2073 

	
    African2074	
    Sub-Continent2075	
    Other2076,2077 (specify) ____________________	
  
PART B: EPISODE OF CARE and CHEST PAIN EVALUATION 

Arrival to Cath Facil i ty: Date 3000:|___||___|dd |___||___|mm 20|___||___|yyyy Time 3001: |___||___|hh : |___||___|mm 24 hr 

Referral Source 3010: 〇 Emergency Department   〇  Admissions Office    〇  Current In-patient     
〇 Transfer in From Other Acute Care Facility  

Payer for Episode of Care 3020: 〇 Private Health Insurance    〇 Medicare Only    〇 Veteran Gold Card    〇 Other  

Transport to Cath Facil i ty 3040: 〇 Self                                        〇 SAAS                      〇 Air Ambulance                〇 MedSTAR  
〇 Inter-hospital transfer - Air       〇 Inter-hospital transfer – road 

THE FOLLOWING QUESTIONS RELATE TO THE CHEST PAIN SYMPTOMS PROMPTING THIS DIAGNOSTIC CATHERTERISATION 

Chest Pain Prompting this Diagnostic Catheterisation 3041: 〇 No  〇 Yes   〇 Unknown ➙ If yes, complete below 

 
Location of Chest Pain: 

(check all that apply) 
 
 
 

 

 
☐ A3042 	
   ☐ B3043	
   ☐ C3044	
  
☐ D3045	
   ☐ E3046	
   ☐ F3047	
  
☐ G3048	
   ☐ H3049	
   ☐ I3050	
  
☐ J3051	
   ☐ K3052	
   ☐ L3053	
  
☐ M3054	
   ☐ N3055	
   ☐ O3056	
  
☐ P3057	
   ☐ Q3058	
   ☐ Other3059	
  
☐ Unknown3060 

 
 

Quali ty of Chest Pain:   Burning 3061   Squeezing 3062   Tightness 3063  Sharp 3064  Heavy 3065   Other 3066, 3067____________ 
 Unknown 3068 

Precipitat ing Factors:  Exertion 3069   Meals 3070  Emotional Stress 3071  Cold Weather 3072   Nocturnal 3073  

 Lying Down 3074  Pleuritic 3075   Only at Rest 3076   Other 3077, 3078__________________  Unknown 3079   

Relieving Factors:  Rest 3080   Nitrates (<5 mins) 3081  Nitrates (> 5 mins) 3082  Antacids 3083 
 Other 3084, 3085 _________________________    Unknown 3086 

Associated Symptoms:  
 Tachypnea 3087   Rapid Palpitations 3088   Pre-syncope/syncope 3089   Post-pain fatigue 3090  
 Nausea/vomiting 3091   Sweating 3092   Chest Wall Tenderness 3093  

 Other 3094, 3095  _________________________     None 3096    Dyspnea 3097      Unknown 3098 

Typical Duration 3099 〇 ≤ 15 seconds  〇 > 15 seconds ≤ 15 minutes   〇> 15 minutes ≤ 30 minutes 〇 > 30 minutes ≤  60 minutes    
〇 > 60 minutes  ≤ 2 hours  〇 > 2 hours ≤ 6 hours  〇 > 6 hours ≤ 12 hours  〇 > 12 hours  〇 Unknown 

Q 

N 



	
  

Note 1: Pack Years 4001 = (number cigarettes smoked per day X number of years smoked)/20   
Example: Patient has smoked 15 cigarettes a day for 40 years, Pack Years = (15 x 40)/20 = 30 
If needed, record here number of cigarettes per day ______ and number of years smoked ______ 
 

Data elements based on the American College of Cardiology Foundation’s NCDR CathPCI Registry 
CADOSA Data Form Version 1.4      2 of 8 

	
  

 

Coronary Angiogram Database of South Australia 
Diagnostic Catheterisation and Percutaneous Coronary Intervention Registry 

PART C: HISTORY and RISK FACTORS (ON ARRIVAL TO CATH FACILITY)  
Smoking History 4000:  Pack Years 4001(Note 1) Height 4055:  |___| |___| |___| cm        〇 Unk 

Current 〇 
|___| |___| 

Weight 4060: |___| |___| |___| kg cm   〇 Unk 
Recent (< one year) 〇 Currently on dialysis 4065: 〇 No  〇 Yes  〇 Unk	
  
Former 〇 Cerebrovascular Disease 4070: 〇 No  〇 Yes  〇 Unk	
  
No Smoking History 〇  Peripheral Arterial Disease 4075: 〇 No  〇 Yes  〇 Unk	
  
Unknown                          〇  Diabetes Mell i tus 4085: 〇 No  〇 Yes  〇 Unk ➙ If yes, 

Hypertension 4005: 〇 No  〇 Yes  〇 Unk Diabetes Diagnosed this Admission 4086:  〇 No  〇 Yes  〇 Unk ➙ If yes, 
Dyslipidemia 4010: 〇 No  〇 Yes  〇 Unk Diabetes Therapy 4090: 〇 None 〇 Diet 〇 Oral 〇 Insulin 〇 Other 〇 Unk 
Family Hx of Premature CAD 4015: 〇 No  〇 Yes  〇 Unk  
Prior MI 4020: 〇 No  〇 Yes  〇 Unk  
Prior Heart Failure 4025: 〇 No  〇 Yes  〇 Unk Prior Diagnosis/Treatment  Condit ion Active4097  

