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Scenario #1

A 76 yr. male with a 18 month medical history of A-Fib, rate controlled with beta blockade and Xarelto,
presents to the ER at 23:00 on Sunday evening complaining of chest pain. His wife states the pain had
started earlier that evening after a long day of yard work. Suspecting muscle pain, and having nothing else
in the house, she made him eat four 80 mg. aspirin. The pain subsided somewhat, but then he began to
complain of shortness of breath, and noticed that his heart was "fluttering like before". In the ER, sublingual
NTG relieved the patient's chest pain, while a Heparin drip was started and his Xarelto was held.

Upon exam, the EKG confirmed A-Fib, and ruled out ST changes. TTE reported "inconclusive results"”, but
suggested moderate MR with bi-leaflet thickening and an EF calculated at 45%. X-ray identified small
bilateral pleural effusions with a slightly enlarged cardiac silhouette. Rales and mild pedal edema were also
noted, prompting diuretic therapy. Following the diagnosis of heart failure, the patient was admitted for
cardiac evaluation.

A cardiac cath performed Monday afternoon revealed friple vessel disease, mild MR and an estimated EF
of 50%. After a discussion of the results and the surgical risks involved, the patient is scheduled for CAB, with
possible MV Repair, and possible Maze procedure for Wednesday afternoon.

Upon entry to the OR, the TEE reveals the heart to be in NSR with mild MR, minimal anterior leaflet prolapse,
and a measured EF of 48%. Based on these findings, the patient undergoes CAB x 4, an epicardial Maze
and LAA exclusion via Aftriclip.

Post-operatively, the patient reverts back to A-Fib, but converts to NSR with resumption of his home
medications, and is discharged on POD #6 on ASA, Statin, BB, and Xarelto. Unfortunately, he is re-admitted
on POD #33 with recurrent A-Fib. Following cardioversion and medication adjustment, he is discharged 4
days later.
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#1: Does this patient suffer from Heart Failure (#911) in version 2.9?

Choice of Answers:

* No.

* Yes. Timing is Chronic. Type is Both.
Yes. Timing is Acute. Type is Unavailable.

* Yes. Timing is Both. Type is Both.

Points to Consider:

» Re-visit Heart Failure definition.
» Heart Failure Timing (re-design).
* Heart Failure Type (new).
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SEQ. #: 911

Long Name: Heart Failure
Short Name: HeartFail
Definition: Indicate whether there is physician documentation or report that the patient
has been in a state of heart failure.

Intent/Clarification:

Heart failure is described as unusual dyspnea on light exertion, recurrent dyspnea
occurring in the supine position, fluid retention; or the description of rales, jugular venous
distension, pulmonary edema on physical exam, or pulmonary edema on chest x-ray
presumed to be cardiac dysfunction. A low ejection fraction alone, without clinical
evidence of heart failure does not qualify as heart failure. An elevated BNP without other
supporting documentation should not be coded as CHF.

F. Preoperative Cardiac Status

Prior Myocardial Infarction: [J Yes [0 No [0 Unknown (If Ves |)

PrevMI (885)
MI When: <=6 Hrs. [ =6 His. but<24 Hrs. [ 1to7Days [I8to2l Days [=>21 Days
MIWhen (890)

Cardiac Presentation/Symptoms: (Choose one from the list below for each column)

At time of this admission: At time of surgery:
CardSympTimeOfAdm (895) CardSympTimeOfSurg (900)

No Symptoms

Stable Angina

Unstable Angina

Non-ST Elevation MI (Non-STEMI)

ST Elevation MI (STEMI)

Angina Equivalent

Other

Heart Failure:[J Yes [0 No [ Unknown (If Ves—)  Timing: [0 Acute [ Chronic [ Both Type: O Systolic [ Diastolic [0 Both [J Unavailable
HeartFail (911) HeartFailTmg (912) HeartFailType (913)
Classification-NYHA: [ Class I O ClassII O ClassIII O Class IV [ Not Documented
ClassNYH (915)
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SEQ. #: 912

Long Name: Heart Failure Timing

Short Name: HeartFailTmg

Definition: Indicate whether heart failure is acute, chronic or both (acute on chronic)

Intent/Clarification:

e Acute heart failure is the rapid onset of symptoms and signs of heart failure and
may occur with or without previous cardiac disease. Acute decompensated heart
failure is a sudden worsening of the signs and symptoms of heart failure, which
typically includes difficulty breathing (dyspnea), leg or feet swelling, and fatigue.

e Chronic heart failure develops gradually over time with symptoms of shortness of

breath, lower extremity swelling and fatigue without an acute exacerbation.

e Both involves patients with chronic heart failure who presents with acute
symptoms.

SEQ. #: 913

Long Name: Heart Failure Type

Short Name: HeartFailType

Definition: Indicate the type of heart failure.

Intent/Clarification:

o Systolic: The left ventricle lacks the force to push enough blood into the
circulation.

e Diastolic: The left ventricle is stiff and fails to relax sufficiently to allow adequate
filling.

¢ Both: Components of both systolic and diastolic failure exist.

e Unavailable: The type of heart failure is not documented in the medical record.
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SEQ. #: 911

Long Name: Heart Failure
Short Name: HeartFail
Definition: Indicate whether there is physician documentation or report that the patient
has been in a state of heart failure.

Intent/Clarification:

Heart failure is described as unusual dyspnea on light exertion, recurrent dyspnea
occurring in the supine position, fluid retention; or the description of rales, jugular venous
distension, pulmonary edema on physical exam, or pulmonary edema on chest x-ray
presumed to be cardiac dysfunction. A low ejection fraction alone, without clinical
evidence of heart failure does not qualify as heart failure. An elevated BNP without other
supporting documentation should not be coded as CHF.

F. Preoperative Cardiac Status

Prior Myocardial Infarction: O Yes 0 No O Unknown (If Ves |)
PrevMI (885)

MI When: O <=6 Hrs. O >6Hrs.but<24 Hrs. [ 1to7Days [O8to21 Days [O=21Days
MIWhen (890)

Cardiac Presentation/Symptoms: (Choose one from the list below for each column)

At time of this admission: At time of surgery:
CardSympTimeOfAdm (895) CardSympTimeOfSurg (900)

No Symptoms

Stable Angina

Unstable Angina

Non-ST Elevation MI (Non-STEMI)

ST Elevation MI (STEMI)

Angina Equivalent

Other

Heart Faillu‘ex‘fes O No O Unknown (If Yes—) Timjng:xAcu‘re O Chronic [0 Both Type: O Systolic O Diastolic O Both xUnavailable
HeartFail (911) HeartFailTmg (912) HeartFailType (913)

Classification-NYHA: OO Class I O ClassII O Class III O Class IV [0 Not Documented
ClassNYH (915)
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#1: Does this patient suffer from Heart Failure (#911) in version 2.9?

100%
B9
G0
40%
20%0
I

O

Mo, Yes, Timing is Yes, Timing is Yes, Timing is

Chronic. Type is Acute. Type is Both. Type is

Both. Lnavailable. Both.

Answer Choices
Mo.
Yes, Timing is Chronic. Type is Both.
Yes., Timing is Acute. Type is Unavailable.

Yes. Timing is Both. Type is Both.

This is a confidential professional peer review and quality assurance document of the MSTCVS Quality Collaborative. Unauthorized disclosure or duplication is absolutely
prohibited. It is protected from disclosure pursuant to the provisions of Michigan Statutes MCL 333.20175: MCL 333.21513; MCL 333.21515; MCL 331.531; MCL
331.532; MCL 331.533 or such other such statutes as may be applicable.




#2: What Type of Atrial Fibrillation (#962) does this patient suffer from?

Choice of Answers: SEQ. #: 962

Long Name: Cardiac Arrhythmia - Atrial Fibrillation - Type
» Paroxysmal Short Name: ArrhythAFib
e Persistent Definition: Indicate whether arrhythmia was atrial fibrillation and if so, which type.
* Longstanding Persistent  |ptenticlarification:
e Permanent If the diagnosis of atrial fibrillation is present code the type:

e Paroxysmal: Recurrent AF (> 2 episodes). Terminates spontaneously within 7
days.

o Persistent: Sustained episode > 7 days, or lasting < 7 days, but necessitating
pharmacologic or electrical cardioversion.

e Long-Standing Persistent. Continuous episode of > 1 year duration.
Ver. 2.8 e Permanent: Continuous episode of > 1 year duration.

