ACTION Registry-GWTG"

About the Registry

ACTION Registry transitioned from CRUSADE
Started January 2007

Merged with AHA GWTG CAD May 2008 to
become ACTION Registry-GWTG

GWTG CAD sunset Dec. 31, 2009
Current membership of 537 Hospitals
Over 155,000 records submitted
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Premier vs. Limited
Detalled
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ACTION Registry-GWTG Premier

Approximately 280 fields (not counting Section
K)

Simple/Average patient 100-150 fields
Complicated patient 150-200 fields

Non PCI centers 100 fields

Available to all ACTION Registry-GWTG
participants.
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ACTION Registry-GWTG Limited

Approximately 140 fields (not counting Section
K)

Simple/Average patient 60-80 fields
Complicated patient 80-100 fields

Non PCI centers 60 fields

Available to all ACTION Registry-GWTG
participants.

Strongly encourage participants to use full data
set, especially PPCI capable centers.




RNCDR ACTION Registry-GWTG

Demographics & Admission

o Get stop-by-step nstructions for Acute Coronary Treatment and Intervention Outcomes Network Registry

on features

A. DEMOGRAPHICS

ACTIOIN F?r‘gistry—GWTG" NCDR® ACTION Registry® v2.1

000, First Name2"'"; Middle Name2"2%; Birth Date?®*";

Last Name
sSSN2%0: OSSN N/AZS Patient IDZ94; Other ID?"%;

Race: O White20™ O Black/African American®®™" 0O Asian?®™ Hispanic or Latino Ethnicity’”": O No O Yes

(check all thatapply) [ American Indian/Alaskan Native??™® [0 Native Hawaiian/Pacific Islander?®™  gex2%0: O Male O Female

B. ADMISSION

Patient Zip Code™™: O Zip Code N/A™"
Means of Transport to First Facility>'?’: O Self/Family © Ambulance O Mobile ICU O Air

- If Ambulance or Mobile ICU or Air, Pre-Arrival 1st Med. Contact Date/Time>'%% *1%%; (1 Time Estimated®'"

Transferred from Qutside Facility’'’”: Q No O Yes = If Yes, Means of Transfer’''*: O Ambulance © Mobile ICU Q Air

= If Yes, Arrival at Qutside Facility Date/Time>'2" 127; [ Time Estimated®'??

3125, 3126,

- If Yes, Transfer from Outside Facility Date/Time 0 Time Estimated®'?”

- If Yes, Name of Transferring Facility/AHA Number®'% #151;

Arrival Date/Time3200- 3201; Location of First Evaluation®?*°; O ED O Cath Lab O Other

Admission Date™'’: = If ED, Transfer Out Date/Time > **%:

Insurance Payors: [ Private Health Insurance®™

1 Medicare®*™ [ Medicaid®*% O Military Health Care®*™*
(check all that apply)

1 State-Specific Plan {non—l\-‘ledicaid}?’am 0 Indian Health Service™ s 307

Your Facility

1 Non-US Insurance [0 None
HiC #7°7;

C. CARDIAC STATUS ON FIRST MEDICAL CONTACT
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RNCDR ACTION Registry-GWTG

Cardiac Status & History

C. CARDIAC STATUS ON FIRST MEDICAL CONTACT

4000, 4001, 4003

Symptom Onset Date/Time O Time Estimated®™™ 0 Time Not Available
First ECG Obtained”'’: O Pre-Hospital (e.g. ambulance) O After 1st hosp. arrival |First ECG Date/Time*%" *%2;

STEMI or STEMI Equivalent*®®®: O No O Yes > If Yes, ECG Findings*™?: O ST elevation © LBBB (new or presumed new) O Isolated posterior Ml

> If Yes, STEMI or STEMI Equivalent First Noted*™': O First ECG O Subsequent ECG
- If Subsequent ECG, Subsequent ECG with STEMI or STEMI Equivalent Date/Time*%42 4042;

= If No, Other ECG Findings™*®*: O New or presumed new ST depression O New or presumed new T-Wave inversion