Prior Valve Surgery/Procedure 4030: 〇 No  〇 Yes  〇 Unk Gastroesophageal Reflux 4091: 〇 No 〇 Yes 〇 Unk	
   〇 No 〇 Yes 〇 Unk	
  
Prior PCI 4035: 〇 No  〇 Yes  〇 Unk Irr i table Bowl Syndrome 4092: 〇 No 〇 Yes 〇 Unk	
   〇 No 〇 Yes 〇 Unk	
  

➙ If yes, Most Recent PCI Date 4035:  Gall  Bladder Disease 4093: 〇 No 〇 Yes 〇 Unk	
   〇 No 〇 Yes 〇 Unk	
  

|___||___|dd |___||___|mm |___||___||___||___|yyyy  〇 Unk Depression 4094: 〇 No 〇 Yes 〇 Unk	
   〇 No 〇 Yes 〇 Unk	
  

Prior CABG 4045: 〇 No  〇 Yes  〇 Unk Chronic Lung Disease 4095: 〇 No 〇 Yes 〇 Unk	
   〇 No 〇 Yes 〇 Unk 

➙ If yes, Most Recent CABG Date 4050: Asthma 4096: 〇 No 〇 Yes 〇 Unk 〇 No 〇 Yes 〇 Unk	
  

|___||___|dd |___||___|mm |___||___||___||___|yyyy  〇 Unk    

PRE-ADMISSION MEDICATIONS: (INDICATE ALL MEDICATIONS ON ARRIVAL TO CATH FACILITY)    (Additional Medication Page Attached ) 

Cardiovascular Medications No Yes Unk  Generic Name4110 Dose4111, 4112 Indication 4115-4125 

Anti-platelet agents? 4100 〇 〇 〇 ➙ If yes,   TIA/Stroke  CAD  Other  UNK 

Second Anti-platelet agent? 4101 〇 〇 〇 ➙ If yes,   TIA/Stroke  CAD  Other  UNK 

Statin? 4102 〇 〇 〇 ➙ If yes,   Cholesterol Lowering 2° Prevention  
 UNK 

ACE Inhibitor? 4103 〇 〇 〇 ➙ If yes,   Hypertension  Heart Failure  
 CHD Other UNK 

Angiotensin Receptor Blocker? 4104 〇 〇 〇 ➙ If yes,   Hypertension Heart Failure  
Other   UNK 

Calcium Channel Blocker? 4105 〇 〇 〇 ➙ If yes,    Angina  Hypertension  Other UNK 

Beta Blocker? 4106 〇 〇 〇 ➙ If yes,   Angina Arrhythmia Heart Failure  
Post MI Hypertension Other UNK 

Long-Acting Nitrates? 4107 〇 〇 〇 ➙ If yes,   Angina Other UNK 
 

Other Medications 4130  〇 No 〇 Yes  〇 Unknown ➙ If yes, complete below 
Type 4131 Generic Name 4132 Dose 4133, 4134 Therapeutic Class 4135 
〇 Cardiovascular 〇 Non-Cardiovascular     
〇 Cardiovascular 〇 Non-Cardiovascular    
〇 Cardiovascular 〇 Non-Cardiovascular    
〇 Cardiovascular 〇 Non-Cardiovascular    
〇 Cardiovascular 〇 Non-Cardiovascular    
〇 Cardiovascular 〇 Non-Cardiovascular    
〇 Cardiovascular 〇 Non-Cardiovascular    
〇 Cardiovascular 〇 Non-Cardiovascular    
〇 Cardiovascular 〇 Non-Cardiovascular    
〇 Cardiovascular 〇 Non-Cardiovascular    
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Coronary Angiogram Database of South Australia 
Diagnostic Catheterisation and Percutaneous Coronary Intervention 

Registry 
PART D: CATH LAB VISIT (Complete for each cath lab visit) 
CLINICAL EVAULATION LEADING TO PROCEDURE (to completed by Physician) 

Procedure Indication5000: 
〇 No symptoms, no angina    〇 Symptoms unlikely to be ischaemic    〇 Stable Angina   
〇 Unstable Angina                 〇 Non-STEMI (NSTEMI)                        〇 STEMI  

Other indications: Cardiomyopathy or LVSD 5050: 〇 No  〇 Yes 
 Pre-Op Evaluation before non-cardiac surgery 5055: 〇 No  〇 Yes 
 Other5056, 5057 ➙ If yes, Indicate: _______________________________________ 

Cardiogenic Shock w/in 24 hours 5060:  〇 No 〇 Yes 〇 Unk Cardiac arrest w/in 24hrs 5065: 〇 No 〇 Yes 〇 Unk 

Angina Classif ication w/in 2 weeks 5020:  〇 No Symptoms 〇 CCSC I 〇 CCSC II 〇 CCSC III 〇 CCSC IV   〇 Unk 

Anti-Anginal medications w/in 2 weeks 5025: 〇 No   〇 Yes  〇 Unk ➙ If yes, Type (check all that apply): 
  Beta-blockers5026   Calcium Channel Blockers5027  Long Acting Nitrates5028  Perhexilene5029 

  Other5030 ➙ If yes, Indicate: _______________________________________ 
Heart Failure w/in 2 weeks 5040: 〇 No  〇 Yes     〇 Unk 