Paroxysmal Recurrent AF ( > 2 episodes). Terminates spontaneously within 7 days

Continuous/Persistent | Sustained episode > 7 days, or lasting < 7 days, but necessitating pharmacologic
or electrical cardioversion

Long-Standing Continuous episode of > 1 year duration
Persistent
Permanent AF at a point in which no further treatment of any kind is considered.
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F. Preoperative Cardiac Status

Prior Myocardial Infarction: & Yes 0O No O Unknown (If Yes |)
PrevMli (8853)

MI When: O <=6 Hrs. O >6Hrs but<24Hrs. O1to7Days O8to21Days O =21 Days
MIWhen (890)
Cardiac Presentation/Symptoms: (Choose one from the list below for each column+l)

At time of this admission: At time of surgery:
CardSympTimeOfAdm (895) CardSympTimeOfSurg (300)

No Symptoms
Stable Angina
Unstable Angina
Non-ST Elevation MI (Non-STEMI)
ST Elevation MI (STEMI)
Angina Equivalent
Other
Heart Failure:[dJ Yes O No O Unknown (If Yes—) Timung: O Acute O Chronic O Both Type: O Systolic O Diastolic O Both O Unavailable
HeartFail (911) HeartFzilTmg (912) HeartFailType (913)
Classification-NYHA: O ClassI O ClassII O ClassIII O Class IV [ Not Documented
ClassNYH (915)
Cardiogenic Shock : O Yes, at the time of the procedure [ Yes, not at the time of the procedure but within prior 24 hours O No
CarShock (9230)

Resuscitation: O Yes - Within 1 hour of the start of the procedure O Yes - More than 1 hour but less than 24 hours of the start of the procedure O No
Resusc (935)

AzrhythmiaxYes O No
Arrhythmia (945

Permanently Paced Rhythm: 0 Yes [ No

(If Arthythmia = Yes —) ArrhythPPaced (947)
(If Yes . choose one response below for VTach/VFib Sick Sinus AFlutter AFibrillation Second Degree | Third Degree
each thythm —) ArrhythVvv (950) Syndrome ArrhythAFlutter ArrhythAtrFib Heart Block Heart Block
ArrhythSss (955) (960) (961) ArrhythSecond ArrhythThird (970)
(965)
None

Remote (> 30 days preop) x

Recent (<= 30 days preop)
(If AFibnllation not “None™ —) Atrial Fibrillation Type: O Paroxysmal xPersistent O Longstanding Persistent O Permanent

ArrhythAFib (962)

This is a confidential professional peer review and quality assurance document of the MSTCVS Quality Collaborative. Unauthorized disclosure or duplication is absolutely
prohibited. It is protected from disclosure pursuant to the provisions of Michigan Statutes MCL 333.20175: MCL 333.21513; MCL 333.21515; MCL 331.531; MCL
331.532; MCL 331.533 or such other such statutes as may be applicable.




#2: What Type of Atrial Fibrillation (#962) does this patient suffer from?

100%
B0%:
B0%
400
0%
Paroxysmal Persistent Longstanding Permanent
Persistent
Answer Choices
Paroxysmal
Persistent

Longstanding Persistent

Permanent
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#3: How would you abstract this patient's use of ASA (#1070)?

Choice of Answers:

« ASA s Yes; Discontinuation is 3 days; One Time Dose is No.
« ASA s Yes; Discontinuation is 3 days; One Time Dose is Yes.

| G. Preoperative Medications
Medication Timeframe Administration
ACE or ARB Within 48 hours O Yes ONe O Contraindicated O Unlmown
MedACEI4S [1020)
Amiodarons Prior to surgery O Yes, on home therapy [0 Yes, therapy started thiz admission O Ne
hedAmicdarone [1025) O Unlmowm
Beta Blocker Within 24 hours O Ye: ONWo O Contraindicated
MedBets (1030]
Beta Blocker On therapy for = 2 O Ye: OMWe O Contraindicated O Unlmown
MedBetaTher [1035) weeks prior to surgery
Caleium Channel On therapy for = 2 O ¥es ONe O Contramndicated [ Unlmown
Antiznginal Blocker weeks prior to surgery
MedCChanTher | 1044)
Long-acting Nitrate On therapy for= 2 O Yes ONe O Contraindicated O Unlmown
MedLongfctiit (1045) weeks prior to surgery
Mitrates, miravenous Within 24 hours O Ye: ONo
MedMitly [1050)
Other Antianginal On therapy for = 2 O Yes O Ne O Contrammdicated O Unlmowm
MedOthantiang {1055) weeks prior to surzery
ADP Inhibitor Within 5 days O ¥Ye: OMWe O Contraindicated O Unlmown
(includes F2Y12) (If Ves— 1 ADP Inhibitors Discontinuation: {# days pricr to surgery)
; =y | 1060) MedADPIDis [1055)
Antiplatelst < Aspirin Within 5 days O Yez ONe O Contraindicated O Unlmown
MedASA (1070
Azpirin Discontinuation: (# days prior to surgery)
O MedASADis (1071)
‘ o Azpirin one time dose: 00 Yes O MNo
MedA5A0nce (1072)
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SEQ. #: 1070

Long Name: Meds-Aspirin Within Five Days

Short Name: MedASA

Definition: Indicate whether or not the patient received Aspirin or Ecotrin within 5 days

preceding surgery.

Intent/Clarification:
Anti-inflammatory, analgesic and antiplatelet action. Half-life of aspirin products is 5-7
days. Aspirin use may predispose patient to post op bleeding.
+  Yes - Capture those who are prescribed to take Aspirin or Ecotrin on a regular
schedule and are presumed o be at a_therapeulic level, 5 days preceding surgery
(entry into the OR) - The minimum dose should be at least 75 mg (i.e. Aggrenox,
which is only 25mg, should not be included). Do Not Include a one-time dose.

- No — Patient did not receive Aspirin within & dJays preceding sargery. .

. Contraindicated - Documented evidence of contraindication: If a contraindication

SEQ. #: 1071

Long Name: Meds-Aspirin Discontinuation

Short Name: MedASADIsS

Definition: Indicate the number of days prior to surgery Aspirin use was discontinued._ If

less than 24 hours, enter "0".

Intent/Clarification: -

SEQ. #: 1072

Long Name: Meds-Aspirin One-Time Dose

Short Name: MedASAONce

Definition: Indicate whether the patient received a one-time dose of Aspirin and 1s not
on daily aspirin.

This is a confidential professional peer review and quality assurance document of the MSTCVS Quality Collaborative. Unauthorized disclosure or duplication is absolutely
prohibited. It is protected from disclosure pursuant to the provisions of Michigan Statutes MCL 333.20175: MCL 333.21513; MCL 333.21515; MCL 331.531; MCL
331.532; MCL 331.533 or such other such statutes as may be applicable.




| G. Preoperative Medications

Medication Timeframe Administration
ACE or AFB Within 48 hours O Yes 0O Ne O Contramndicated O Unkmown
MedACEME (1020)
Amiodarons Prior to surgery O Yes, on home therapy [ Yes, therapy started this admiszsion 0O Ne
MedAmiodarone [1025) O Unkmown
Beta Blocker Within 24 hours O Yez O Neo O Contraindicated
MedEeta (1030]
Beta Blocker On therapy for= 2 O Yes O No O Contraindicated O Unlmown
MedBetaTher [1035) weeks prior to surgery
Calcium Channel On therapy for= 2 O Yes O No O Contraindicated O Unlmown
Antianginal Blocker weeks prior to surgery
MedCChanTher [10440)
Long-acting MNitrate On therapy for= 2 O Yes O No O Contraindicated O Unlmown
MedLongActMit {1045 weeks prior to surgery
Mitrates, infravenous Within 24 hours O Yez O Mo
MedNitlV (1050)
Other Anfianginal On therapy for= 2 O Yes O Neo O Contraindicated O Unlmown
MedOthAntiang (1055) weeks prior to surgery
ADP Inhibitor Withmn 5 days O Yes O No O Contraindicated O Unlmown
(includes P2Y12) (If Ves—) ADP Inhibitors Discontinuation: (# days prior to surgery)
MedADPSDays (1060 MedADPIDis {1065
Antiplatelet Aspirm Withmn 5 days x‘f'es 0 No O Contraindicated O Unlmown
MedASA [1070) N
Azpirm Discontmuation: s (# days prior to surgery)
T Ve Maﬂa‘aﬁ.ﬂ.ni s {1071 ?
o Azpinn one time dnse:*‘fes O No
MedASAOnce (1072]
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#3: How would you abstract this patient's use of ASA (#1070)?

100%:
80%
60%
40%
20%
0%

ASA is Yes; Discontinuation is ASA is Yes: Discontinuation is

3 days: One Time Dose is No 3 days: One Time Dose is Yes

Answer Choices
ASA is Yes; Discontinuation is 3 days; One Time Dose is No

ASA is Yes; Discontinuation is 3 days; One Time Dose is Yes
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What's a NOAC? NOAC = Novel Oral AntiCoagulant

« NOAC =DOAC (Direct Oral AntiCoagulant)

 Developed and infroduced to address several drawbacks and limitations
associated with Warfarin (Coumadin) use.

* Indicated for prevention of stroke in patients with Non-Valvular AFib (NVAF).

* /Do not require frequent monitoring and/or dose adjustment associated with
Warfarin.

« All have short half-lives, BUT, with the exception of Dabigatran, reversal
agents are currently not available.

« Currently, there are only four medications designated as NOAC's. A fifth
was recently released, and more are under development.
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Thrombin Inhibitors & Factor Xa Inhibitors
Within & Days of OR (Brand Names in Parentheses if Applicable)

Direct Thrombin Inhibitors Factor Xa Inhibitors

Argatroban (Acova, Argata, Apixaban (Equilis) (NOAC)
Novastan, Arganova, Exembol) Befrixaban (BEVYXXA) :eov:(a:si( )

Bivalirudin (Angi
ivalirudin (Angiomax) Edoxaban (Lixiana, Savaysa) (NOAC)

Desirudin (Ipravask, Revasc)
. Fondaparinux (Arixtra)
Hirudin

Lepirudin (Refludan) Rivaroxaban (Xarelto) (NOAC)
Dabigatran (Pradaxa) (NOAC)

July 2017: Not an Inclusive List/Use with Caution/ Work in Progress!

MSTCVS Quality Collaborative Data Managers
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#4. How should we abstract this patient's pre-op use of Xarelto?

Choice of Answers:

« Factor Xa (#1101) is Yes; Discontinuation is 3 days.
 Novel Oral Anticoagulant (#1111) is Yes; Discontinuation is 3 days.
« Thrombin Inhibitor (#1121) is Yes; Discontinuation is 3 days.

* Factor Xa and Novel Oral Anticoagulant are Yes; Discontinuation is 3 days.

