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The American College of Cardiology (ACC)/ National Cardiovascular Data Registry (NCDR®) Peripheral Vascular _ B e ietiiagion ==e B . ———————— | “ e The structured report was presented at a meeting with the Interventional Cardiology Team where there was an

Intervention (PVI) Registry™ relies on thorough data collection to give registry participants a way to measure and i TR s Ty I E— opportunity to provide feedback on the report.
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improve the quality of care they provide to their patients. The majority of the data being collected in the PVI lower Patient It foratins

. ° . - ° 1) Mame MRM Description
e).(trem|ty procedures comes dlr.e.ctly from the Interv.ent|onal C.ard|o.log|st s procedural report. Th.ere were three e — _F’
different reports from five physicians. The Interventional Cardiologist Group meets monthly to discuss cases and g
other pertinent information to the group. The members of this group include the Interventional Cardiologists, panel Physicians | Refenriig Pl Case Authorizing Physiciar | ‘ S lmm B | | ,
Parkview Heart Institute’s Chief Operating Officer, Vice President and Medical Director. The Database Specialist goes A L e o st [ = Abstractor’s Notes

o o o o o o o Prﬂ.cedurES Guidewire (GUIDEWIRE VASCULAR .035IN 150CM 20CM BENTSON LLT STRAIGHT EXTRA FLOPPY FIXED CORE EMERALD PTF | |

sontengn [z e mones I
qua.rterly to this meeting to share the c.|uar.tefly data and any issues with gathering data. At this meeting th.e grcﬁj P G AT B . ‘ b e Lesion length was never recorded, abstractor had to try to determine from report with notes and length of devices.
decided to have a structured report built similar to the NCDR Cath Percutaneous Intervention (CathPCl) Registry™ that Frogiils e P : i i — Difficult when devices overlap. Now the report asks for this number
was developed and utilized at Parkview Health by the Interventional Cardiologists in 2015. The NCDR-CATH PCl Abdominal Aortogram Cath Stucly Review for Exam date: 1/22/2018, Procedure: PERIPHERAL CATH ORDERABLE, Acc Nur: 1 e Besen ' -
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Structured Report was presented in poster format at the NCDR 2016 National Conference and was a People’s Choice Conclusion: «  Dual antiplatelet is always recorded when appropriate. Difficult to discern in the previous report.

Procedure: Aortogram bilateral lower extremity runoff PTA iliac; atherectomy common femoral drug-coated balloon common femoralultrasound guidance Diagnostic Data | [T PINPN | |tervention Lesion Two || Intervention Lesion Three | Intervention Lesion Four || Intervention Lesion Five

winner. A structured report is a method of gathering and collecting data using pre-determined data elements and nicaons: I e e e e O e ————

Access: Right femoral

formats. The structured report allows for organized storing and retrieving of information through the record. EPIC® is e

Results: 90% common femoral artery stenosis went to 10% after cutting balloon atherectomy and drug-coated PTA; 60% common iliac reduced to 0% after PTA Interventional device
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: There were a few suggestions made resulting in changes to the report. The report was then accepted by the five
TR e | Peripheral Interventional Cardiologists and implemented by Parkview’s EPIC/Cupid Analyst.

(mmHg) (mmHg)

Ice |CATHETER BALLOOMN DILATATION IN.PACT ADMIRAL .035IN 4MMX40MM 130CM [ADMO4004013P]

s e e : * Most descriptions of claudication was described in leg but not exactly where (hip, calf, etc.). Abstractor would
the name of the company that provides our electronic medical record (EMR) and has developed and defined the B e e | Fig. 3: have to choose “other”. Now location is chosen in the report.
5 | . e

StrUCtured report. At the Interventlonal Cardl()logy meetlng, the phVSlClanS deC|dEd they WantEd the data elements Access with the use of ultrasound is obtained a right femoral artery aortography followed by bilateral runoff was performed next we crossed the bifurcation there was Interventional device