➙ If yes, NYHA Class w/in 2 weeks 5045: 〇 NYHA I 〇 NYHA II 〇 NYHA III 〇 NYHA IV        〇 Unk 

GRACE Risk Score At Admission: (For ACS only, Procedure Indication = Unstable Angina, NSTEMI or STEMI) 

Age 5070: |___| |___| |___| years Heart Rate 5071: |___| |___| |___| bpm Systol ic BP 5072: |___| |___| |___| mmHg 

Cardiac Arrest 5075  〇 No   〇 Yes   〇 Unk ST-segment deviation 5076  〇 No   〇 Yes   〇 Unk 

Creatinine Pre Procedure 5077: |___| |___| |___| umol/L Elevated Cardiac Markers 5078  〇 No   〇 Yes  〇 Unk 

Kil l ip Class 5080: 〇 I (no CHF)       〇 II (rales and/or JVD)       〇 III (pulmonary odema)       〇 IV (cardiogenic shock)       〇 Unk 

Stress or Imaging Studies Performed 5100 (w/in last 6 months): 〇 No 〇 Yes   〇 Unknown ➙  If yes, specify test performed: 
Test Performed  No Yes Unk  Result   Risk/Extent of Ischaemia 

Standard Exercise Stress  
Test 5200,5201,5202: (w/o imaging) 〇 〇 〇 ➙ If yes, 

〇 Negative 
〇 Indeterminate 

〇 Positive 
〇 Unavailable ➙ If positive, 

〇 Low 
〇 High 

〇 Intermediate 
〇 Unavailable 

Stress Echocardiogram 
5210,5211,5212 〇 〇 〇 ➙ If yes, 

〇 Negative 
〇 Indeterminate 

〇 Positive 
〇 Unavailable ➙ If positive, 

〇 Low 
〇 High  

〇 Intermediate 
〇 Unavailable 

Stress Testing w/SPECT MPI 
5220,5221,5222 〇 〇 〇 ➙ If yes, 

〇 Negative 
〇 Indeterminate 

〇 Positive 
〇 Unavailable ➙ If positive, 

〇 Low 
〇 High 

〇 Intermediate 
〇 Unavailable 

Stress Testing w/CMR 
5230,5231,5232 〇 〇 〇 ➙ If yes, 

〇 Negative 
〇 Indeterminate 

〇 Positive 
〇 Unavailable ➙ If positive, 

〇 Low 
〇 High 

〇 Intermediate 
〇 Unavailable 

Cardiac CTA 5240,5241 〇 〇 〇 ➙ If yes, 
〇 No disease 
〇 Indeterminate 

〇 1 VD 
〇 Unavailable 

〇 2 VD 
 

〇 3 VD 
  

PROCEDURE INFORMATION 

Procedure Date 5300: |___||___|dd |___||___|mm |___||___||___||___|yyyy Procedure Time 5301: |___||___|hh |___||___|mm 24 hr 

Diagnostic Cath 5310:	
   〇 No 〇 Yes	
   PCI 5305:	
   〇 No 〇 Yes	
   Able to image coronary arteries 5311	
   〇 No 〇 Yes	
  
Fluoro Time/Dose 5321/5322:	
  Time:|___||___||___|.|___| mins OR 	
  Dose: |___||___||___||___||___| cGycm2	
   Contrast Vol 5325|___||___||___| ml 

Other Procedure ( in conj with Dx Cath/PCI) 5315	
   〇 No 〇 Yes 〇 Unk ➙ If yes, Doppler 5316:  〇 No 〇 Yes 〇 Unk	
  
   Pressure Wire 5317: 〇 No 〇 Yes 〇 Unk 
   IVUS 5318: 〇 No 〇 Yes 〇 Unk 
   Spasm Provocation 5319: 〇 No 〇 Yes 〇 Unk 
MECHANICAL VENTRICULAR SUPPORT 
IABP 5330: 〇 No 〇 Yes 〇 Unknown 

➙ If yes, Timing 5335: 〇 In place at start of procedure 〇 Inserted during procedure and prior to PCI 〇 Inserted after PCI has began 〇 Unk 

Other mechanical ventr icular support5340: 〇 No 〇 Yes 〇 Unknown 
➙ If yes, Timing 5345: 〇 In place at start of procedure 〇 Inserted during procedure and prior to PCI 〇 Inserted after PCI has began 〇 Unk 
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Coronary Angiogram Database of South Australia 
Diagnostic Catheterisation and Percutaneous Coronary Intervention 

Registry 
ARTERIAL ACCESS: 

Arterial Access Site 
Operator 
Name 5356: Closure Method 5358: 

FEMORAL   

Right 5350: 〇 Successful 〇 Unsuccessful 〇 Not Attempted  〇 Manual Press 〇 Device ➙ Device Name 5359 〇 Other 〇 N/A 〇 Unk 

Left 5351: 〇 Successful 〇 Unsuccessful 〇 Not Attempted  〇 Manual Press 〇 Device ➙ Device Name 5359 〇 Other 〇 N/A 〇 Unk 

BRACHIAL   

Right 5352: 〇 Successful 〇 Unsuccessful 〇 Not Attempted  〇 Manual Press 〇 Device ➙ Device Name 5359 〇 Other 〇 N/A 〇 Unk 

Left 5353: 〇 Successful 〇 Unsuccessful 〇 Not Attempted  〇 Manual Press 〇 Device ➙ Device Name 5359 〇 Other 〇 N/A 〇 Unk 

RADIAL   

Right 5354: 〇 Successful 〇 Unsuccessful 〇 Not Attempted  〇 Manual Press 〇 Device ➙ Device Name 5359 〇 Other 〇 N/A 〇 Unk 

Left 5355: 〇 Successful 〇 Unsuccessful 〇 Not Attempted  〇 Manual Press 〇 Device ➙ Device Name 5359 〇 Other 〇 N/A 〇 Unk 

COMPLETE if  NSTEMI/STEMI Only N/A 
5500 

If NSTEMI/STEMI, Pain Onset  Date 5400: |___||___|dd |___||___|mm 20|___||___|yyyy Time 5401:  |___||___|hh : |___||___|mm  24 hr 〇 N/A 

If NSTEMI, Hospital Arrival Date 5402: |___||___|dd |___||___|mm 20|___||___|yyyy Time 5403:  |___||___|hh : |___||___|mm  24 hr 〇 N/A 

If STEMI, Reperfusion Strategy 5404: 〇 Thrombolysis   〇 PCI   〇 Thrombolysis and PCI          〇 None 
 First Medical Contact 5405: 〇 Non-Cath Facility 〇 SAAS 〇 Cath Facility 

If STEMI First Medical Contact is Non-Cath Facil i ty➙ 

Arrival to Non-Cath Facil i ty Date 5410:|___||___|dd |___||___|mm 20|___||___|yyyy Time 5411: |___||___|hh : |___||___|mm 24 hr 〇 N/A 

First ECG at Non-Cath Facil i ty  Date 5412:|___||___|dd |___||___|mm 20|___||___|yyyy Time 5413: |___||___|hh : |___||___|mm 24 hr	
  〇 N/A 

Diagnostic ECG at Non-Cath Facil i ty Date 5414:|___||___|dd |___||___|mm 20|___||___|yyyy Time 5415: |___||___|hh : |___||___|mm 24 hr	
  〇 N/A 

Thrombolytic Therapy at Non-Cath Facil i ty  5416: 〇 No 〇 Yes  
➙ If yes Date 5417:|___||___|dd |___||___|mm 20|___||___|yyyy Time 5418: |___||___|hh : |___||___|mm 24 hr  〇 N/A 

If STEMI First Medical Contact is SAAS ➙ 

SAAS Arrival Date 5420:|___||___|dd |___||___|mm 20|___||___|yyyy Time 5421: |___||___|hh : |___||___|mm 24 hr	
  〇 N/A 

First ECG (SAAS) Date 5422:|___||___|dd |___||___|mm 20|___||___|yyyy Time 5423: |___||___|hh : |___||___|mm 24 hr	
  〇 N/A 

Diagnostic ECG (SAAS) Date 5424:|___||___|dd |___||___|mm 20|___||___|yyyy Time 5425: |___||___|hh : |___||___|mm 24 hr	
  〇 N/A 

If STEMI First Medical Contact is Cath Facil i ty ➙ 

Cath Facil i ty Arrival Date 5430:|___||___|dd |___||___|mm 20|___||___|yyyy Time 5431: |___||___|hh : |___||___|mm 24 hr	
  〇 N/A 

First ECG at Cath Facil i ty Date 5432:|___||___|dd |___||___|mm 20|___||___|yyyy Time 5433: |___||___|hh : |___||___|mm 24 hr	
  〇 N/A 

Diagnostic ECG at Cath Facil i ty Date 5434:|___||___|dd |___||___|mm 20|___||___|yyyy Time 5435: |___||___|hh : |___||___|mm 24 hr	
  〇 N/A 

If STEMI ➙  (COMPLETE FOR ALL STEMIs) 
Procedure Team On Site5440: 〇 No 〇 Yes 

Cath Facil i ty Arrival Date 5441:|___||___|dd |___||___|mm 20|___||___|yyyy Time 5442: |___||___|hh : |___||___|mm 24 hr	
  〇 N/A 

Diagnostic ECG Date 5443:|___||___|dd |___||___|mm 20|___||___|yyyy Time 5444: |___||___|hh : |___||___|mm 24 hr	
  〇 N/A 

Code Activated Date 5445:|___||___|dd |___||___|mm 20|___||___|yyyy Time 5446: |___||___|hh : |___||___|mm 24 hr	
  〇 N/A 

➙ Indicate source of Code Activation 5447: 〇 SAAS     〇 Cath Facility     〇 Code Not Activated    〇 Other 

Cath Lab Arrival Date 5448:|___||___|dd |___||___|mm 20|___||___|yyyy Time 5449: |___||___|hh : |___||___|mm 24 hr	
  〇 N/A 

Wire Across Date 5450:|___||___|dd |___||___|mm 20|___||___|yyyy Time 5451: |___||___|hh : |___||___|mm 24 hr	
  〇 N/A 

1st Device Activation Date 5452:|___||___|dd |___||___|mm 20|___||___|yyyy Time 5453: |___||___|hh : |___||___|mm 24 hr	
  〇 N/A 
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Coronary Angiogram Database of South Australia 
Diagnostic Catheterisation and Percutaneous Coronary Intervention 

Registry 
E. DIAGNOSTIC CATHETERISATION PROCEDURE (COMPLETE FOR EACH DIAGNOSTIC CATH) 
Supervising Consultant Name 6000 :	
   	