Glycoprotein ITIIla Within 24 hours O Yes ONo

MadGP [1073)

Anticoagulants Within 48 hours O Yes O Mo (If Ves—) hedication: O Heparm (Unfractionated)

(Tntravenous’ Sub() MedACKMM (1020) O Heparmn (Low Melecular)

MedACoag (1075) O Both

O Other
Warfarnin (Coumadin) Withmn 5 days O %e: OMe O Unkmown
Anticoagulant | MedCoumSDays [1031) (If Ves—) Coumadin Discomtimation: (# days prior to surgery)

IedCoumSDis (1092)

Fartor Xa inhibitors Within 5 days O%e: ONe O Unlmown

Med¥a5hays (1101) (If Yes— Factor Xa Dizcontinuation: {# days prior to surgery)
MedxaSDhis (1102)

Nowvel Oral Within 5 days O ¥Ye: ONe O Unlmown

Anticoagulant [If Ves—) NOAC Dizcontinuation: i# days prior to surgery)

MedMOACSDays (1111} MedMOACDisc (1112)

Thrombin Inhibitors Within 5 days O%e: ONe O Unkmown

MedThrominSDays (1121] (If Ves—) Thrombin Inhibitor Discontinuation: i# days prior to surgery)
MedThrominDisc (1122)

Thrombolytics Within 48 hours O Yes ONo

MedThrom [1125)
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#4. How should you abstract this patient's pre-op use of Xarelto?

100%
a0%%
600
400
2005
|
0
Factor Xa Mowvel Oral Thromibzin Factor Xa and
(#1101} is Yes; Anticoagulant Inhibitor Mowvel Oral
Discontinuation (#1111} is Yes; (#1121) i=s Yes; Anticoagulant
iz 3 days. Discontinuati... Discontinuati... are Yes:...
Answer Choices

Factor Xa (#1101) is Yes; Discontinuation is 3 days.
Novel Oral Anticoagulant (#1111) is Yes; Discontinuation is 3 days.
Thrombin Inhibitor (#1121) is Yes; Discontinuation is 3 days.
Factor Xa and Novel Oral Anticoagulant are Yes; Discontinuation is 3 days.
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Miiral Valve Etiology

MV Disease Etiology Choose PRIMARY Etiology (one):
VDMIiPrimEt (1731)

O Myxomatous degeneration/prolapse O Tumor. Papillary fibroelastoma

O Rheumatic O Tumor. Other

O Ischemic- acute. post infarction (MI < 21 days) O Carcinoid

O Ischemic- chronic (MI > 21 days) O Trauma

O Nomn-1schemic Cardiomyopathy O Congenital

O Endocarditis O Pure annular dilatation

O Hypertrophic Obstructive Cardiomyopathy (HOCM) O Reoperation-Failure of previous MV repair or replacement
O Tumor. Carcinoid O Mixed Etiology

O Tumor. Myxoma O Not Documented

Designed to address both types of Mitral Disease: Insufficiency and Stenosis.

* Efiology is the “why” that causes the disease state.
« New to v2.9, choice is limited to one (Primary).
* While there is no hierarchy, some etiologies are more common than others.

+ “Mixed Etiology” definition is unclear.
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Blood leaking back Mitral valve stenosis

into left atrium ;

—

Mitral valve
prolapse

- Normal
_ mitral valve £, .\‘
iy
Narrowed

L. Mmitral valve

Mitral valve prolapse
with regurgitation

Myxomatous Degeneration/Prolapse
Rheumatic

Endocarditis
Ischemic
Cardiomyopathy

Rheumatic
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Myxomatous Degeneration

A pathological weakening of connective tissue.

- The fibrous collagen layer of the valve thins and mucoid
(myxomatous) material accumulates.

The chordae tendinae become longer and thinner and the
alve ledaflets enlarge and become rubbery.

These changes result in floppy valve leaflets that balloon
back (prolapse) into the left atrium when the left ventricle
contracts, leading to regurgitation.

Rupture of a degenerated chord can allow part of the valve
leaflet to flail into the atrium, causing severe regurgitation.
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Mitral Valve Lesion

MV Lezion Choose PRIMARY Lesion (ona):
VDMiPrimLes {1746}

O Leaflet prolapse, postenior [0 Papillary muscle elonzation

O L eaflet prolapse, bileaflst 0 Papillary muscle mpture

O Leaflet prolapse, anterior 0  Leaflet thickenmg

O L eaflet prolapse, unspecified [0 Leaflet refraction

O Elonzated uptured chord(z) Flail 0 Chordal tethermg

O Annular dilatation 0  Chordal thickemng retraction/ fuzion
[ Leaflet calcification 0  Commussural fusion

O L eaflet perforationhole O Mixed lesion

[ Mitral anmular caleification 0 Not Documented

« Again, “Lesion” pertains to both disease states.
« Lesionis the “what” that is contributing to the disease process.
« As with Etiology, only one choice (Primary) applies.

 “Mixed Lesion” is unclear.
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Answer Choices:

» Mitral Etiology is Myxomatous Degeneration/Prolapse; Mitral Lesion is Leaflet Prolapse, Bi-Leaflet

and Leaflet Thickening.

#5: How do we abstract this patient's Mitral Etiology (1731) and Mitral Lesion (1746)?

« Mitral Etiology is Rheumatic; Mitral Lesion is Leaflet Prolapse, Unspecified.

» Mitral Etiology is Mixed Etiology; Mitral Lesion is Mixed Lesion.

* Mitral Etiology is Myxomatous Degeneration/Prolapse; Mitral Lesion is Leaflet Prolapse, Anterior

MYV Disease Etiology Choose PRIMARY Etiology (one):
VDMIiPrimeEt (1731)

g Myxomatous degeneration/prolapse O Tumor. Papillary fibroelastoma
Rheumatic O Tumor, Other
O Ischemic- acute. post infarction (MI = 21 days) O Carcinoid
O Ischemic- chronic (MI > 21 days) O Trauma
O Non-ischemic Cardiomyopathy O Congenital
O Endocarditis O Pure annular dilatation
O Hypertrophic Obstructive Cardiomyopathy (HOCM) O Reoperation-Failure of previous MV repair or replacement
O Tumor, Carcinoid O Mixed Etiology
O Tumor, Myxoma O Not Documented

MV Lesion Choose PRIMARY Lesion (one):
VDiPrirmLes (1746]

] Leaflet prolapse, postenior N Papillary muscle elonzation
] I eaflet prolapze_ bileaflet O Papillary muzcle mupture

% Leaflet prolapse, anterior O Leaflet thickening

Leaflet prolapzse, unspecified O Leaflet retraction

O Elongated uptured chord(s)/Flail O Chordal tethering
|| Annular dilatation O Chordal thickening retraction/fusion
O Leaflet calcification O Commizsural fusion
|| L eaflet perforation’hole O hixed lesion
O Mitral annmlar caleification O Mot Documentad
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#5:. How would you abstract this patient's Mitral Etiology (1731)
and Mitral Lesion (1746)?

100%
B0%:
50%%
409%
20%%
L]

0%

Mitral Etiology Mitral Etiology Mitral Etiology Mitral Etiology

is Myxomatous is Rheumatic; is Mixed is Myxomatous

Cegeneration/Pro Mitral Lesion is Eticlogy; Mitral Cregeneration/Pro
lapse; Mitral... Leaflet... Lesion is Mix... lapse; Mitral...

Answer Choices

Mitral Etiology is Myxomatous Degeneration/Prolapse; Mitral Lesion is Leaflet
Prolapse, Bi-Leaflet and Leaflet Thickening.

Mitral Etiology is Rheumatic; Mitral Lesion is Leaflet Prolapse, Unspecified.

Mitral Etiology is Mixed Etiology; Mitral Lesion is Mixed Lesion.

Mitral Etiology is Myxomatous Degeneration/Prolapse; Mitral Lesion is Leaflet
Prolapse, Anterior .
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#6: Which Ejection Fraction (1545) should be abstracted?

Intent/Clarification:

« Use the most recent determination prior to the induction of anesthesia documented
on a diagnostic report, regardless of the diagnostic procedure to obtain it.

 If no diagnostic report specifying an ejection fraction (EF) is in the medical record, a
value documented in the progress record is acceptable.

If there is no documentation of a pre-op EF, then it is acceptable to code the EF from
e intra-op TEE prior to incision.

Use the surgeon’s documentation if more than one value is reported as this was likely
used to plan operative care.

Time Frame: Collect the last value closest to incision, not greater than 6 months.
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#6: Which Ejection Fraction (1545) should be abstracted?

Answer Choices:

- The calculated EF of 45% obtained by TTE in the ER?
 The estimated EF of 50% obtained by Cardiac Cath?
« The measured EF of 48% obtained by TEE in the OR?

Stress Test: U Yes ONo (FVe:—) Reslt [ Negative (Nommal) [ Posttive (Abnormal) [ Not Documented
StressTst (1525) StrsTstRes (1531)

Ejection Fraction Dnne:xfas [No (fVesw)  Ejection Fraction: 50 %)

HDEFD {1540 HDEF (1545)

Dimensions Available: [] Yes O No (fVee—) | LV End-Systolic Dimenston: (mm) LV End-Diastolic Dimension; (mm)
DirmAvail {1555) LVSD (1560] LVEDD (1565
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#6. Which Ejection Fraction (1545) should be absiracted?

1009
8095
600G
200G
209%
|
oG
The calculated EF of The estimated EF of The measured EF of
45% obtained by TTE 50% obtained by 458% obtained by TEE
in the ER? Cardiac Cath? in the OR?

Answer Choices
The calculated EF of 45% obtained by TTE in the ER?
The estimated EF of 50% obtained by Cardiac Cath?

The measured EF of 48% obtained by TEE in the OR?
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#7. Given the patient's pre-op history of AFib, does this
patient suffer from post-op AFib (6930)?