. . . . difficulty crossing the bifurcation we eventually determined this was secondary to heavy calcification and stenosis in the iliac | balloon the proximal iliac common and mid Interventional device  J® %5 | w0 o | (@) @) # | [lert smarten Hle > %5 EPI C CU pid Report th at th e phySiCianS ﬁ ll OUt M H H H H = ¢ H H
req UESted by the NCDR addreSSEd IN the”' StrUCtured report lUSt as they had been d0|ng for NCDR-Cath PCI. The Data :!Ii:;Ezren:::tahr;t:;;vz;-rirzualsIr:c_:{:]::;:I":Z|T|J::;f:“iegDsth:?:{:;i:::;l:ﬂate?r:illl_llan;apr:gi;:epﬂlajr:l:;rtiE:a;f;:r;ﬁ:;tr;j;ewasresidualwaist and therefore a cutting balloon | commen ts 7 after the procedure — DEVICES are now lIStEd Wlth the lESIOI'I InStead Of the abStraCtOT lOOkIng at the lISt Of dEVICeS USEd 11 the

Abstractor had difficulty determining the exact percentages of each lesion, which lesion was worked on, presentation I procedure note to try and determine which device was used where.

Of Sym ptomS an d proced u re I n d I Catl On Wlth th e Current reports (Flg' 1)' Th e StrUCtu rEd report WI ll prOVI d e th e lliacs: The right iliac stent is patent the left iliac stent is patent there is a 60% stenosis the distal portion of this and probably within the proximal portion of the stent o Cu lprit lesions are nOW design ated
p hySiCian a COnSiStent tOOl th at ensu reS data elem ents for th e PVI RegiStry are add ressed o Common femoral artery: The right common femoral artery has a long 90% stenosis at the area of the previous atherectomy additionally the proximal portion of the e = .

Pressure gradient VS No
superficial femoral artery has a 90% stenosis performed

e = bl — g e Allvascularanatomy now has a discrete number, rather than only the lesions that are worked on.

The left common femoral artery has a heavily calcified 90% stenosis

Hyperemia pressure - | ‘ Hyperemia pressure - | |
mean (mmHg)

SFA SFAs are surprisingly free of significant obstructive disease zn::::gj " . . » | . |
M eth 0 d -m e Some physicians’ reports were completely in paragraph form. Very difficult to quickly find the data points.

Popliteal the right popliteal is heavily calcified with obstructive stenoses

Runoff there is surprisingly 2 vessel runoff bilaterally with occlusion of the anterior tibial artery at the level of the ankle on the left and occlusion of the posterior tibial artery :_:fti:i:ﬁ;lﬁ?gﬁre:lzorted = AbStra Ctor h ad to read re po rt WO rd for WO rd to fi n d eve ryth i n g, if it WaS i n th e re ) Th e StrUCtu red re po rt m a kes it

distally on the right

Once the Interventional Cardiology Group determined the need for the structured report, the EMR software, EPIC impression

Cupid® (the cardiology arm of EPIC) structured report was developed by Parkview’s EPIC/Cupid Analyst with T See pest A Tcanen i execlentinatreedt e Limitations to the report are the ability to bypass the report and make a straight verbal dictation as in the past.

° H P H = H #2. Status post atherectomy cutting balloon followed by drug-coated balloon to the left common femoral and superficial femoral arte ':'.-. - o o o . o . O -
assistance from the Lower Extremity Physician Champion and PVI Registry Data Abstractor making up our Structured . .ﬁp f ’ | pa | : hg.h e : y ) E?B[EYP!JEWUTE There are five phwsinians n thic sroun and dlwere mtndne
Report Team. . aigniiicant common femoral artery stenosis on the right with outfiow disease in the poplitea

— SR concerns they have. Since there was buy-in from the Interventional Cardiologists from the beginning, there

much easier to find important data for the abstractor.

Order# 403620

. . . . Recommendations: Reading physician: White, Thomas Eric, MD Ordering physician: White, Thomas Eric, MD Study date: 1/22/18 S h O u ld be little b aSSi n Of th e re o rt.
¢ Data e lem entS We re Ch Osen from th e N CD R PVI Regl Stry Lower EXtrem Ity data COlleCtI On form 01 (FI g- 2) The patient will need routine screening for his left common surgical site if he has recurrent problems here he would need repeat surgery as he had had previous laser and Patient Information: yp g p

drug-coated balloon and now cutting balloon and drug-coated balloon Name MRN Description

. ) . EVRRR Y e —— — The structure of the report does not change. The accuracy will be improved with distinct data elements to choose from
The EPIC/Cupid Analyst developed the structured report using the data elements agreed upon. (Fig. 3) e Rl vl e P el g instead of qualitative data in variable procedure reports. It is difficult to determine just how long the Data Abstractor

White, Thomas Eric, MD (Primary) White, Thomas Eric, MD

e  The Structured Report Team met several times to adjust the report as it was being built. PR spends on each patient due to the various registries and projects that the Data Abstractor is working on in a given

Lower Extremity Angiogram Bilateral

Fi g 1- Fom Pop evascwihTLA day. For the data element procedure indication, the abstractor would look at the history and physical, the imaging

Typical lower extremity procedure report. This report was used before the structured R reports and the procedure report. The structured report ensures that the data element is found in the procedure

s S report and eliminates the need to search other reports for that data element. Also, the registry asks the best estimate
report was developed. Yellow highlighted areas show what the abstractor can pull from e T, e e BB i : o o o
S R RRETEERNRES i o b i er 50 for vascular anatomy. The prior report would have less than 25% or just left blank. Now the physicians must put an

* Right proximal SFA max stenosis is 90 %.

* Asummary report was populated with the data elements for ease for finding the most important data not only the report for the registry. o o exact number. A structured report makes it easier to find the numbers than a dictated report with no tables.

* Right side three vessel runoff revealing 2 vessels open. Right plantar arch intact. Left side three vessel runoff revealing 2 vessels open. Left plantar arch intact.

Abdominal Aortogram Cath

e Devices used in the procedure automatically get populated in a report to reduce errors that can happen when
dictating the device used.

* Lesion COne: Left proximal Common femoral, 60 % stenosed pre intervention. Post intervention stenosis is reduced to 0 %. Interventional devices used: CATHETER BALLOON DILATATION 018IN YFR 6MM 135CM 2CM OVER

for th e d ata a bSt ra Ctor b ut a lSO a nyo n e e lS e Wa n ti n g a q u i Ck S u m m a ry Of th e p ro Ced u re . (Fi g. 4) THE WIRE ATHEROTOME PLAQUE MODIFICATION PERIPHERAL CUTTING BALLOON ANGIOPLASTY and CATHETER BALLOON DILATATION LUTONIX DRUG-COATED 5F 035IN 7MMXE0MM 130CM. Ansell sheath

initially a 7 balloon angioplasty was performed there was residual waist and therefore a cutting balloon was used we

* Lesion Two: Left proximal Superficial femoral, 90 % stenosed pre intervention. Post intervention stenosis is reduced to 10 %. Interventional devices used: CATHETER BALLOON DILATATION _018IN 7FR 6MM 135CM 2CM
OWER THE WIRE ATHEROTOME PLAQUE MODIFICATION PERIPHERAL CUTTING BALLOON ANGIOPLASTY and CATHETER BALLOON DILATATION LUTONIX DRUG-COATED 5F .035IN 7MMXE60MM 130CM.

 Alinkto the Cath Lab report that provides the start and stop time, location, physician, contrast and fluoro —— -
d 0 S e S u S e d ) — — The patient will need routine screening for his left commen surgical site if he has recurrent problems here he would need repeat surgery as he had had previous laser and drug-coated 0 n c u S I 0 n

Procedure Start Date/Time®"®"": ! Operator Name®"'® 020 6025, Lesion Counter’®: 1 2 balloon and now cutting balloon and drug-coated balloon

EL‘Z edurinfi'f?ag)a te/Time™; / Operator NPI™: Segment Number(s)™: If he has persistent claudication on the right then endarterectomy would be needed
s01o, : : Lesion in Graft""': ONo OYes ONo OYes He should remain on Lovenox until his INR is therapeutic

e  Once the Structured Report Team was satisfied with the report, it was then presented to the Interventional e S, OB O Oy et O 08 008
rocedure Status®*: ective rgen mergency ocation of Procedure °*°: athLa o . _ _ ' _ _ ' ° ° ° ° ° e o
p port, p > irves Locstonin @™, | Q0ul Qo OMdBesy [ oual Qo | OBy O The development of this tool will increase the accuracy of the data abstraction for each patient. Also, physicians
C a rd io l Og Tea m 802?;@:33:‘2: gt;?gncy (Asymptomatic) 8?:::322? (;f%nn?;g;n;tréu&gfwsm If Proc Ind**°= ALI, Culprit Lesion®®: | O No OYes O Unknown ONo OYes O Unknown PVI Clinical Data Indication(s) for procedure are, critical limb ischemia. Claudication - moderate (rutherford 2) of the right side located in the calf, thigh and foot. Maxium claudication ° ° ° . ° .
y ¢ O Critical Limb Ischemia O Facilitation of Other Procedure Prev Treated Lesion’**": ONo O Yes ONo OYes distance reported by patient, greater than or equal to 200m (2 blocks). Claudication - moderate (rutherford 2) of the left side located in the calf, thigh and foot. kn OW th at eve ryt h I n g th ey n ee d to d OC u m e nt for th e PVI Regl Stry for Lower EXt re m Ity I S I n CO rpo rate d I n th e re p O rt. All
Sedation®™®: O Minimal Sedation/Anxiolysis O Deep Sedation/Analgesia O<1month O 1-5months O 6-12 months | O <1 month O 1-5 months O 6-12 months Maxium claudication distance reported by patient: greater than or equal to 200m (2 blocks).

; ; i i ; > If Yes, Timeframe™": O 1-2 year: O>2years O Time unknown [ O 1-2years O >2years O Time unknown : : : v : : p : : : ° ° ° ° ° ° ° °
O Moderate Sedation/Analgesia (Conscious Sedation) O Genera | Anesthesia years y Y y PVID tic Dat Th k, benefits, lications, treat t options, and ted out d d with th tient. Th tient b ht to the cath lab with IV l d l t h t t t H t l t th E PI C® E M R ll t ll b b l t
o . Blood Pressure™**™*": (start of procedure) / > If Yes, Previous Rx: S EEQ:::; S C;mm‘ v b Send E EEQ;;:: Eﬁ:ﬁ%ﬂym% 7 Stent™ B oo hy:r:;:ion ?ﬁr}i;ir?gl.:?rrep;::i;?"lr‘:iva;e?e:‘:ge:sgd'?:wsmzr;iate:a{lze;rs::r ?ﬂusceiijtt?::: T:'I?:}niltssresdseconwslciousesz?i;:‘:fiZn waes ?.ir:jzr;t;:i. l‘;{;‘:lhglab ErD:eZ?J re Ii:g\::as verified. I n te rve n tl O n a Ca r I O Og I S S n OW ave Co n S I S e n re p 0 r S ° OS p I a S yS e m S WI WI eve n u a y e a e 0
® Th e Stru Ct u re d Re p O rt Tea m m et to u S e a C u rre n t p rO CEd u re to trl a l th e n ew Stru Ct u red Re p O rt by u S I n g th e Dual Antiplatelet Therapy Candidate®®®: ONo O Yes > If Stent, In-Stent Restenosis’’ | ONo O Yes ONo O Yes Arterial access was gained percutaeously to the right femoral artery with an introducer. Live ultrasound was used for vascular access. The following arteries were oo ° ° ° ° o
— > If Stent, In-Stent Thrombosis™®| ONo O Yes ONo O Yes selectively injected during the procedure: Second order: Common Femeoral, Contralateral. Dual anti platelet therapy candidate. utl llze th IS tOOl. For hOSp Ita lS USI ng anOth er EM R, th IS tOOl Can be used aS a tem plate to Create th elr Own StrUCtured

