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GWTG-CAD Case Record Form (CRF)

June 2023

Patient ID:

STEMI Band ID:

STEMI Band Not Documented:
DEMOGRAPHICS TAB

Sex: Male Female Unknown
Patient Gender ldentity: Male
Female

Female-to-Male (FTM)/Transgender Male/Trans Man
Male-to-Female (MTF)/Transgender Female/Trans Woman
Genderqueer, Neither Exclusively Male nor Female
Additional Gender Category or Other

Did not Disclose

Other Patient Gender Identity

Patient-ldentified Sexual Orientation:

Straight or heterosexual

Lesbian or gay

Bisexual

Queer, pansexual, and/or questioning
Something else; please specify

Don’t know

Declined to answer

Other Patient-ldentified Sexual Orientation:

Date of Birth:

/ /

Age:

(auto calculated)

Patient Zip Code:

Payment Source:

Medicare
Medicare-Private/HMO/PPO/Other
Medicaid

Medicaid — