[image: image1.png]MINAP
L






	Surname:
	
	First Name:
	
	Hospital #:
	

	DoB:
	
	Postcode:
	
	
	

	(OR AFFIX PATIENT STICKER)


	3.39 Initial Reperfusion Treatment
COMPLETE THIS SECTION FOR ALL PATIENTS

	NHS Number:
	

	3.39 Initial reperfusion treatment
	 FORMCHECKBOX 

	0. None
	 FORMCHECKBOX 

	3. Referred for consideration for pPCI elsewhere

	
	 FORMCHECKBOX 

	1. Thrombolytic treatment
	 FORMCHECKBOX 

	4. pPCI already was performed at the interventional hospital

	
	 FORMCHECKBOX 

	2. pPCI in house
	 FORMCHECKBOX 

	9. Unknown

	2.03 ECG determining treatment:
	 FORMCHECKBOX 

	0. No acute changes
	 FORMCHECKBOX 

	4. T Wave changes

	
	 FORMCHECKBOX 

	1. ST segment elevation
	 FORMCHECKBOX 

	5. Other acute abnormality

	
	 FORMCHECKBOX 

	2. Left bundle branch block
	 FORMCHECKBOX 

	9. Unknown

	
	 FORMCHECKBOX 

	3. ST segment depression
	
	

	2.37 ECG QRS complex duration
	 FORMCHECKBOX 

	1. QRS complex duration >= 120 msec

	
	 FORMCHECKBOX 

	2. QRS complex duration < 120 msec

	
	 FORMCHECKBOX 

	9. Unknown

	2.36 Site of infarction
	 FORMCHECKBOX 

	1. Anterior
	 FORMCHECKBOX 

	4. Lateral

	
	 FORMCHECKBOX 

	2. Inferior
	 FORMCHECKBOX 

	5. Indeterminate

	
	 FORMCHECKBOX 

	3. Posterior
	 FORMCHECKBOX 

	9. Unknown

	
	 FORMCHECKBOX 

	1. Ineligible ECG
	 FORMCHECKBOX 

	6. Elective decision

	
	 FORMCHECKBOX 

	2. Too late
	 FORMCHECKBOX 

	7. Patient refused treatment

	
	 FORMCHECKBOX 

	3. Risk of haemorrhage
	 FORMCHECKBOX 

	8. Other

	
	 FORMCHECKBOX 

	4. Uncontrolled hypertension
	 FORMCHECKBOX 

	9. Unknown

	If 3.39 = 0 ‘None’

INCLUDE THIS SECTION

	3.08 Reason reperfusion treatment not given:
	 FORMCHECKBOX 

	0. None
	 FORMCHECKBOX 

	5. Administrative failure

	
	 FORMCHECKBOX 

	1. Ineligible ECG
	 FORMCHECKBOX 

	6. Elective decision

	
	 FORMCHECKBOX 

	2. Too late
	 FORMCHECKBOX 

	7. Patient refused treatment

	
	 FORMCHECKBOX 

	3. Risk of haemorrhage
	 FORMCHECKBOX 

	8. Other

	
	 FORMCHECKBOX 

	4. Uncontrolled hypertension
	 FORMCHECKBOX 

	9. Unknown

	2.40 Patient location at time of STEMI
	 FORMCHECKBOX 

	1. Onset of STEMI while patient not in hospital (STE on first ECG)

	
	 FORMCHECKBOX 

	2. STE first recorded on a subsequent ECG in, (or before arrival at) a non-interventional hospital

	
	 FORMCHECKBOX 

	3. STE first recorded on a subsequent ECG in, (or before arrival at) the interventional hospital

	
	 FORMCHECKBOX 

	8. Not applicable

	
	 FORMCHECKBOX 

	9. Unknown

	If 3.39 = 1 ‘Thrombolytic Treatment’

INCLUDE THIS SECTION

	3.11 Where was initial reperfusion treatment given?
	 FORMCHECKBOX 

	0. No reperfusion attempted
	 FORMCHECKBOX 

	4. In CCU (slowtrack)

	
	 FORMCHECKBOX 

	1. Before admission to hospital
	 FORMCHECKBOX 

	5. Elsewhere in hospital

	
	 FORMCHECKBOX 

	2. In A&E
	 FORMCHECKBOX 

	6. Cath lab

	
	 FORMCHECKBOX 

	3. In CCU (direct admission)
	 FORMCHECKBOX 

	9. Unknown

	4.29 What procedure was performed at interventional centre?
	 FORMCHECKBOX 

	0. No angio or primary reperfusion treatment
	 FORMCHECKBOX 

	4. CABG

	
	 FORMCHECKBOX 

	1. Angio only
	 FORMCHECKBOX 

	5. Thrombolytic treatment

	
	 FORMCHECKBOX 

	2. Primary angioplasty
	 FORMCHECKBOX 

	9. Unknown

	
	 FORMCHECKBOX 

	3. Rescue angioplasty
	
	


	3.09 Date/time reperfusion treatment:
	___ / ___ / 2013  ___ : ___

	3.10 Delay before treatment:
	 FORMCHECKBOX 

	0. No
	 FORMCHECKBOX 

	9. Other

	
	 FORMCHECKBOX 

	1. Sustained hypertension
	 FORMCHECKBOX 

	10. Ambulance 12 lead ECG not diagnostic of STEMI

	
	 FORMCHECKBOX 

	2. Clinical concern about recent cerebrovascular event or surgery
	 FORMCHECKBOX 

	11. Consideration of primary PCI

	
	 FORMCHECKBOX 

	3. Delay obtaining consent
	 FORMCHECKBOX 

	12. Ambulance administrative delay

	
	 FORMCHECKBOX 

	4. Initial ECG ineligible
	 FORMCHECKBOX 

	13. Cath lab access delayed

	
	 FORMCHECKBOX 

	5. Cardiac arrest
	 FORMCHECKBOX 

	14. Delay in activating cath lab team

	
	 FORMCHECKBOX 

	6. Obtaining consent for therapeutic trial
	 FORMCHECKBOX 

	15. Pre-PCI complication

	
	 FORMCHECKBOX 

	7. Hospital administrative failure
	 FORMCHECKBOX 

	16. Equipment failure

	
	 FORMCHECKBOX 

	8. Ambulance procedural delay
	 FORMCHECKBOX 

	17. Convalescent STEMI

	3.36 Thrombolytic drug used:
	 FORMCHECKBOX 

	1. Streptokinase
	 FORMCHECKBOX 

	3. Reteplase

	
	 FORMCHECKBOX 

	2. Alteplase
	 FORMCHECKBOX 

	4. Tenecteplase

	3.40 Additional reperfusion treatment:
	 FORMCHECKBOX 

	0. None
	 FORMCHECKBOX 

	3. Facilitated PCI

	
	 FORMCHECKBOX 

	1. Rescue PCI in house
	 FORMCHECKBOX 

	4. Additional dose of Thrombolytic

	
	 FORMCHECKBOX 

	2. Referred for rescue PCI elsewhere
	
	

	2.40 Patient location at time of STEMI
	 FORMCHECKBOX 

	1. Onset of STEMI while patient not in hospital (STE on first ECG)

	
	 FORMCHECKBOX 

	2. STE first recorded on a subsequent ECG in, (or before arrival at) a non-interventional hospital

	
	 FORMCHECKBOX 

	3. STE first recorded on a subsequent ECG in, (or before arrival at) the interventional hospital

	
	 FORMCHECKBOX 

	8. Not applicable

	
	 FORMCHECKBOX 

	9. Unknown

	If 3.39 = 2 ‘pPCI in House’