[} [ ]
E P I C / C u p I d teSt e nVI ro n m e n t Site(s)*® Side®” | Vessel®'" Directionality®*'® | Closure Method(s)****>* UD|°2%%6245 - If Stent, Type”*™: ODES OBMS OCovered OUnknown|opes OBMS O Covered O Unknown . . o ; ; g
' or |G S5 Jomwose  own | b A N e i v report. The NCDR PVI Registry will benefit from more facilities using structured reports to ensure the accuracy and
1 O Left 8835;:2;"%32; O Other O Retrograde Documented | , Stenosis Prior to Rx"**": % % Right renal artery max stenosis of 70%. Left renal artery max stenosis of 70%. Right common iliac artery maximum stenosis is 0 %. Left common iliac artery maximum . . . . .
- - If 100%, Chronic Total Occlusion””J ONo O ONo OY stenosis is 60 %. Right proximal SFA artery maximum stenosis is 90 %. Right mid SFA artery maximum stenosis is 20%. Left mid SFA artery maximum stenosis is 20%. f th d t h l l t t l d O t t t t t t
o M O re Ch a n geS We re d ee m ed to be m a d e. O Right O Femoral ggfa‘ﬂﬁ:al O Antegrade 5 Not 1 Guidewire Across Lesion’™: o N: o Y:z o N: o Y:z Right distal SFA artery maxiumum stenosis is 20%. Left distal SFA artery maximum stenosis is 20%. Right common femoral artery maximum stenosis is 90 %. Left ease 0 ga e rl n g a a 0 n p erl p e ra VaSCU a r I n e rve n I O n a p ro Ce u res ° u r n eX S e pS a re O CO n I n ue O m ee
2 O Left 8 Eg::l:zfﬁg:;l O Other O Retrograde Documented |, Lesion Length™®: mm - common femoral artery maximum stenosis is 90 %. Right popliteal artery maximum stenosis is 90 %. Right side three vessel runoff revealing 2 vessels open. Right o o o . o
— Thrombus Present’™™: ONo O Yes ONo O Yes EERE IR P _ ; quarterly Wlth the |ntervent|0nal CardIOlOgy Team and gEt f@@dbaCk frOm USII’lg the report and maklng any ChangeS
H H H H Native Vessel Right - Max Stenosis Left - Max Stenosis Bifurcation Lesion": ONo OYes ONo  OYes PVI Intervention Lesion One II:ZE Spl:joex::;elecfrzsr?c}::sr;fc::;eizlgllgé :t‘eesrlesej.p;; I’;?l: ili:nzilr:r:tc Telsri]:)?:.:t;’reviously treated time unknown ago utilizing, stent intervention. The lesion has in - stent h f l d b d h f b l 1 h h d 1 ll 1 1 1 d
- O n Ce th e Ch a n geS We re m a d e, th e Ot h er Pe rl p h e ra l I n te rve n tl 0 n a l Ca rd I 0 logl StS We re th e n a b le to u S e th e re p O rt lliac: %% 0O CTO®" O Not Available®® %*° 0 CTO*' O Not Available® Pressure Gradient Performed’**: ONo OYes ONo OYes restenosis. Previously treated with a DES stent. The stent delivery method used was a balloon expand method. A GUIDEWIRE PERIPHERAL CONTROL WIRE V-18 STR t ey ee n ee to e m a e tO e n S u re t ey a re CO m 0 rta e W It t e re p O rt a n WI CO n tl n u e u S I n g It a n n Ot reso rt to
o . h . d . d Common Femora I: 9,830 0 CTO®%® O Not Available®®” %%% 5 CTO™® O Not Available®®” > If Yes, Rest Pressures’'*7"%: mmHg (p-p) mmHg (mean) mmHg (p-p) mmHg (mean) 018IN 300CM was successful in crossing the lesion. Lesion length is 50 mm. This is a bifurcation lesion. Devices used during intervention, CATHETER BALLOON o o . . o .