SEQ. #: 6930 Long Name: Post-Op-Other-A Fib Short Name: COtAFib Definition:
Indicate whether the patient experienced atrial fibrillation/flutter (AF) requiring
treatment. Exclude patients who were in AFib at the start of surgery.

Intent/Clarification: Include any episode of A-Fib lasting longer than one hour

and/or requiring treatment. Capture eventi(s) in all patients who were not in A-Fib
at the start of surgery.

Ver. 2.8 Example: A patient is on a protocol preoperatively; the patient then goes
in fo atrial fibrillation (AF) postoperatively and the protocol is not adjusted: If the
patient was in sinus rhythm and then develops AF postoperatively, this should be
coded “Yes” as a post op event.
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#7. Given the patient's pre-op history of AFib, does this
patient suffer from post-op AFib (6930)?

Answer Choices:

 Yes.
 No.
« Call Jaelene....or Dave, | guess.

Other
Ehythm Disturbance Fequirmgz Permanent Device: [ Pacemaker O ICD 0O Pacemaker/ICD O Other OMNone
CRhythmDis (6500}
Cardiac Arrest: U Yez O Mo
CiOtArrst (§905)
Post Op Aortic Endeleal: O Yezx ONo (ifyee—) Type:OIa Ok OII OO OIV OV
COtAortEndo [§908) COt4ortEndaTy (6307)
Acrtic Bupture: O Yes O No
COtAortRupt [6S08)
Aortic Dissection: 00 Yes O Mo (ifves—) Type: OAntegrade O Eetrograds [ Both
C\aAoDis [5309) CwzAcDisTy (5910)
Aortic Side Branch malperfusion: O Yes O Mo
COtAortSide (6911)
Aortic stent graft induced entry tear: O Yes O No
COtAortTear (6512}
Anticoagulant Event: O Yes O No
COtCoag (5214)
Pericardiocentesiz:: [0 Yes O MNo
CtTamp [5915)
Gastro-Intestinal Event: [0 Yes O INo
COrGl [6520]
Liver Drvefimetion' Failure: [0 Yes [0 Mo
CiDtLinver [6321)
hulti-Svstem Failure: 0 Yes O Ne
COtMSE [5925)
Atrial Fibrillation: es O No
COtAFib (5930)
Other: O Ye: O Mo
COtOther (5950)
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#7:. Given the patient's pre-op history of A-Fib, does this patient
suffer from post-op A-Fib (6930)?

100%
Bonsg
G0
A0
200G
G
Yes. Mo, Call Jaelene....or
Dave, | guess.
Answer Choices
Yes,
MNo.

Call Jaelene....or Dave, | guess.
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#8: How would you code this patient's Readmission (7140)?

SEQ. #: 7140

Long Mame: Readmission

Short Name: Headmit

Definition: Indicate whether the patient was readmitied to the hospital within 30 days of
discharge from hospitalization for this surgery. Code yes for inpatient admission to an

acute care facility. Do not capture ED or outpatient visits or admission to a skilled facility
or nursing home.

Intent/Clarification:
This is not part of the composite score.

The intent i1s to capture Inpatient readmissions to acute care and primary care facilities
only where the patient status is listed as “In-Patient™.

=« Obtain information as close to 30 days from date of discharge as possible.

= |t is understood that some readmissions are planned; these are still counted as
readmissions.

= To code "Yes”, readmissions do not need to be at same institution where the
initial surgical procedure was done.

« Discharge and readmission to a psychiatric care facilities, where the patient is
considered an in-patient are to be considerad as readmissions.

Do not include Emergency Department visits or observation status wvisits unlaess
the ED wvisits leads to status of in-patient.

 |f a patient is readmitted to an in-patient rehabilitation hospital, code “No”.

e |f a patient is readmitted to an LTAC, code “No”.

« Do not code transters to higher level of care, this is consideraed an extension of
the same acute care admission. If the patient was discharged to the “Acute
Rehab” floor of the same hospital and then readmitted back as an in-patient back
into a nursing floor, code “Yes” to admission as an inpatient is considered “Yes.”

« To align with CMS, 30 day readmission should not be coded for patients who
remain in observation units, no matter the duration.
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#8: How would you code this patient's Readmission (7140)?

Answer Choices:

 Readmission is No.

« Readmission is Yes; Reason is Arrhythmia/Heart Block; Procedure is Other
Procedure.

« Readmission is Yes; Reason is Arrhythmia/Heart Block; Procedure is No
Procedure Performed.

R. Readmission

If Dizchargs/ hortahty Status = “Dhscharzed alrve, last know statnz=alrve” or “Dhechargad alive, died after discharge™ |}
Readmit : SQYes U No O Unlmovwn (If Ves |
Readmit (7140)

Feadmt Date: (mm/dd yvyy)
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Expanded Readmission Reasons

Beadmit Primary Beason:
ReadmRsn (7160)

[ Angina

1 Anticoagulation Complication - Pharmacological
1 Anticoagulation Complication — Valvular
Aortic Complication

Arrthythmia or Heart Block

lood Pressure (hyper or hypotension)

{1 Chest pam, noncardiac

[1 Congestive Heart Failure

1 Coronary Artery/Graft Dysfunction

[ Depression/psychiafric 1ssue

ODVT

[ Electrolyte imbalance

[1 Endocarditis

0 Failure to thrive

[ Gl 1z30e

1 Infection, Conduit Harvest Site

[ Infection, Deep Stermum / Mediastimtis
(1 Mental staus changes

1 Myocardial Infarction

L PE

O Pencardizl Effusion and/or Tamponade
O Pencarditiz Post Cardiotonry Syndrome
O Pleural effusion requiring mntervention
[ Pneumonia

O Renal Failure

O Renal Insufficiency

O Respiratory complication, Other

O Sepais

O Stroke

O TIA

O Transfusion

O Transplant Rejection

O VAD Complication

O Valve Dysfimchon

O Vascular Complication, acute

O Wound , other (dramage, cellulihs)

O Other — Eelated Feadmizzion

O Other — Nonrelated Readmizsion

[ Other — Planned Readmission

O Unknown
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Expanded Readmission Procedures

Beadmit Primary Procedure:
ReadmPro [7165)

[ No Procedure Performed [0 OF. for Vascular Procedure
[ Cath lab for Valve Intervention [0 OF. for Aorta Intervenfion
[ Cath lab for Coronary Intervention (PCI) [ Pacemaker Inzertion / AICD
[ Dialysia [ Pericardiotony / Pencardiocentesis
[0 OF. for Bleedng [ Planned noncardiac procedure
O OF. for Coronary Artery Intervention [ Thorzcentesis' Chest tube nserhon
00 OF. for Stemal Debridement / Muscle Flap Wound vac
00 OF. for Valve Intervention Other Procedure
Unlmown

(1if OF. for Aorta mtervention—)
Type: U Open 0 Endovascular
ReadmAortintTy (7166)
Indication: [ Rupture [ Endolezk [ Infechion [ Dissection [ Expansion [ Loss of s1de branch patency [ Other
ReadmAortintind (7167)
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#8: How would you code this patient's Readmission (7140)?

100%
B0%
B0%:
40%
N -
0%
Readmission is Mo, Readmission is Yes; Readmission is Yes;
Reason is Reason is
Arrhythmia/Heart Arrhythmia/Heart
Block; Procedure i... Block; Procedure i...

Answer Choices
Readmission is No.
Readmission is Yes; Reason is Arrhythmia/Heart Block; Procedure is Other
Procedure.

Readmission is Yes; Reason is Arrhythmia/Heart Block; Procedure is No
Procedure Performed.
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Scenario #2

An elderly patient is brought to the ER as a result of a syncopal episode at home. The
patient had regained consciousness shortly after arrival, but began to complain of
severe back pain, and was taken for CT scans of the head, neck, chest, and abdomen,
with the following results:

"Dissection of the ascending thoracic aorta which originates in the ascending thoracic
aorta just above the sinotubular junction, and extends throughout the aorta and into the
iliac vasculature. A secondary tear is evident in the descending thoracic aorta 2 cm.
above the diaphragm. The dissection compromises the innominate, left common and

The patient is taken for emergent surgery, where the surgeon replaces the ascending
aorta and hemi-arch with a 30 mm. dacron graft while undergoing circulatory arrest.
After an extended and complicated recovery, the patient is discharged to an acute
rehab facility on POD #24. On POD #27, the facility phones to report the patient had
suffered a cardiac arrest, and could not be revived.
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#9: Which of the following Risk Factors (section D.) would you
abstract for this patient?

Answer Choices:
» Thoracic Artery Disease (510).

» Thoracic Artery Disease (510), Cerebrovascular Disease, Carotid Stenosis, Both (545).
* Thoracic Artery Disease (510), Peripheral Artery Disease (505) and Cerebrovascular Disease, TIA (540).

« All of the above. #'s 505, 510, 540, 545.

SEQ. #: 510

Long Name: RF-Thoracic Aorta Disease

Short Name: ThAoDisease

Definition: Indicate whether the patient has a history of disease of the thoracic or
thoracoabdominal aorta.

Abdominal aortic disease without thoracic involvement is captured in peripheral artery
disease.

Intent/Clarification:

Code "Yes" to aortic aneurysms, aortic dissection/rupture. Fusiform ascending thoracic
aneurysm is more likely to dissect when the aortic cross clamp is applied and should be
coded as thoracic aorta disease.
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SEQ. #: 505

Long Name: RF-Peripheral Arterial Disease

Short Name: PVD

Definition: Indicate whether the patient has a history of peripheral arterial disease
(includes upper and lower extremity, renal, mesenteric, and abdominal aortic systems).