Eii?;:ftrated e O Transient ST elevation lasting < 20 minutes O None

Heart Failure*'%°: O No O Yes Heart Rate*'?’: {bpm) Systolic BP*"": (mmHg)
Cardiogenic Shock*"': O No O Yes Cocaine Use*''”: ONo O Yes

D. HisTorRY AND RiISK FACTORS

Height™°%: {cm) Prior MI°%:
Weight®?"%: (kg) Prior Heart Failure (previous Hx)""’:
Current/Recent Smoker (< 1 year)™™": O No O Yes Prior PCI?'%%;

Hypertension®"*": O No O Yes - If Yes, Most Recent PCI Date®'"";

Dyslipidemia®™’: O No O Yes Prior CABG®""":
Currently on Dialysis™": O No O Yes - If Yes, Most Recent CABG Date®'':

5120,

Chronic Lung Disease®™°"; O No O Yes Atrial Fibrillation or Flutter (past 2 wks)""*":

Diabetes Mellitus®""°; O No O Yes Cerebrovascular Disease™'*’;

- If Yes, Diabetes Therapy™'': O None O Diet > If Yes, Prior Stroke™"";

O Insulin O Other Peripheral Arterial Disease®'*’:
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RNCDR ACTION Registry-GWTG

Medications

E. MEDICATIONS

Oral Medications

Medications Administered in First 24 Hours Medications Prescribed At Hospital Discharge

R R (Up to 24 hours after first medical contact™) (do not code for patients who die or are AMA or are transferred to
Medication Home Meds another hospital)

ONo OYes O Contraindicated O Blinded ONo OYes O Contraindicated O Blinded

- 6000- 6021 ;
Aspirin O No O Yes = If Yes, Start Date/Time:
= Mote: code “Yes” for Aspirin if admin. 24 hrs before or after first medical contact > IfYes,Dose: _ === mg

O No O Yes O Contraindicated O Blinded O No O Yes O Contraindicated O Blinded
Clopidogre]®="- 5072 = If Yes, Start Date/Time: = If Yes, Dose: mg

—> If Yes, Dose: mg = If Yes, Recommended Duration: mos

O No O Yes O Contraindicated O Blinded O No O Yes O Contraindicated O Blinded

Ticlopidine®'""-°%2 = If Yes, Start Date/Time: > If Yes, Dose: mg

= If Yes, Dose: mg =2 If Yes, Recommended Duration: mos.

O No O Yes O Contraindicated O Blinded O No O Yes O Contraindicated O Blinded
Prasugrel® """ —> If Yes, Start Date/Time: > If Yes, Dose: mg

= If Yes, Dose: = If Yes, Recommended Duration:

Warfarin®2%%-520 ONo OYes O Contraindicated © Blinded
e O No O Yes O Contraindicated O Blinded
Beta Blocker™ """ ONo OYes O Contraindicated O Blinded
= If Yes, Start Date/Time:

ACE Inhibitor®>°0-5220 O No O Yes O Contraindicated O Blinded O No O Yes O Contraindicated O Blinded

glrzjfzzlgggeﬁeceptor O No O Yes O Contraindicated O Blinded O No O Yes O Contraindicated O Blinded

Aldost:\?:r&rz% Blocking ONo O Yes

Agent’ O Contraindicated O Blinded O No O Yes O Contraindicated O Blinded

Statin°%-%470 ONo OYes O Contraindicated O Blinded ONo OYes O Contraindicated O Blinded

MNon-Statin Lipid-

Lowering Agent®5% 5520 O No O Yes O Contraindicated O Blinded O Mo O Yes O Contraindicated O Blinded
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RNCDR ACTION Registry-GWTG

Anticoagulants

cwering Agent®30e- 3520 O No O Yes O Contraindicated O Blinded O No O Yes O Contraindicated O Blinded

Intravenous and Subcutaneous Medications

Category Medications Administered

GPF lb/1lla O No O Yes O Contraindicated O Blinded
6800 B

es, Medication Type " : ptifibatide O Tirofiban cixima

Inhibitor > If Yes, Medication T BOY O Eptifibatid D Tirofib O Abciximab

L6802, 6203,

{any time during = If Yes, Start Date/Time o

this hospitalization) > If Yes, Stop Date/Time"*%* %0%;

= If Eptifibatide or Tirofiban, Dose'saaa:

O Full O Reduced O Other

) 6850
Anticoagulant O No O Yes O Contraindicated O Blinded
= If Yes, Medication Type(s):

0 IV Unfractionated HveparinSSE'1 Start Date/Time?%%2 5853,

54

i 555
Initial Bolus “°~°:

55

O Nco O Yes = If Yes, Initial Bolus Dose”®""; units

57 .

Initial Infusion®®**: O Ne O Yes = If Yes, Initial Infusion Dose unitsihr

6863

Initial SubQ Dose : ma

62860

Start Date/Time"?° " #5952,

Initial IV Bolus®®®*: O No O Yes Injection Freq.'sass':O ql2Zhr O g24hr O None

[ Enoxaparin {LMWH)

5270 G873

[ Dalteparin (LMWH) Start Date/Time®®7 " 5572, Initial SubQ Dose®™; units

5 GETE, 6877,

[ Bivalirudin®’ Start Date/Time

) 6862,

O F-ondaparinu;-:f"38 Start Date/Time"" "

285

[ Argatroban®®®® 6986, 657

Start Date/Time

G590

O Lepirudin Start DateITimeB

801, BEOZ

© 2007 American College of Cardioclogy Foundation 4-Dec-08 Page 2 of 5
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RNCDR ACTION Registry-GWTG

Procedures

F. PROCEDURES AND TESTS

Non-invasive Stress Testing™: O No O Yes > If Yes, Date™™"; LVEF™™%: 9% O LVEF Not Assessed’™"

Diagnostic Coronary Angiography’®: ONo O Yes - If Yes, Angiography Date/Time’%%"- 792:

= If Yes, Best Estimate of Coronary Anatomy:

Coronary Territory Coronary Artery Stenosis Coronary Territory Coronary Artery Stenosis

Left Main™*: % 1 Not Available™?4 CIRC, OMs, LPDA & LPL Branches™*"; 9% 1 Not Available™®
Prox. LAD "% % 0 Not Available” RCA, RPDA, RPL, AM Branches’**": % 1 Not Available’*2

3

Mid/Distal LAD, Diag Branches'"": % [ Not Available”2? Ramus’?*%: % 1 Not Available™4

- If No, Diagnostic Cath Contraindication”’*: ONo O Yes
PCIT'o; O No O Yes
= If Yes, Cath Lab Arrival Date/Time” %" 7'%%;

- If Yes, First Device Activation Date/Time’ "> 7'

7106

- If Yes, Stent(s) Placed”'™: ONo O Yes = If Yes, Stent Type(s): 0O Bare metal stent’ 01 Drug eluting stent”'" 1 Other'%®

- If Yes, PCI Indication”'%®: O Immediate, primary PCI for STEMI O Rescue PCI (after failed full-dose lytics for STEMI)
O PCI for NSTEMI O Stable, successful reperfusion for STEMI, or completed infarction post-STEMI O Other

- If Immediate, Primary PCI for STEMI, Non-System Reason for Delay in PCI""'’;
O Difficult vascular access O Cardiac arrest and/or need for intubation before PCI
O Patient delays in providing consent for the procedure O Difficulty crossing the culprit lesion during the PCI procedure

O Other C None

CABG™’: O No O Yes
= If Yes, CABG Date/Time ™" 7202;

®
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National Cardiovascular Data Registry

ACTION Registry-GWTG"

Thrombolytics

> If Yes, CABG Date/Time™*®" 7%

G. REPERFUSION STRATEGY (IMMEDIATE REFPERFUSION)

8000

Was Patient a Reperfusion Candidate ONo O Yes

= If No, Primary Reason®'";
Mon-compressible vascular puncture(s)
Active bleeding on amival or within 24 hours
Known bleeding diathesis

Recent bleeding within previous 4 weeks
History of CVA

Recent surgery/trauma

Intracranial neoplasm, AY malformation, or aneurysm
Severe uncontrolled hypertension