  
Primary Operator Name 6010 :	
   	
  
Left Heart Cath 6025: 〇 No 〇 Yes   Right Heart Cath 6026: 〇 No 〇 Yes   

➙ If Right Cath Yes, 	
   Mean RA Pressure 6027  |___||___||___| mmHg Mean PCW Pressure 6030  |___||___||___| mmHg	
  
 Mean PA Pressure 6028  |___||___||___| mmHg Diastolic Arterial BP 6031  |___||___||___| mmHg 
 Systolic RV pressure 6029  |___||___||___| mmHg Systolic Arterial BP 6032  |___||___||___| mmHg 
Cardiac Transplantation Evaluation 6034: 〇 No 〇 Yes   

➙ If yes, Type 6035:  〇 Donor for cardiac transplant    〇 Candidate to receive cardiac transplant   〇 Post cardiac transplant follow-up 

Diagnostic Cath Status 6040: 〇 Elective     〇 Urgent     〇 Emergency     〇 Salvage 

F. CORONARY ANGIOGRAPHY FINDINGS (COMPLETE FOR EACH CATH LAB VISIT) 
BEST ESTIMATE OF CORONARY ANATOMY 

Dominance 6100: 〇 Left 〇 Right 〇 Co-dominant                      〇 Unknown 

Coronary Terri tory Native Artery 
Percent Stenosis in ≥ 2mm vessels 

Grafts Supplying Coronary Terri tory 
 Percent Stenosis Note 2 

Left Main |___||___||___| %6110  Not Available 6111   

Prox LAD |___||___||___|  %6120  Not Available 6121 |___||___||___|  %6170  Not Available 6171 

Mid/Distal LAD, Diag Branches |___||___||___|  %6130  Not Available 6131 |___||___||___|  %6180  Not Available 6181 

Circ, OMs, LPDA, LPL Branches |___||___||___|  %6140  Not Available 6141 |___||___||___|  %6190  Not Available 6191 

RCA, RPDA, RPL, AM Branches |___||___||___|  %6150  Not Available 6151 |___||___||___|  %6200  Not Available 6201 

Ramus |___||___||___|  %6160  Not Available 6161 |___||___||___|  %6210  Not Available 6211 

Aberrant |___||___||___|  %6165  Not Available 6166 |___||___||___|  %6215  Not Available 6216 

Other Disease Findings 6250: 〇 No CAD (smooth) 〇 Minor plaques <50% 〇 Small Vessel CAD ≥ 50%         〇 None 

If MI, indicate Infarct Related artery 6251: 〇 Left Main   〇 Proximal LAD   〇 Mid/Distal LAD   〇 Circ   〇 RCA   〇 Other   〇 Unknown 

Extent of Coronary Disease 6252:  〇 1 Vessel Disease   〇 2 Vessel Disease 〇 3 Vessel Disease         Left Main  6253:  〇 No 〇 Yes 

Principal Cardiac Diagnoses: 

Atherosclerotic CAD 6300: 〇 No 〇 Yes Congenital Heart Disease 6308: 〇 No 〇 Yes 

Slow Flow 6301: 〇 No 〇 Yes 10 Pulmonary Hypertension 6309: 〇 No 〇 Yes 

Variant Angina 6302: 〇 No 〇 Yes Myocardit is 6310: 〇 No 〇 Yes 

Takotsubo 6303: 〇 No 〇 Yes Pericardit is 6311: 〇 No 〇 Yes 

Muscle Bridge 6304: 〇 No 〇 Yes Microvascular Disease 6312: 〇 No 〇 Yes 

Cardiomyopathy 6305: 〇 No 〇 Yes ➙ If Microvascular Disease Yes,  

Valvular Heart Disease 6306: 〇 No 〇 Yes Cardiac Syndrome X 6313:   〇 No 〇 Yes 

Spontaneous Coronary Dissection 6307: 〇 No 〇 Yes Microvascular Angina 6314: 〇 No 〇 Yes 

Other 6315: 〇 No 〇 Yes ➙ If yes, Indicate: __________________________________________ 

Rx Recommendation 6045:  

(after diagnostic cath) 

〇 None 〇 Medical therapy and/or counseling 〇 PCI w/o planned CABG 

〇 CABG (including planned hybrid CABG/PCI procedures) 〇 Other cardiac therapy without CABG or PCI 
	
  

Note 2: CABG Date9020
 must be less than or equal to Procedure Date/Time5300/5301 or Prior CABG4045

 = “Yes” to complete these elements  
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Coronary Angiogram Database of South Australia 
Diagnostic Catheterisation and Percutaneous Coronary 

Intervention Registry 
G. PCI PROCEDURE  (COMPLETE FOR EACH CATH LAB VISIT IN WHICH A PCI WAS ATTEMPTED OR PERFORMED) 
Supervising Consultant Name 7000:	
   	
  
Primary Operator Name 7010 :	
   	
  
PCI Status 7020: 〇 Elective     〇 Urgent     〇 Emergency     〇 Salvage 
Pre-PCI LVEF 7025: |___||___| %  Pre-PCI LVEF Not Assessed 7026 Cardiogenic Shock at start of PCI 7030: 〇 No 〇 Yes   