Peripheral arterial disease excludes disease in the carotid, cerebrovascular arteries or
thoracic aorta. | o

PVD does not include DVT.
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SEQ. #: 525
Long Name: RF-Cerebrovascular Dis
Short Name: CVD

Definition: Indicate whether the patient has a current or previous history of any of the
following:

A Stroke: Stroke 1s an acute episode of focal or global neurological dysfunction caused
by brain, spinal cord, or retinal vascular injury as a result of hemorrhage or infarction,
where the neurological dysfunction lasts for greater than 24 hours.

B. TIA: 1s defined as a transient episode of focal neurological dysfunction caused by
brain, spinal cord, or retinal ischemia, without acute infarction, where the neurological
dysfunction resolves within 24 hours.

. Noninvasive or invasive arternal imaging test demonstrating ==50% stenosis of any of
the major extracranial or intracranial vessels of the brain

D. Previous cervical or cerebral artery revascularization surgery or percutaneous
intervention
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Answer Choices:

» Thoracic Artery Disease (510).

» Thoracic Artery Disease (510), Cerebrovascular Disease, Carotid Stenosis, Both (545).

» Thoracic Artery Disease (510), Peripheral Artery Disease (505) and Cerebrovascular Disease, TIA (540).

« All of the above. #'s 505, 510, 540, 545.

Immmumnocompromize Present: [0 Yes O No O Unkmown Mediastinal Radiation: O Yez O Ne O Unlmown
Imm3upp (250] hMediastRad (495)

Cancer Within 5 Years: O Yes O No O Unknown Penipheral Artery Dizease: [0 Yes O No O Unlmown
Cancer (500} PVD (505)

Thoracic Acrta Diseazedl Yes [1No O Unlmown Syncope: O Yes O Ne O Unknown

ThaoDisease (510] Syncope (515)

Cerebrovascular Disease: O Te: O No O Unlmovwn
CwD [525)
(If Yes—) Prior CVA: O Yes O Ne 0O Unknown (If Tes —) Prior CVA-When: O == 30 dayz O = 30 days
CvVA (520) CVAWhen [535)

CVDTIA: O Yes ONe 0[O Unknown
CWVDTLA (540)
CVD Carotid stenosis: ORight OLeft OBoth ONone O NotDocumented
CWDCarsten (545)
[f*Fight” or “Both” —)  Severity of stenosiz on the right carotid artery: O 50-79%: O 80-99% O 100% O Not documented
CVDStenRt (550)

ELeft” or "Both™ —)  Severity of stenosis on the left carotid artery: O 50-7%9% O 80-99% 0O 100% O Not documented
C\WDStenlft (555]

History of previous carotid artery surgery and/or stenting: 0 Yes O No
CWDPCarSurg (560])
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#9: Which of the following Risk Factors (section D.) would you
abstract for this patient?

100%:
B0%:
G0
409
0%
0%
Thoracic Artery Thoracic Artery Thoracic Artery All of the
Disease (5107). Disease (510], Disease (5107, above. #'s 505,
Cerebrovascular Peripheral 510, 540, 545,
Disease, Caro... Artery Diseas...

Answer Choices

Thoracic Artery Disease (510).

Thoracic Artery Disease (510), Cerebrovascular Disease, Carotid Stenosis,
Both (545).

Thoracic Artery Disease (510), Peripheral Artery Disease (505) and
Cerebrovascular Disease, TIA (540).

All of the above. #'s 505, 510, 540, 545.

This is a confidential professional peer review and quality assurance document of the MSTCVS Quality Collaborative. Unauthorized disclosure or duplication is absolutely

prohibited. It is protected from disclosure pursuant to the provisions of Michigan Statutes MCL 333.20175: MCL 333.21513; MCL 333.21515; MCL 331.531; MCL
331.532; MCL 331.533 or such other such statutes as may be applicable.




STS Aorta Surgery Worksheet V19

Intervention:
O Plamed stage bybvid
0 Opes Asch Frocedure (If Yeu!)
Disal Techmiique DOpent  DClasmpal
Sdz - mxcﬁ:m OFeniet DOZinel Doel OZcocd Oloed  Referio graph on I pagei
Exomiin (= 2 Trusk O Fruses Blephant Tresk O No
0 Andh Bresch Reimpltation (If Yoz o) Sebelvlan -« ORight Dl Common Caretid -« DRigle Dlen
Dinnosinee Olefl Vertcdml

Opes Descending Theenck Aorta or Theracwabdonnal Procedure:
D lnkeroostal reisspdaniation
D Vixeral voodd istzrvestion (I Yoo ) DO Ceba: « ORemplmtation O Braoch Oral
CSep ic ~+ D Rempl O Braead Gl
Ciight roul -« Diunplddun O Brasch Gl
Olef) retal o OReisgdmtation O Hraoch Gral

STS Aom Surgery Worksheet V2.9
Identfy procedural location uug a /A A Below st juiction
eraph etters AN - > ALY B Smolubeler jusction © =id ooeling
S C. Mid moondng b Satal sxending
For Aveurvam, . D Zoae | (betwom isnomanate mid lefl carothd)
t 1 E Zuoee I (betwees lefl carniud and lefl subclavian)
Aseurysm/Primary Tear Locathoa: . F. Zume 3 (first 2 on distal o 2 subclavian)
R 2 . . Zone 4 (end of poee 3 10 tad docenlding sorta ~ T6)
For Dissections| =t B Zone § (mid doweeding ate ko celiss)
(Selurt all that npply seod (51 In lucatinu) st 1 7oee 6 (ccbac b spcie meesiong)
as dury Tear Locstin r . Zeoe 7 (miporior mesenicriz o s}
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Ay M, Zose 10 {consnon Sac)
S hinad £ bea Locasin b ‘" N Zome 11 {exiomal doace)
=) | Locathan: 2
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2 Prosimad Locatien:
Thurscusbdamingl Procodures | Divtad 1
Prossesd Locatlen: & Reverse Heml e
Uk eal Raprarr of & hom seplum
Distal Locution:

Endovweslar Procadure:
Accewa (If Yorv) OFonod Dliec O Abdomnal Aorta D11 Subclaviee ORE Scholvien O Asonding Aarta DLV Apex

DO Peratcoos Aces T TAVE (for oo ¥ jaoe) DA fng TEAVR (If Yoo O Deficaled IDF D Of-labicl et O Nar

| PLEASE COMPLETE THE FOLLOWING SECTIONS |

Arch Venned Managesnent:
Tenominge + ONawre Flow O Endovoade Hoesk (nf OFndovecele Poliel (et O Fonotretad
CExts-astienic Bypee (If Yor+)  DAcrta-lnsossiesc DActe-f) Caotid  DAcets 1 Subel O Tt Coraticd-ilz Sebecle =
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#10: Based on the CT scan results, how would you absiract the
following fields in Section M2?

Answer Choices:
« Primary Tear Location (4750) is Below STJ (Zone A); Secondary Tear (4755) is Zone 6.

« Primary Tear Location (4750) is STJ to mid-ascending (Zone B); Secondary Tear (4755) is
Zone 5.

« Primary Tear Location (4750) is mid-ascending to distal ascending (Zone C); Secondary
Tear (4755) is Zone 5.

oints to Consider:

* Primary Tear

« Secondary Tear

* Location, Location, Location

"Dissection of the ascending thoracic aorta which originates in the ascending thoracic aorta just
above the sinotubular junction, and extends throughout the aorta and into the iliac vasculature.
A secondary tear is evident in the descending thoracic aorta 2 cm. above the diaphragm. The
dissection compromises the innominate, left common and right common carotid arteries, with
up to 75% diminished flow of the true lumen of the vessels."

This is a confidential professional peer review and quality assurance document of the MSTCVS Quality Collaborative. Unauthorized disclosure or duplication is absolutely
prohibited. It is protected from disclosure pursuant to the provisions of Michigan Statutes MCL 333.20175: MCL 333.21513; MCL 333.21515; MCL 331.531; MCL
331.532; MCL 331.533 or such other such statutes as may be applicable.




SEQ. #: 4750
Long Name: Dissection - Primry Tear Location Short Name: DisTearLoc
Definition: Indicate location of the primary tear

Intent/Clarification:
The intent is to identify the primary entry tear for the dissection. As most dissections

include multiple re-entry tears it may be difficult to confirm the primary site and the
surgeon MUST be the final arbiter of this definition. This is the site identified by the
surgeon at an open operation or judged by the surgeon from imaging as the primary site
to be covered by endovascular stent. If the radiology report names a primary entry point
and the surgeon concurs, report this location.