Mo ST elevation/| BEB

ST elevation resolved

MI diagnosis unclear

MI symptoms onset =12 hours

Chest pain resoclved

Mo chest pain

Suspected aortic dissection

oJoNoNoNoRoNoNoNoRoNoNoNoNONO)

> If Yes, Thrombolytics®®’: ONo O Yes
> If Yes, Type of Thrombolytics®®*?: O Tenecteplase

> If Yes, Dose Start Date/Time?®023: 8024;

(oJoNoNoNoRoNoNoNoNoNoNONONONO)

- If Yes, Strength of Dose®"?':
O Alteplase

Significant closed head or facial trauma within previous 3 months
Prior allergic reaction to thrombolytics or IV contrast

Current use of oral anticoagulants

Active peptic ulcer

Quality of life decision

Comorbid disease

Traumatic CPR that precludes thrombolytics

Anatomy not suitable to primary PCI

Spontaneous reperfusion (documented by cath only)
Patient/family refusal

DMNR at time of treatment decision

Ischemic stroke w/in 3 months except acute ischemic stroke w/in 3 hours
Any prior intracranial hemorrhage

Pregnancy

Other (Mot Listed)

O Full dose O Reduced dose

O Reteplase O Streptokinase O Other

= If Yes, Non-System Reason for Delay®’*°:

© 2007 American College of Cardiology Foundation
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ACTION Registry-GWTG"

Clinical Events & Biomarkers

H. IN-HoSPITAL CLINICAL EVENTS

Reinfarction®®%’;

= If Yes, Date®%"':

O No

Cardiogenic Shock™'":

> If Yes, Date®""';

Heart Failure®’?°;

> If Yes, Date®?';
CVA/Stroke®?’;
> If Yes, Date®?";

= If Yes, Hemorrhagic”™*: 0O No O Yes

Suspected Bleeding Event®™’:

- If Yes, Suspected Bleeding Event Date®*':

—=> If Yes, Bleeding Event Location (check all that apply):

0 GISD44

O Access Site’™? [ Retroperitoneal”** 0O GU®® [0 Other®™®

- If Yes, Surgical Procedure or Intervention Required®*":

RBC/Whole Blood Transfusion®®;

O No O Yes

O No O Yes

= If Yes, First Transfusion Date®"";

= If Yes, CABG-Related Transfusion®’°*:

I. LABORATORY RESULTS

CARDIAC MARKERS

Positive Cardiac Markers Within First 24 Hours"?%;

O No O Yes

Troponin

CK-MB

Collected"’; O No

> If Yes, Date/Time'??"" 18812,

O Yes -1

Collected'®?%"; O No

S If Yes, Date/Time'?%2!- 10022,

O Yes

Initial

- URL™®™,

= If Yes, Value'??'3: (ng/mL)

- If Yes, Value'%%%; O UL O %
- ULN™2;

O (mg/mL)/IU O ng/mL

Collected'?®"; O No

> If Yes, Date/Time?%3 18832,

O Yes -1

Collected'™™°; O No

S If Yes, Date/Time'0%41- 10042,

O Yes

AMERICAN . r,
COLLEGE«f American Heart “
CARDIOLOGY Q-0
FOUNDATION Association
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RNCDR ACTION Registry-GWTG

> If Yes, Value'®*: (ng/mL) > If Yes, Value'"™**: OIUlL O% O (mg/mLYIU O ng/mL
> URL™®4; > ULNT004s-

CREATININE

Collected"": ONo O Yes Collected'™"""; ONo OYes
= If Yes, Date/Time"%'%" 1970%; > If Yes, Date/Time'?""" 19112

= If Yes, Value'®'™; (mga/dL) > If Yes, Value™'"*: {ma/dL)

HEMOGLOBIN

Collected'®'’; ONo O Yes Collected'?2%%; ONo O Yes

Initial = If Yes, Date/Time'?'%" 10152, Lowest| > If Yes, Date/Time'02%1: 10202,

> If Yes, Value'"%: (gldL) > If Yes, Value'™": {g/dL)

INITIAL HEMOGLOBIN A1lcC

Collected ™" O No OYes - IfYes, Date/Time'?"" 10252

InmiaL INR

Collected'?*": O No O Yes - IfYes, Date/Time'?0" 10302 - If Yes, Value'%:
LipiDs (mg/dL)

Panel Performed'™®: ONo O Yes -> If Yes, Date/Time'%*°" 102 O Value Out of Range'%%°

> If Yes, TC10252; S If Yes, HDL'9%%4; = If Yes, LDL'%3%%; - If Yes, Triglycerides'0?%;
InTiaL BNP INITIAL NT-PROEBNP

Collected'™™: ONo OYes S If Yes, Value'™"": (pg/mL) | Collected'™"*: O No O Yes - If Yes, Value'™%: (pg/mL})

© 2007 American College of Cardiology Foundation 4-Dec-08 Page 4 of 5
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RNCDR ACTION Registry-GWTG

Discharge

ACTION F%egistry—GWTG-" NCDR® ACTION Registry® v2.1

Acute Coronary Treatment and Intervention Outcomes Network Registry

J. DISCHARGE

Discharge Date''%%%;
Comfort Measures Only'"'%'"; O No O Yes

Enrolled in Clinical Trial During Hospitalization''°*": O No O Yes

Discharge Status’''%: O Alive O Deceased

- If Alive, Smoking Counseling’""%": QO No O Yes

- If Alive, Dietary Modification Counseling'''”?:  © No O Yes O N/A
- If Alive, Exercise Counseling'""™: O No O Yes O Ineligible
- If Alive, Cardiac Rehabilitation Referral’""®; O No O Yes O Ineligible

= If Alive, Discharge Location''": O Home O Extended care/transitional care unit O Other hospital

O Nursing home O Hospice O Other QO Left against medical advice (AMA)
- If Other Hospital, Transfer Time'""'"%;

- If Other Hospital, Transfer for PCI'""%"; O No O Yes
- If Other Hospital, Transfer for CABG'"'°*: O No O Yes

> If Deceased, Cause of Death''"*"; © Cardiac © Non-cardiac

> If Deceased, Time of Death''"®";

K. OPTIONAL ELEMENTS (FOR AMI CORE MEASURE REPORTING ONLY)

12000,

Point of Origin O Non-health care facility

O Clinic

O Court/law enforcement

O Information not available

O Transfer from a hospital (different facility) O D: Transfer from one distinct unit of the hospital to another

®
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Take a closer look

The Premier and Limited Data Collection Forms
are avalilable at ncdr.com/ select ACTION

Registry-GWTG/ select Elements and
Definitions.

Both Data Collection Forms are posted as well
as the Data Definitions, and Registry information

American Heart
Association
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Data Collection Options

 Web-Based Data Capture
— Secure, password-protected data entry system
— Free NCDR data collection tool
— Interoperability between AR-G and CathPCI Registry (2010)

 Vendor-Based Data Capture
Data submitted via encrypted, password-protected file
Interoperability between AR-G and CathPCI Registry
Interface with hospital EHR systems (where applicable)

Certified vendors include
e QOutcome Sciences, Inc.
« LUMEDX
» Cedaron Medical, Inc. (in process)
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ACTION Registry-GWTG"

How to join ACTION Registry-GWTG

« Gotothe ACTION Regqistry-GWTG “How to Join” page
at to download the appropriate
participation documents

— If you do not currently participate in an NCDR registry (CARE
Registry®, CathPCI Registry®, ICD Registry™), sign the NCDR
Master Agreement and the ACTION Registry-GWTG Addendum

— If you currently participate in an NCDR registry, sign the ACTION
Registry-GWTG Addendum

— Return your completed documents to NCDR as instructed on the
forms
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Next steps

Join the Registry- No cost

Select your tool/ vendor

Select the Premier/Limited form
Review Webinars and Documents
Start entering data

Utilize your On-Demand Reports then your
Quarterly Reports to direct your Pl goals

American Heart
Association
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Thank You

« ACTION Regqistry-GWTG
Phone-800-257-4737
Email- note ARG In emall

American Heart
Association