PCI Indication 7035: 〇 Immediate PCI for STEMI 〇 PCI for STEMI (Unstable, >12 hrs from Sx onset) 
 〇 PCI for STEMI (Stable, >12 hrs from sx onset) 〇 PCI for STEMI (stable after successful full-dose thrombolysis) 
 〇 Rescue PCI for STEMI (after failed full-dose lytics) 〇 PCI for high risk NSTEMI or unstable angina 
 〇 Staged PCI 〇 Other 
If  Immediate PCI for STEMI: 
Non-system reason for Delay in PCI 7036: 
〇 Difficult vascular access 〇 Cardiac arrest and/or need for intubation before PCI 
〇 Patient delays in providing consent for procedure 〇 Difficulty crossing the culprit lesion during the PCI procedure 
〇 Other 〇 None 

PART H. LESIONS AND DEVICES (COMPLETE FOR EACH PCI ATTEMPTED OR PERFOMRED) 
Lesion Counter 7100: 1 2 
Segment Number(s) 7105: _____, _____, _____, _____, _____,  _____, _____, _____, _____, _____, 
I f  CAD Presentation5000 is STEMI, NSTEMI or Unstable 
Angina, indicate i f  Culprit  Lesion 7110: 

〇 No 〇 Yes  〇 Unknown 〇 No 〇 Yes  〇 Unknown 

Stenosis immediately Prior to Rx 7105: |___||___||___|% |___||___||___| % 
➙ If 100%, Chronic Total Occulsion 7120: 〇 No 〇 Yes 〇 No 〇 Yes   
➙ If 40-70%, IVUS 7125: 〇 No 〇 Yes 〇 No 〇 Yes   
➙ If 40-70%, FFR 7130: 〇 No 〇 Yes 〇 No 〇 Yes   

➙ If Yes, FFR Ratio 7135: |___|.|___||___| |___|.|___||___| 
Pre-procedure TIMI Flow 7140: 〇 0   〇 1   〇 2    〇 3 〇 0   〇 1   〇 2    〇 3 
Previously Treated Lesion 7145: 〇 No 〇 Yes 〇 No 〇 Yes 

➙ If Yes, Time Frame 7150: 〇 < 1month 〇 1-5 months 〇 6-12 months 〇 < 1month 〇 1-5 months 〇 6-12 months 
 〇 1-2 years 〇 > 2 years  〇 Unknown 〇 1-2 years 〇 > 2 years  〇 Unknown 

➙ If Yes,  Treated with Stent 7155: 〇 No 〇 Yes 〇 No 〇 Yes  
➙ If Yes, In-Stent Restenosis 7160: 〇 No 〇 Yes 〇 No 〇 Yes 

 In-Stent Thrombosis 7165: 〇 No 〇 Yes 〇 No 〇 Yes 
 Stent Type 7170: 〇 DES 〇 Non-DES 〇 Unknown 〇 DES 〇 Non-DES 〇 Unknown 

Lesion in Graft 7175: 〇 Not in Graft 〇 Vein 〇 LIMA 〇 Other 〇 Not in Graft 〇 Vein 〇 LIMA 〇 Other 
➙ If Vein, LIMA or Other, Location in Graft 7180: 〇 Aortic 〇 Body 〇 Distal 〇 Aortic 〇 Body 〇 Distal 

Lesion Complexity 7185: 〇 Non-High/Non-C  〇 High/C 〇 Non-High/Non-C  〇 High/C 
Lesion Length (mm) 7190: |___||___| mm |___||___| mm 
Thrombus Present 7195: 〇 No 〇 Yes 〇 No 〇 Yes 
Bifurcation Lesion 7200: 〇 No 〇 Yes 〇 No 〇 Yes 
Guidewire Across Lesion 7205: 〇 No 〇 Yes 〇 No 〇 Yes 

➙ If Yes, Stenosis Post-Procedure 7210: |___||___| % |___||___| % 
➙ If Yes, Post-procedure TIMI Flow 7215: 〇 0   〇 1   〇 2    〇 3 〇 0   〇 1   〇 2    〇 3 
➙ If Yes, Device(s) Deployed 7220: 〇 No 〇 Yes 〇 No 〇 Yes  
➙ If Device Deployed Yes,   

Intracoronary Device Used 7225: ___________________Device Name & Type ___________________Device Name & Type 
Device Diameter 7235: |___||___| . |___||___| mm |___||___| . |___||___| mm 
Device Length 7240: |___||___||___| mm |___||___||___| mm 
Intracoronary Device Used 7225: ___________________Device Name & Type ___________________Device Name & Type 
Device Diameter 7235: |___||___| . |___||___| mm |___||___| . |___||___| mm 
Device Length 7240: |___||___||___| mm |___||___||___| mm 

Device 1 

Device 2 
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Coronary Angiogram Database of South Australia 
Diagnostic Catheterisation and Percutaneous Coronary Intervention 

Registry 
PART H. LESIONS AND DEVICES (COMPLETE FOR EACH PCI ATTEMPTED OR PERFOMRED) 
Lesion Counter 7100: 1 2 
➙ Intracoronary Devices (continued)   

Intracoronary Device Used 7225: ___________________Device Name & Type ___________________Device Name & Type 
Device Diameter 7235: |___||___| .  |___||___| mm |___||___| .  |___||___| mm 
Device Length 7240: |___||___||___| mm |___||___||___| mm 
Intracoronary Device Used 7225: ___________________Device Name & Type ___________________Device Name & Type 
Device Diameter 7235: |___||___| .  |___||___| mm |___||___| .  |___||___| mm 
Device Length 7240: |___||___||___| mm |___||___||___| mm 