SEQ. #: 4755
Long Name: Dissection - Secondary Tear Location Short Name: DisSeclLoc
Definition: Indicate location of secondary tear

Intent/Clarification:
The intent is to identify any secondary tear for the dissection. This would be a re-entry

site resulting from flow within the false lumen returning to the true lumen. The surgeon
MUST be the final arbiter of this definition. This is the site identified by the surgeon at
open operation or judged by the surgeon from imaging as a secondary site to be
covered by endovascular stent.
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Intent/Clarification:
Zone 0 is the Ascending Aorta and includes letter A-C. Verify exact location with CV

Surgeon. Aortic Root (letter A) is below sinotublar junction.

ft Carotid [ ' '
Left Carotid Artery A. Below sinotubular junction

B. Sinotubular junction to mid ascending Zone 0
C. Mid ascending to distal ascending
D. Zone 1 (between innominate and left carotid)
Mid-point of E. Zone 2 (between left carotid and left subclavian)
jz;‘:'(‘:;;f;)t‘_ﬁgf“ F. Zone 3 (first 2 cm. distal to left subclavian)

G. Zone 4 (end of zone 3 to mid descending aorta ~
T6)
H. Zone 5 (mid descending aorta to celiac)
|. Zone 6 (celiac to superior mesenteric)
J. Zone 7 (superior mesenteric to renals)
K. Zone 8 (renal to infra-renal abdominal aorta)
L. Zone 9 (infrarenal abdominal aorta)
M. Zone 10 (common iliac)

Left Subclavian Artery

Brachiocephalic Artery

Celiac Artery
Superior Mesenteric Artery

Renal Arteries

Source:
Society of Thoracic Surgeons Training Manual

N. Zone 11 (external iliacs
o N A\ ( )

Source: i
Canadian Cardiovascular Society
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Left common
carotid artery

Right common

carotid arte
Right Y Arch
- /’
subclavian
artery Left i
Brachiocephalic subclavian
artery artery
Ascending
aorta
Descending

thoracic aorta

Diaphragm

Celiac trunk

SMA

Left renal
S— 1y TV

p—c >
Abdominal

aorta

IMA

Right renal
artery

Common iliac
artery
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‘ A. Below sinotubular junction
Yy, (5 R ,Sinotubularjunction to mid ascending

BC_> 0 ,‘,,3\;/ g Mid ascending to distal ascending
& od~d 1 D. Zone 1 (between innominate and left
— Y carotid)
! E. Zone 2 (between left carotid and left
\ : subclavian)
F. Zone 3 (first 2 cm. distal to left
=T subclavian)
3,,.):7' G. Zone 4 (end of zone 3 to mid
—7 8 L descending aorta ~ T6)
1 Zone 5 (mid descending aorta to celiac)
; 0 | . Zone 6 (celiac to superior mesenteric)
J. Zone 7 (superior mesenteric to renals)
K. Zone 8 (renal to infra-renal abdominal
w//\\9 38ora)
i) L. Zone 9 (infrarenal abdominal aorta)

w /0 701 M Zone 10 (common iliac)

N. Zone 11 (external iliacs)
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#10: Based on the CT scan results, how would you absiract the
following fields in Section M2?

Answer Choices:

Primary Tear Location (4750) is Below STJ (Zone A); Secondary Tear (4755) is Zone 6.

Primary Tear Location (4750) is STJ to mid-ascending (Zone B); Secondary Tear
(4755) is Zone 5.

Primary Tear Location (4750) is mid-ascending to distal ascending (Zone C);

/Secondqry Tear (4755) is Zone 5.

Primary tear

O Below STJ xSTJ-midascending O Midascending to distal ascending

li:rcatmn: U Zone 1 U Zone 2 U Zone 3 U Zone 4 U Zone 5 U Zone 6 U Zone 71 Zone § U Zone 9 1 Zone 10 U Zone 11
DisTearloc (4750)

i‘iecipda}y tear O Below STJ O STJ-nudascending O Midascending to distal ascending

ocation: O Zone 1 0 Zone 2 O Zone 3 O Zone 4melf: 50 Zone 6 O Zone 7 0 Zone 8 U Zone 9 O Zone 10 O Zone 11
DisSecloc (4755)
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#10: Based on the CT scan results, how would you abstract
the following fields in Section M2?

1009
850%:
50%%:
409
20045
0
Primary Tear Primary Tear Primary Tear

Location (4750} is Location {4750 is Location (4750 is

Below STJ (Zone A); 5TJ to mid-ascending mid-ascending to

Secondary Tear (47... (Zone B); Secondar... distal ascending...

Answer Choices

Primary Tear Location (4750) is Below STJ (Zone A); Secondary Tear (4755) is
Zone 6.

Primary Tear Location (4750) is STJ to mid-ascending (Zone B); Secondary Tear
(4755) is Zone 5.

Primary Tear Location (4750) is mid-ascending to distal ascending (Zone C);
Secondary Tear (4755) is Zone 5.
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#11: Based on the CT scan results, how would you abstract these
subsequent fields?

Answer Choices:

« Retrograde extension (4760) is Yes; Retrograde Location (4765) is Below STJ; Distal
extension (4775) is Yes; Distal Location (4780) is Zone 10.

« Retrograde extension (4760) is No; Distal extension (4775) is Yes; Distal Location
(4780) is Zone 5.

« Retrograde extension (4760) is No; Distal extension (4775) is Yes; Distal Location
4780) is Zone 10.

Points to Consider:
* Refrograde Extension

» Refrograde Location
* Distal Extension
* Distal Location
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SEQ. #: 4760
Long Name: Dissection - Retrograde Extension Short Name: DisRetExt
Definition: Indicate whether there was retrograde extension

Intent/Clarification:
The intent is to determine whether the dissection propagates proximal (toward the aortic

valve) from the primary tear location. Report yes if imaging indicates an extension of the
false lumen proximal (toward the aortic valve) to the primary tear location.

SEQ. #: 4765

Long Name: Dissection - Retrograde Location
Short Name: DisRetlLoc

Definition: Indicate location of retrograde extension

Intent/Clarification:
The intent is to define how far the retrograde dissection extends toward the aortic valve.

This would be the point at which the false lumen comes closest to the aortic valve. The
surgeon or radiologist can be the final arbiter of this definition. Refer to the image
showing the zones and note that zone “0” is subdivided into 3 sections:
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SEQ. #: 4775
Long Name: Dissection - Distal Extension
Short Name: DistalExt

Definition: Indicate whether there is distal extension

Intent/Clarification:
The intent is to identify where distal (antegrade) dissection occurred or extended.

A. Below sinotubular junction
B. Sinotubular junction to mid ascending

c .
B> 0 .1 + 2; 3 C. Mid ascending to distal ascending
--------------------------------- A —4 ‘:7 ) | D. Zone 1 (between il"lI"IOmlnate and Ieft

carotid)
—1 E. Zone 2 (between left carotid and left
subclavian)

5
SEQ #. 4?80 F. Zone 3 (first 2 cm. distal to left
L] v Pt subclavian)

Long Name: Dissection - Distal Extension Location L decanangsora 10
Short Name: DistalExtLoc 0 | 3 Zone7 (superior mesentarioto renakt)
Definition: Indicate location of distal extension ke :;,;:—;;"e:‘fe"a' tonaenatebdemina
o8 A (@pore 10 Gommonioar
Intent/Clarification: M, Zoned{iarlomaliacs)

The intent is to define the how far along the aorta (away from the valve) any new or
extended dissection goes. Refer to the image showing the zones and report the most
distal (highest # zone) extent of the false lumen.
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#11: Based on the CT scan results, how would you abstract these
subsequent fields?

Answer Choices:

» Retrograde extension (4760) is Yes; Retrograde Location (4765) is Below ST1J; Distal
extension (4775) is Yes; Distal Location (4780) is Zone 10.

» Retrograde extension (4760) is No; Distal extension (4775) is Yes; Distal Location
(4780) is Zone 5.

» Retrograde extension (4760) is No; Distal extension (4775) is Yes; Distal Location
(9780) is Zone 10.

Primary tear
location:
DisTearlLoc (4750)

?;;;?{i?ry feat O Below STJ O STJ-midascending [ Midascending to distal ascending

. O Zone 1 O Zone 2 [0 Zone 3 [0 Zone 4 O Zone 5 0 Zone 6 [0 Zone 7 [ Zone 8 0 Zone 9 O Zone 10 [ Zone 11
DisSecloc (4755)

Retrograde extension: O Yes x\lo O Unknown (If Yes |)
DisRetExt (4760)

O Below STJ O STJ-midascending [ Midascending to distal ascending
O Zone 1 O Zone 2 [0 Zone 3 [0 Zone 4 [0 Zone 5 [0 Zone 6 [ Zone 7 [0 Zone 8 [0 Zone 9 [0 Zone 10 [J Zone 11

Retrograde Location: O Below STJ [0 STJ-midascending [0 Midascending to distal ascending
DisRetLoc (4765) O Zonel O Zone 2 O Zone 3 [ Zone 4
Post TEVAR:
DisPosTEVAR (4770) LYes L No
Distal extension? es O No O Unknown (If YVes |)

DistalExt (4775)

O Below STJ O STI-midascending [ Midascending to distal ascending

Distal Extension Location: gZOHE 10 Zone 2 0 Zone 3 0 Zone 4 [0 Zone 5 [0 Zone 6 0 Zone 7 [0 Zone 8 [0 Zone 9

DistalExtLoc (4780)

Zone 10 O Zone 11
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#11: Based on the CT scan results, how would you abstract these
subsequent fields?

100%
809
B9
409
- -
O
Retrograde extension Retrograde extension Retrograde extension
(4760) is Yes; (47a0) is MNo; Distal (4760) is Mo; Distal
Retrograde Location extension (4775) s extension (4775) s
(4765) is Below 5T... Yes; Distal Locati... Yes; Distal Locati...

Answer Choices

Retrograde extension (4760) is Yes; Retrograde Location (4765) is Below STJ;
Distal extension (4775) is Yes; Distal Location (4780) is Zone 10.

Retrograde extension (4760) is No; Distal extension (4775) is Yes; Distal
Location (4780) is Zone 5.

Retrograde extension (4760) is No; Distal extension (4775) is Yes; Distal
Location (4780) is Zone 10.
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#12: What sort of Open Arch Procedure (4975) did this patient undergo?

Answer Choices:

Yes.

» Distal Technique (4980) is Open; Distal Site (4985) is Hemi-Arch; Distal
Extension (4990) is Elephant Trunk; Arch Branch Re-implantation (4995) is

» Distal Technique (4980) is Clamped; Distal Site (4985) is Zone 3; Distal
Extension (4990) is Frozen Elephant Trunk; Arch Branch Re-implantation

(4995) is No.

« Distal Technique (4980) is Open; Distal Site (4985) is Hemi-Arch; Distal
Extension is No; Arch Branch Re-implantation (4995) is No.