INCLUDE THIS SECTION

	3.11 Where was initial reperfusion treatment given?
	 FORMCHECKBOX 

	0. No reperfusion attempted
	 FORMCHECKBOX 

	4. In CCU (slowtrack)

	
	 FORMCHECKBOX 

	1. Before admission to hospital
	 FORMCHECKBOX 

	5. Elsewhere in hospital

	
	 FORMCHECKBOX 

	2. In A&E
	 FORMCHECKBOX 

	6. Cath lab

	
	 FORMCHECKBOX 

	3. In CCU (direct admission)
	 FORMCHECKBOX 

	9. Unknown

	3.09 Date/time reperfusion treatment:
	___ / ___ / 2013  ___ : ___

	3.10 Delay before treatment:
	 FORMCHECKBOX 

	0. No
	 FORMCHECKBOX 

	9. Other

	
	 FORMCHECKBOX 

	1. Sustained hypertension
	 FORMCHECKBOX 

	10. Ambulance 12 lead ECG not diagnostic of STEMI

	
	 FORMCHECKBOX 

	2. Clinical concern about recent cerebrovascular event or surgery
	 FORMCHECKBOX 

	11. Consideration of primary PCI

	
	 FORMCHECKBOX 

	3. Delay obtaining consent
	 FORMCHECKBOX 

	12. Ambulance administrative delay

	
	 FORMCHECKBOX 

	4. Initial ECG ineligible
	 FORMCHECKBOX 

	13. Cath lab access delayed

	
	 FORMCHECKBOX 

	5. Cardiac arrest
	 FORMCHECKBOX 

	14. Delay in activating cath lab team

	
	 FORMCHECKBOX 

	6. Obtaining consent for therapeutic trial
	 FORMCHECKBOX 

	15. Pre-PCI complication

	
	 FORMCHECKBOX 

	7. Hospital administrative failure
	 FORMCHECKBOX 

	16. Equipment failure

	
	 FORMCHECKBOX 

	8. Ambulance procedural delay
	 FORMCHECKBOX 

	17. Convalescent STEMI


	2.40 Patient location at time of STEMI
	 FORMCHECKBOX 

	1. Onset of STEMI while patient not in hospital (STE on first ECG)

	
	 FORMCHECKBOX 

	2. STE first recorded on a subsequent ECG in, (or before arrival at) a non-interventional hospital

	
	 FORMCHECKBOX 

	3. STE first recorded on a subsequent ECG in, (or before arrival at) the interventional hospital

	
	 FORMCHECKBOX 

	8. Not applicable

	
	 FORMCHECKBOX 

	9. Unknown

	If 3.39 = 3 ‘Referred for Consideration for pPCI Elsewhere’

INCLUDE THIS SECTION

	2.40 Patient location at time of STEMI
	 FORMCHECKBOX 

	1. Onset of STEMI while patient not in hospital (STE on first ECG)

	
	 FORMCHECKBOX 

	2. STE first recorded on a subsequent ECG in, (or before arrival at) a non-interventional hospital

	
	 FORMCHECKBOX 

	3. STE first recorded on a subsequent ECG in, (or before arrival at) the interventional hospital

	
	 FORMCHECKBOX 

	8. Not applicable

	
	 FORMCHECKBOX 

	9. Unknown

	4.29 What procedure was performed at interventional centre?
	 FORMCHECKBOX 

	0. No angio or primary reperfusion treatment
	 FORMCHECKBOX 

	4. CABG

	
	 FORMCHECKBOX 

	1. Angio only
	 FORMCHECKBOX 

	5. Thrombolytic treatment

	
	 FORMCHECKBOX 

	2. Primary angioplasty
	 FORMCHECKBOX 

	9. Unknown

	
	 FORMCHECKBOX 

	3. Rescue angioplasty
	
	

	If 3.39 = 4 ‘pPCI Already Performed at the Interventional Hospital’

INCLUDE THIS SECTION

	2.40 Patient location at time of STEMI
	 FORMCHECKBOX 

	1. Onset of STEMI while patient not in hospital (STE on first ECG)

	
	 FORMCHECKBOX 

	2. STE first recorded on a subsequent ECG in, (or before arrival at) a non-interventional hospital

	
	 FORMCHECKBOX 

	3. STE first recorded on a subsequent ECG in, (or before arrival at) the interventional hospital

	
	 FORMCHECKBOX 

	8. Not applicable

	
	 FORMCHECKBOX 

	9. Unknown

	4.29 What procedure was performed at interventional centre?
	 FORMCHECKBOX 

	0. No angio or primary reperfusion treatment
	 FORMCHECKBOX 

	4. CABG

	
	 FORMCHECKBOX 

	1. Angio only
	 FORMCHECKBOX 

	5. Thrombolytic treatment

	
	 FORMCHECKBOX 

	2. Primary angioplasty
	 FORMCHECKBOX 

	9. Unknown

	
	 FORMCHECKBOX 

	3. Rescue angioplasty
	
	

	4.20 Interventional centre code
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