INTRAPROCEDURE EVENTS (COMPLETE FOR EACH PCI ATTEMPTED OR PERFOMRED) 

Signif icant Dissection 7245: 〇 No 〇 Yes Perforation 7250: 〇 No 〇 Yes  No Re-flow 7255: 〇 No 〇 Yes 

PART I. PROCEDURE MEDICATIONS (COMPLETE FOR EACH CATH LAB VISIT) 
(ADMINISTERED WITHIN 24 HOURS PRIOR TO AND DURING CATH PROCEDURE) 
Category Medication 9500 Administered 9510 Route 9511 
Anticoagulants Low Molecular Weight Heparin (any) 〇 No 〇 Yes   〇 Contraindicated   〇 Blinded   〇 IV    〇 IC 〇 Other 
 Unfractionated Heparin (any) 〇 No 〇 Yes   〇 Contraindicated   〇 Blinded   〇 IV    〇 IC 〇 Other 
Aspirin Aspirin (any) 〇 No 〇 Yes   〇 Contraindicated   〇 Blinded   〇 IV    〇 IC 〇 Other 
 Bivalrudin 〇 No 〇 Yes   〇 Contraindicated   〇 Blinded   〇 IV    〇 IC 〇 Other 
Direct Thrombin Inhibitors Direct Thrombin Inhibitor (other) 〇 No 〇 Yes   〇 Contraindicated   〇 Blinded   〇 IV    〇 IC 〇 Other 
Glycoprotein IIb/Iia Inhibitors GP IIb/IIa (any) 〇 No 〇 Yes   〇 Contraindicated   〇 Blinded   〇 IV    〇 IC 〇 Other 
Thienopyridines Clopidogrel 〇 No 〇 Yes   〇 Contraindicated   〇 Blinded   〇 IV    〇 IC 〇 Other 
Other Agents Glyceryl Trinitrate 〇 No 〇 Yes   〇 Contraindicated   〇 Blinded   〇 IV    〇 IC 〇 Other 
 Adenosine 〇 No 〇 Yes   〇 Contraindicated   〇 Blinded   〇 IV    〇 IC 〇 Other 
 Verapamil 〇 No 〇 Yes   〇 Contraindicated   〇 Blinded   〇 IV    〇 IC 〇 Other 
 Atropine 〇 No 〇 Yes   〇 Contraindicated   〇 Blinded   〇 IV    〇 IC 〇 Other 
 Aramine 〇 No 〇 Yes   〇 Contraindicated   〇 Blinded   〇 IV    〇 IC 〇 Other 
 Inotropes 〇 No 〇 Yes   〇 Contraindicated   〇 Blinded   〇 IV    〇 IC 〇 Other 
 Prasugrel 〇 No 〇 Yes   〇 Contraindicated   〇 Blinded   〇 IV    〇 IC 〇 Other 

PART J. LABS (COMPLETE FOR EACH CATH LAB VISIT) 
Pre-Procedure (performed at your facility) Post-Procedure (post procedure only) 

CK-MB7300 ___ ___ ___ ug/L  CK-MB Not Applicable7301 CK-MB7325 ___ ___ ___ ug/L  CK-MB Not Applicable7326  Peak value 6-24 hrs 

   CK-MB Drawn & Normal7302    CK-MB Drawn & Normal7327 

Troponin T7310 ___ ___ ___ ng/L  Not Drawn7311 Troponin T7335 ___ ___ ___ ng/L  Not Drawn7336 Peak value 6-24 hrs 

   TnT drawn & Normal 7312    TnT drawn & Normal 7337  

Creatinine7315 ___ ___ ___ umol/L  Not Drawn7316 Creatinine7340 ___ ___ ___ umol/L  Not Drawn7341 Highest value 

Haemoglobin7320 ___ ___ ___ g/L  Not Drawn7321 Haemoglobin7345 ___ ___ ___ g/L  Not Drawn7346 Lowest within 72 hrs 

PART K. INTRA and POST-PROCEDURE EVENTS (COMPLETE FOR EACH CATH LAB VISIT) 

Myocardial Infarct ion 8000: (Positive Biomarkers) 〇 No 〇 Yes Bleeding Event w/in 72 Hours 8050: 〇 No 〇 Yes 
Cardiogenic Shock 8005: 〇 No 〇 Yes ➙ If Yes, Bleeding at Access Site 8055: 〇 No 〇 Yes 
Heart Failure 8010: 〇 No 〇 Yes ➙ If Yes, Haematoma at Access Site 8060: 〇 No 〇 Yes 
CVA/Stroke 8015: 〇 No 〇 Yes ➙ If Yes, Size 8061: 〇 < 3cm 〇 3-5cm 〇 >5<10cm 〇 > 10cm 

➙ If Yes, Haemorrhagic Stroke 8020: 〇 No 〇 Yes ➙ If Yes, Retroperitoneal Bleeding 8070: 〇 No 〇 Yes 
Tamponade 8025: 〇 No 〇 Yes ➙ If Yes, GI Bleed 8080: 〇 No 〇 Yes 
New Requirement for Dialysis 8030: 〇 No 〇 Yes ➙ If Yes, GU Bleed 8090: 〇 No 〇 Yes 
Other Vascular Complications Requir ing Rx 8035: 〇 No 〇 Yes ➙ If Yes, Other Bleed 8100: 〇 No 〇 Yes 