Points to Consider:
« Distal Technique

 Distal Site
» Distal Extension
* Arch Branch Re-Implantation

Remember:
 Proximal = Toward the Heart
 Distal = Away from the Heart
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SEQ. #: 4975

Long Name: Open Arch Procedure

Short Name: ArchProc

Definition: Indicate whether there was an open arch procedure

Intent/Clarification:

The intent is to identify procedures with replacement of or connection to the arch of the
aorta. Anything from the base of the innominate through the subclavian takeoff would be
included.

SEQ. #: 4980

Long Name: Open Arch Procedure - Distal Technique

Short Name: ArchDisTech

Definition: Indicate the distal technique for the arch procedure

Intent/Clarification:
The intent is to define that the distal anastomosis was done with or without a clamp.

Many arch procedures are done with the clamp removed, sewing to the aorta looking
down the barrel of the vessel. This of course requires circulatory arrest. The clamp
means that the aorta is clamped with an instrument and the anastomosis is completed
proximal (close to the heart) to that part of the aorta.

"~ -
| = -

a Supracommissural replacement b Hemiarch replacement

A B Cc
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SEQ. #: 4985
Long Name: Open Arch Procedure - Distal Site

Short Name: ArchDiscSite
Definition: Indicate the distal site

Intent/Clarification:
The intent of this is to define the level of the distal (far from the heart) anastomosis.

Ascending aorta implies the ascending was resected with a clamp on the distal
ascending aorta. Hemiarch means a single anastomosis was done somewhere in the
ascending or proximal arch without separate grafts to the head vessels. Zone 1 means
the innominate was reconnected with a graft between the innominate and left common
carotid takeoffs. Zone 2 means the innominate and carotid were reconnected with a
graft sewn to between the left common carotid and the left subclavian takeoffs. Zone
three means the innominate, carotid and the left subclavian were reconnected with the
graft being sewn beyond the left subclavian takeoff. Zone 4 means the graft was sewn

to the mid descending thoracic aorta.

_—-——/7-1 ———'(/ Z
‘f". > : :;\ ) = ‘;‘l",

a Supracommissural replacement b Hemiarch replacement C Total arch replacement
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Intervention

Planned Staged Hybrid: O Yes O No
PlanStagHybrid (4970)

Open Arch Pmcadurﬂx?es O No (If Ves |)
ArchProc (4975)

Distal Teclmiqm:xﬂpen O Clamped
ArchDisTech (4980)

Distal Site: O Ascending Aort emiarch O Zone 1 O Zone 2 O Zone 3 O Zone 4
ArchDiscSite (4985)

Distal Extention: O Elephant trunk O Frozen Elephant trunk O No

ArchDisExt (4990)
Arch Branch Reimplantation: O Yes O No (1f Ves |)
ArchBranReimp (49395)
Innominate: O Yes O No Right Subclavian: O Yes ONo  Right Common Carotid: O Yes O No
ArchBranlnnom (5000) ArchBranRSub (5001) ArchBranRComm (5002)
Left Common Carotid: O Yes O No  Left Subclavian: O Yes O No Left Vertebral: O Yes O No Other: O Yes O No
ArchBranLComm (5005) ArchBranLSub (5010) ArchBranlVert (5011) ArchBranOth (5012)
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SEQ. #: 4990

Long Name: Open Arch Procedure - Distal Extention
Short Name: ArchDisExt

Definition: Indicate distal extension type

Intent/Clarification:
The intent of the question is to define whether graft was left that extended (distally)

beyond the arch anastomosis. An elephant trunk is a soft graft, while a frozen elephant
trunk means a stent was placed distally.
. ' -
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SEQ. #: 4995

Long Name: Open Arch Procedure - Arch Branch Reimplantation
Short Name: ArchBranReimp

Definition: Indicate whether arch branch reimplantation was performed

Intent/Clarification:
The intent of this is to define the end branches that were sewn to the graft.

d Trifurcated graft
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I

Intervention

Planned Staged Hybnid: O Yes O No
PlanStagHybrid (4970)

Open Arch Procedure W Yes O No (If Ves |)
ArchProc (4975)
Distal Techniqua:x{lpen O Clamped
ArchDisTech (4980)
Distal Site: O Ascending Aorta
ArchDiscSite (4985)

Distal Extention: O Elephant trunk O Frozen Elephant trunk D

emiarch O Zone 1 O Zone 2 O Zone 3 O Zone 4

ArchDisExt (4990)
Arch Branch Reimplantation: O Yesx\lu (If Yes |)
ArchBranReimp (4995)

Innormunate: O Yes O No Right Subclavian: O Yes O No  Right Common Carotid: O Yes O No

ArchBraninnom (5000) ArchBranRSub (5001) ArchBranRComm (5002)

Left Common Carotid: O Yes O No  Left Subclavian: O Yes O No Left Vertebral: 0 Yes O No Other: O Yes O No
ArchBranLComm (3005) ArchBranLsub (5010]) ArchBranLVert (3011) ArchBranOth (5012)
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#12: What sort of Open Arch Procedure (4975) did this patient undergo?

100%
B0
G0
400
- -
I
D%
Distal Technique Distal Technique Distal Technique
(4280} iz Open: (4280} iz Clamped,; [(42380) iz Open:
Distal Site (4985) is Distal Site (4985) is Distal Site (4985) is
Hemi-Arch; Distal... Zone 3; Distal... Hemi-arch; Distal...

Answer Choices

Distal Technique (4980) is Open; Distal Site (4985) is Hemi-Arch; Distal
Extension (4990) is Elephant Trunk; Arch Branch Re-implantation (4995) is Yes.

Distal Technique (4980) is Clamped; Distal Site (4985) is Zone 3; Distal
Extension (4990) is Frozen Elephant Trunk; Arch Branch Re-implantation
(4995) is No.

Distal Technique (4980) is Open; Distal Site (4985) is Hemi-Arch; Distal
Extension is No; Arch Branch Re-implantation (4995) is No.
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#13: How would you absiract the woven graft implanted during
the procedure?

Answer Choices:
» Device Inserted (5440) is Yes; Location (5450) is Zone 1; Delivery Method (5455)
is Open.

» Device Inserted (5440) is Yes; Location (5450) is Zone A; Delivery Method (5455)
is Open.

vice Inserted (5440) is Yes; Location (5450) is Zone B; Delivery Method (5455)
is Open.

Points to Consider:

« Was a Device Inserted?
* Location of Device

* Delivery Method
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SEQ. #: 5440

Long Name: Aorta Device Inserted

Short Name: ADevins

Definition: Indicate whether one or more devices were inserted into the aorta.

Intent/Clarification:
This will include all synthetic prosthetics inserted. This may include Dacron, PTFE,

homografts, autografts, stents, and stentgrafts. Some aortic interventions may not
require prosthetic materials or device implants such as primary repair of a
pseudoaneurysm. This will be indicated as “No.”

Vi

SEQ. #: 5450

Long Name: Aorta Device - Location #01

Short Name: ADevLoc01

Definition: Indicate the location within the aorta where device #01 was inserted.

Intent/Clarification:
Zone 0 is the Ascending Aorta and includes letter A-C. Verify exact location with CV

Surgeon. Aortic Root (letter A) is below sinotublar junction.
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Location :

W\ \*—"/{l.... X. | No additional devices inserted (only for locations 2 — 15)
0 ;“,_‘,.3‘/\"3)?“-; A. | Below sinotubular junction
L ] < \ B. | Sinotubular junction to mid ascending
[ C. | Mid ascending to distal ascending
| D. | Zone 1 (between innominate and left carotid)
\ = i E. | Zone 2 (between left carotid and left subclavian)
:;"[ 5 f' F. | Zone 3 (first 2 cm. distal to left subclavian)
_7”7{ G. | Zone 4 (end of zone 3 to mid descending aorta ~ T6)
10 2 H. | Zone 5 (mid descending aorta to celiac)
|“ . " I. | Zone 6 (celiac. to superior ;nesenten'c)
) I. | Zone 7 (superior mesenteric to renals)
| | K. | Zone 8 (renal to infra-renal abdominal aorta)
10// \\10 L. | Zone 9 (infrarenal abdominal aorta)
" /‘:f;.};_ ,,.;.)/\ff\ - M. | Zone 10 (common iliac)
4 N. | Zone 11 (external iliacs)

Delivery Method:

1=Open 2= Endovascular

Outcome: 1=Maldeployed 2= Deployed and removed 3= Successfully deployed
Model Number: Enter device model number
UDI: Enter unique device identifier (not serial number)
Location (Letter) Delivery Method Outcome Model # UDI
B 1 Leave Blank
ADevLoc02 (5475) ADevDelMeth02 (5480) ADevOut02 (5485) ADevModel02 (5490) ADevUDIO2 (5495)
I Currently unclear about where an associated valve device will be recorded. I
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#13: How would you absiract the woven graft implanted
durina the procedure?

1009%%
B0
G0
400
2005
0
Device Inserted Device Inserted Device Inserted sorry, but I'm
(2440} is Yes; (2440} is Yes; (2440} is Yes; "Zoned
Location (5450% Location (5450% Location (5450) Ot
is Zone 1;... is Zone &;... is Zone B;...

Answer Choices

Device Inserted (5440) is Yes; Location (5450) is Zone 1; Delivery Method
(5455) is Open.

Device Inserted (5440) is Yes; Location (5450) is Zone A; Delivery Method
(5455) is Open.
Device Inserted (5440) is Yes: Location (5450) is Zone B; Delivery Method
(5455) is Open.

Sorry, but I'm "Zoned Out"!!
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#14: How would you abstract the following Discharge (Section Q)
fields?

Answer Choices:

» Date of Last Follow-up (7000) is Discharge Date; Verification of 30-day Status
(7002) is Phone call to/from patient or family; Discharge/Mortality Status (7005) is
Discharged alive, last known status is alive.

