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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 triple 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 Atriclip.

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.

Scenario #1
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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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#1: Does this patient suffer from Heart Failure (#911) in version 2.9?
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#2: What Type of Atrial Fibrillation (#962) does this patient suffer from?

Choice of Answers:

• Paroxysmal

• Persistent

• Longstanding Persistent

• Permanent

Ver. 2.8
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#2: What Type of Atrial Fibrillation (#962) does this patient suffer from?
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#3: How would you abstract this patient's use of ASA (#1070)?

Choice of Answers:

• 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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#3: How would you abstract this patient's use of ASA (#1070)?
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NOAC = Novel Oral AntiCoagulantWhat’s a NOAC?

• NOAC = DOAC (Direct Oral AntiCoagulant)

• Developed and introduced 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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Direct Thrombin Inhibitors 

Argatroban (Acova, Argata,

Novastan, Arganova, Exembol)

Bivalirudin (Angiomax)

Desirudin (Ipravask, Revasc) 

Hirudin

Lepirudin (Refludan)

Dabigatran  (Pradaxa) (NOAC)

Factor Xa Inhibitors

Apixaban (Equilis) (NOAC)

Betrixaban (BEVYXXA) 

Edoxaban (Lixiana, Savaysa) (NOAC)

Fondaparinux (Arixtra)

Rivaroxaban (Xarelto) (NOAC)

Others are in development

Thrombin Inhibitors & Factor Xa Inhibitors
Within 5 Days of OR (Brand Names in Parentheses if Applicable)

July 2017: Not an Inclusive List/Use with Caution/ Work in Progress!
MSTCVS  Quality Collaborative Data Managers

Newest
NOAC (?)
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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.
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#4: How should you abstract this patient's pre-op use of Xarelto?
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• Designed to address both types of Mitral Disease: Insufficiency and Stenosis.

• Etiology 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.

Mitral Valve Etiology
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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 

valve leaflets 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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• Again, “Lesion” pertains to both disease states.

• Lesion is the “what” that is contributing to the disease process. 

• As with Etiology, only one choice (Primary) applies.

• “Mixed Lesion” is unclear.

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

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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#5: How would you abstract this patient's Mitral Etiology (1731) 

and Mitral Lesion (1746)?
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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 

the 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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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?

#6: Which Ejection Fraction (1545) should be abstracted?

50
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#6: Which Ejection Fraction (1545) should be abstracted?
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#7: Given the patient's pre-op history of AFib, does this 

patient suffer from post-op AFib (6930)?

Ver. 2.8 Example: A patient is on a protocol preoperatively; the patient then goes 

in to 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.

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 event(s) in all patients who were not in A-Fib 

at the start of surgery.
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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, I guess.
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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)?
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#8: How would you code this patient's Readmission (7140)?
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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.
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Expanded Readmission Reasons
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Expanded Readmission Procedures
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#8: How would you code this patient's Readmission (7140)?
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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 

right common carotid arteries, with up to 75% diminished flow of the true lumen of the 

vessels."

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.

Scenario #2
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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.
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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.
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#9: Which of the following Risk Factors (section D.) would you 

abstract for this patient?
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#10: Based on the CT scan results, how would you abstract the 

following fields in Section M2?

"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."

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.

Points to Consider:
• Primary Tear

• Secondary Tear

• Location, Location, Location
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Zone 0
Zone 0

Source:

Canadian Cardiovascular Society

Source:

Society of Thoracic Surgeons Training Manual
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#10: Based on the CT scan results, how would you abstract 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.
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#10: Based on the CT scan results, how would you abstract 

the following fields in Section M2?



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.

#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:

• Retrograde Extension

• Retrograde Location

• Distal Extension

• Distal Location
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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. 



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.

#11: Based on the CT scan results, how would you abstract these 

subsequent fields?
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#12: What sort of Open Arch Procedure (4975) did this patient undergo?

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.

Points to Consider:

• Distal Technique

• Distal Site

• Distal Extension

• Arch Branch Re-Implantation

Remember:

• Proximal = Toward the Heart

• Distal = Away from the Heart



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.



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.



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.



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.



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.



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.



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.

#12: What sort of Open Arch Procedure (4975) did this patient undergo?



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.

#13: How would you abstract 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.

• Device Inserted (5440) is Yes; Location (5450) is Zone B; Delivery Method (5455) 

is Open.

• Sorry, but I'm "Zoned Out"!!!!!!

Points to Consider:

• Was a Device Inserted?

• Location of Device

• Delivery Method
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B 1 Leave Blank

Currently unclear about where an associated valve device will be recorded.
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#13: How would you abstract the woven graft implanted 

during the procedure?
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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 

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.

Points to Consider:

• Date of Last Follow-up

• Verification of 30-day Status

• Discharge/Mortality Status
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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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Mortality Date
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#14: How would you abstract the following Discharge (Section Q) fields?
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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 

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.

Points to Consider:
• Primary Cause of Death

• Was this an Operative Death?

• Discharge Death Location
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#15: Finally, how would you abstract these Mortality (Section Q) fields?