RBC/Whole Blood Transfusion 8040: 〇 No 〇 Yes 
Bleeding Status 8200: 
(At t ime of Discharge from Cath Facil i ty)  

➙ If Yes, Hgb Prior to Transfusion 8041: ___ ___ ___ g/L Type 0 〇   Type 1〇   Type 2 〇   Type 3 〇   Type 4 〇  Type 5 〇 

Device 3 

Device 4 
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Coronary Angiogram Database of South Australia 
Diagnostic Catheterisation and Percutaneous Coronary Intervention 

Registry 
PART L. DISCHARGE (COMPLETE THIS SECTION FOR EACH EPISODE OF CARE) 
CABG 9000: 〇 No                       〇 Yes 

➙ If Yes, CABG Status 9005:	
   〇 Elective	
   〇 Urgent	
   〇 Emergency 〇 Salvage	
  
➙ If Yes, CABG Indication 9010:	
   〇 PCI complication	
   〇 PCI failure without clinical deterioration	
  

	
   〇 Treatment of CAD without PCI immediately preceding CABG	
   〇 PCI/CABG hybrid procedure	
  
➙ If Yes, Procedure Location 9015:	
   〇 At this facility	
   〇 Transferred to other facility	
  

➙ If At this facility, CABG Date/Time 9020, 9021 :	
   |___||___|dd |___||___|mm 20|___||___|yyyy  |___||___|hh : |___||___|mm 24 hr	
  
Other Major Surgery 9025 :	
   〇 No                      〇 Yes	
  
LVEF 9030 :	
   |___||___| % 	
    LVEF Not Assessed 9301	
  
Participant in Clinical Trial 9032 :  〇 No                      〇 Yes              〇 Unknown	
  
Discharge Date 9035 :	
   |___||___|dd |___||___|mm 20|___||___|yyyy  	
  
Discharge Status 9040 :	
   〇 Alive	
   〇 Deceased	
  

➙ If Alive, Discharge Location 9045:	
   〇 Home	
   〇 Other acute care 
hospital	
  

〇 Hospice 〇 Nursing Home 

 〇 Extended care/TCU/rehab 〇 Other 〇 Left against medical advice 

➙ If Alive, Cardiac Rehabil i tat ion Referral 9050:	
   〇 No	
   〇 Yes	
   〇 Ineligible         〇 Unknown 

➙ If Deceased, Death in Cath Lab 9055:	
   〇 No	
   〇 Yes	
  
➙ If Deceased, Primary Cause of Death 9060:	
   〇 Cardiac	
   〇 Neurologic	
   〇 Renal 〇 Vascular 	
   〇 Infection	
  

	
   〇 Valvular 	
   〇 Pulmonary	
   〇 Unknown 〇 Other	
  

Hospital Status 9065 :	
   〇 Outpatient	
   〇 Outpatient converted to inpatient	
   〇 Inpatient 
DISCHARGE MEDICATIONS: (PRESCRIBED AT DISCHARGE – COMPLETE FOR EACH EPISODE OF CARE) (Additional Medication Page Attached ) 

Cardiovascular Medications No Yes Unk  Generic Name 9083 Dose 9084, 9085 Indication 9086-9096 

Anti-platelet agents? 9075 〇 〇 〇 ➙ If yes,   TIA/Stroke  CAD  Other  UNK 

Second Anti-platelet agent? 9076 〇 〇 〇 ➙ If yes,   TIA/Stroke  CAD  Other  UNK 

Statin? 9077 〇 〇 〇 ➙ If yes,   Cholesterol Lowering 2° Prevention  
UNK 

ACE Inhibitor? 9078 〇 〇 〇 ➙ If yes,   Hypertension  Heart Failure  CHD  
Other UNK 

Angiotensin Receptor Blocker? 9079 〇 〇 〇 ➙ If yes,   Hypertension Heart Failure Other  
UNK 

Calcium Channel Blocker? 9080 〇 〇 〇 ➙ If yes,    Angina  Hypertension  Other 
UNK 

Beta Blocker? 9081 〇 〇 〇 ➙ If yes,   Angina Arrhythmia Heart Failure  
Post MI Hypertension Other UNK 

Long-Acting Nitrates? 9082 〇 〇 〇 ➙ If yes,   Angina Other UNK 
 

Other Medications 9097 〇 No 〇 Yes 〇 Unknown  ➙ If yes, complete below 
Type 9098 Generic Name 9099 Dose 9100, 9101 Therapeutic Class 9102 
〇 Cardiovascular 〇 Non-Cardiovascular     
〇 Cardiovascular 〇 Non-Cardiovascular    
〇 Cardiovascular 〇 Non-Cardiovascular    
〇 Cardiovascular 〇 Non-Cardiovascular    
〇 Cardiovascular 〇 Non-Cardiovascular    
〇 Cardiovascular 〇 Non-Cardiovascular    
〇 Cardiovascular 〇 Non-Cardiovascular    
〇 Cardiovascular 〇 Non-Cardiovascular    
〇 Cardiovascular 〇 Non-Cardiovascular    
〇 Cardiovascular 〇 Non-Cardiovascular    
RECORD COMPLETE 9105            Completed by:  Staff Init ial:  9110 Date of Data Entry: 9115 

	
  