« Date of Last Follow-up (7000) is Mortality Date; Verification of 30-day Status (7002)
is Phone call/letter to/from medical provider; Discharge/Mortality Status (7005) is
ischarged alive, died after discharge.

Date of Last Follow-up (7000) is Discharge Date; Verification of 30-day Status
(7002) is Phone call/letter to/from medical provider; Discharge/Mortality Status
(7005) is Discharged dlive, died after discharge.

Points to Consider:
« Date of Last Follow-up

« Verification of 30-day Status
« Discharge/Mortality Status
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STS
ll National Database

From: Jozeph E. Bavariz, MD [mailto:jbavaria@sts.org]
Sent: Thursday, Jume 02, 2016 4:43 FM

To: 3T5 Data Managers

Subject: Dats Completeness Requirements for Star Ratings

Cear 3TS Data Manager & Paricipants,

As 3 parficipant in the 3T5 Mational Database, you know the imporiance of good data. This importance is undarscored by
the contracuzl obligalion of each participant to submit complete and accurate data to the Database. Diata analysis, risk
adjustment, measurs development, and nationally benchmarked results all rely on thess high data standards.

Although im-hospital mortality data are recorded with high completeness and fidelity, it has come o cur attention that some
programs often chooss "unknown” as the response for 30-day status, which may impact the accuracy of operative
mortality determinafons. Therefore, in order 1o assure the highest level of accuracy when reporfing cperative maortality, the
following data fhresholds are being implemented o determing eligibility for a composite score (star rafing):

1. Cases performed Jarwary 1-December 31, 2015 must have a 90% completeness threshold for fiskds related to
cperalive mortality stabus.

2. For all cases perform st have a 35% completeness

3
fate.

For &l cazes performed on or afier January 1, 2017, the operative morality fields must have a 38% com)

If the folkowing fields are missing or coded 3 "unknown”, then fhe record will be considered incomplete. Going forward,
parficipants who do not meet the mortality-relzted data completeness thresholds for a parficular harsest will not be eligible
{0 receive a composite score (sfar rafing).

Adult Cardiac Surgery Database v2.81
Discharge Status (5010)

Siatus at 30 Days after Discharge (5015)
ative Death (5025)

tabase vi.3
Wortslity Status af Hospital discharge (32517
Mortslity Status af Database Discharge (4250}
Slatus at 30 days afier surgery (4300)

General Thoracic Surgery Database v2.3
Discharge Status (2200)

Slatus at 30 days afier surgery (2240

January, 2017:

Operative Mortality fields > 98%
completeness rate:

« Discharge Status
+ Status at 30 days
« Operative Death

< 98% = ineligible to receive
Composite Score (star rating)
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SEQ. #: 7000

Long Name: Date of Last Follow-Up

Short Name: LFUDate

Definition: Indicate the date on which the last follow-up was made. If patient dies in the
hospital, this value will be the same as the date of death. If no follow-up is made after
patient is discharged, this value will be the same as the discharge date.

Intent/Clarification:
This is the date that is last documented in the chart or obtained by contacting the
physician’s office. Required date format: mm/dd/yyyy

SEQ. #: 7001
Long Name: Mort-30d Status
Short Name: Mt30Stat

Definition: Indicate whether the patient was alive or dead at 30 days post-surgery
(whether in hospital or not).

Intent/Clarification:
e Alive
e Dead

o Ur@vn
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SEQ. #: 7002
Long Name: Mort-Op Death-Method Of Verification

Short Name: Mt30StatMeth

Definition: Indicate the primary method used to verify the patient's 30-day mortality
status.

Intent/Clarification:

Phone call to patient or family

Letter from medical provider

Evidence of life or death in medical record

Office visit on or after 30 days after the date of surgery.
Social Security Death Master File/NDI

Other

SEQ. #: 7005

Long Name: Discharge / Mortality Status

Short Name: DischMortStat

Definition: Indicate the discharge and current vital status of the patient

Intent/Clarification:
e In hospital, alive
e Died in hospital
e Discharged alive, last known status is alive

e Discharged alive, died after discharge

“In hospital, alive” refers to patient's that are in the hospital at the 30 day mark that were
never discharged. It is provided so sites do not get marked as missing on the required
mortality fields for their composite scores/STAR ratings.
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|

Q. Discharge / Mortality

Date of Last FDHW‘“P: o _-'I_ _(nmiddyyyy) -
FUDste (7000 | Mortality Date

Statug at 30 days After Surgery: [ Alive x)ead [ Unknown
Mt305tat (7001)

Primary method used to verfy 30-day status: [ Phone call to pattent or fammly 0 Office vasit »= 3() days after procedure
Mt305tateth (7002) x_etter from medical provider U Social Securtty Death Master File /NDI
0 Medical record (evidence of hife or death) [ Other

DischargeMortalify status: [ In hospital, alve [ Discharged alive, last known status = alive
Dischivortstat (7005) (1 Died in hospital JDischarsed alive, died after discharee
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#14: How would you abstract the following Discharge (Section Q) fields?

100%
800G
60%%
400
20%
e
Date of Last Date of Last Date of Last
Follow-up (7000} is Follow-up (7000} is Follow-up (7000} is
Discharge Date; Mortality Date; Discharge Date;
Verification of... Verification of... Verification of...

Answer Choices

Date of Last Follow-up (7000) is Discharge Date; Verification of 30-day Status
(7002) is Phone call to/from patient or family; Discharge/Mortality Status
(7005) is Discharged alive, last known status is alive.

Date of Last Follow-up (7000) is Mortality Date; Verification of 30-day Status
(7002) is Phone call/letter to/from medical provider; Discharge/Mortality Status
(7005) is Discharged alive, died after discharge.

Date of Last Follow-up (7000) is Discharge Date; Verification of 30-day Status
(7002) is Phone call/letter to/from medical provider; Discharge/Mortality Status
(7005) is Discharged alive, died after discharge.
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#15: Finally, how would you abstract these Mortality (Section Q)
fields?

Answer Choices:

» Primary cause of Death (7122) is Cardiac; Operative Death (7124) is No; Discharge
Death Location (7125) is Acute Rehabilitation.

« Primary cause of Death (7122) is Cardiac; Operative Death (7124) is Yes; Discharge
eath Location (7125) is Acute Rehabilitation.

Primary cause of Death (7122) is Cardiac; Operative Death (7124) is Yes; Discharge
Death Location (7125) is Extended Care Facility.

Points to Consider:

* Primary Cause of Death

« Was this an Operative Death?
« Discharge Death Location
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SEQ. #: 7122

Long Name: Mort-Prim Cause

Short Name: MtCause

Definition: Indicate the PRIMARY cause of death, 1.e_, the first significant abnormal

event which ultimately led to death.

Intent/Clarification: If the patient died due to multiple organ system failure, select the
system that either was the initiator of the Multisystem Organ Faillure (MSOF) or the

primary cause of the patient’s demise.

Cardiac
Neurologic
Renal
Vascular
Infection
Pulmonary
Unknown
Other

SEQ. #: 7124

Long Name: Mort-Op Death

Short Name: MtCpD

Definition: Operative Mortality includes: (1) all deaths, regardless of cause, occurrnng
during the hospitalization in which the operation was performed, even if after 30 days
(including patients transferred to other acute care facilities); and (2) all deaths,
regardless of cause, occurring after discharge from the hospital, but before the end of
the thirtieth postoperative day.
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SEQ. #: 7125
Long Name: Post Discharge Death Location

Short Name: PostDisDthlLoc
Definition: Indicate the location where the patient died after being discharged from the

original hospitalization.
Intent/Clarification:

Home (or, temporarily, at the home of a relative)
Extended Care Facility/Transitional Care Unit (TCU) (Code LTAC as
Extended Care/Transitional Care UnitYyRehab. Do not count as part of acute
care stay.

- Hospice

« Acute Rehabilitation (Ultimate plan for patient to return home after a short-
stay)

. Hospital, During Readmission
Other
Unknown

If Discharge/Mortality Statos = “Died in hospital” or “Discharged alive, died after discharge™ |)
Mortality - Date ' f
MtDate (7121)
Primary Cause of Death (select only one)
MtCause (7122)
xﬂardiac O Neurologic O Renal O Vascular O Infection 0O Pulmonary O Unknown 0O Other
(If Discharge/Tiortality Status = “Died in hospital])
In-Hospital death location: O OR During Intial Surgery O OR during reoperation O In Hospital (Other than OR)
InHospDthLoc [7123)
(If Discharpe/Mortality Status = “Discharged alive, died after discharge™ )
Operative Dtath:xYﬂs O No
MtOpD (7124)
Post Discharge death location:
PostDisDthLoc [7125)
OHome 0O Extended Care Facility [ Hospice x_&cutn Rehahilitatton O Hospital during readmission O Other O Unknown
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#15: Finally, how would you absiract these Mortality (Section Q) fields?

100%%

0%

B0%

40%

0%

0%

I

Primary cause of Primary cause of Primary cause of
Death (7122) is Death (7122) is Dreath (7122) is
Cardiac; Operative Cardiac; Operative Cardiac; Operative
Creath {7124} is No... Creath (7124} iz Ye... Dreath {7124) is Ye...

Answer Choices

Primary cause of Death (7122) is Cardiac; Operative Death (7124) is No;
Discharge Death Location (7125) is Acute Rehabilitation.

Primary cause of Death (7122) is Cardiac; Operative Death (7124) is Yes;
Discharge Death Location (7125) is Acute Rehabilitation.

Primary cause of Death (7122) is Cardiac; Operative Death (7124) is Yes;
Discharge Death Location (7125) is Extended Care Facility.
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