t EPI C C t t t t 410, : : , ; 71107115, i i DILATATION .018IN 7FR 6MM 135CM 2CM OVER THE WIRE ATHEROTOME PLAQUE MODIFICATION PERIPHERAL CUTTING BALLOON ANGIOPLASTY and CATHETER g g b k t th ld y O g g ld l k t h t t d p t f ll f g t d ll l k t
aga I n I n e / u p I eS e nVI ro n m e n O n a Cu rre n p roce u re y ::::r::::::‘;al Artery: © paten 36::C|Ude;| O z :: 2::::2::::; © Patent jigdw;ei_romm E :Zz :Z:::Z:ZZ:; An:j:;:r:iz:yperemla Pressures Jn;m;i o) e (meen) CFn;m:i o) e (meen) BALLOON DILATATION LUTONIX DRUG-COATED 5F .035IN 7MMX60MM 130CM. Ansell sheath initially a 7 balloon angioplasty was performed there was residual O I n a C 0 e O Wa * n O I n ’ We WO u I e O ave a S ru C u re re O r Or a O O u r re I S rl eS a n WI OO a
e ° ' waist and therefore a cutting balloon was used we then used a 7 x 60 drug-coated balloon we got a good result terminated procedure without complication. Post * ° °
W 0010 o Noaelaet o o o the successes and challenges with implementing the NCDR-PVI structured report
° U l f h I J l C d J l T h PVI S d R l d g h Runoff®56425; O3 Vessel 02 Vessel O Not Availaplee2e | O3 Vessel 02 Vessel O Not Available®? > If Yes, Morphology™: O Fusiform O Saccular O Fusiform - O Saccular PVI Intervention Lesion Two i??f;ﬁ:zu Superficial femoral is 90 % stenosed. Yes this is a culprit lesion. A GUIDEWIRE PERIPHERAL CONTROL WIRE V-18 STR 018IN 300CM was successful in |
po n a p p rova ro m t e n te rve n tl 0 n a a r I 0 Ogy ea m ’ t e tru Ct u re e p 0 rt WaS p a Ce I n to t e e O 1Vessel O None O 1 Vessel O None > If Yes, Course’"*": O Stable O Enlarging O Stable O Enlarging crossing the lesion. Lesion length is 40 mm. This is a bifurcation lesion. Devices used during the intervention, CATHETER BALLOON DILATATION .018IN 7FR 6MM
. ) . ] Bypass Graft Present™*% | ONo_ Ygs\,fgi ity Graft Location/Stenoeis. N vare ity Gratt Location/Stanosis: Intontional Subintimal Strategy " ONo O Yes ONo O Yes 135CM 2CM OVER THE WIRE ATHEROTOME PLAQUE MODIFICATION PERIPHERAL CUTTING BALLOON ANGIOPLASTY and CATHETER BALLOON DILATATION
production environment to allow physicians to now use the PVI Structured Report for all Lower Extremity Cath psaiene Gk T A e T o e S
Aborted’ ™:
Axillo - Femoral: % O Not Available™’ %" O Not Available®’ Fin:, :tenosi sssss : % %
Lab procedures. e O == Fio. 4- -
e e I o e e 5. 4 ererences.
emoral - Tibial: % O Not Available % O Not Available pecify Lesion Counter, Seq.
- : % i % ; 1 , , ONo OVYes ° e o ° °
T D ot B Current structured report seen in the EMR after the physician fills out the report in
Other: % O Not Available % O Not Available ’ ’
3 ; ; ONo OYes

Fig. 3. Yellow highlight shows what was found in the previous and current report. 1. www.ncdr.com/WebNCDR/pvi/resources/documents
Fig. o The green highlight shows the additional information that the structured report

Data elements defined by the NCDR® PVI Registry™ Lower Extremity Data Collection now captures.

Form used for the structured report. D i S c I 0 S u re S :
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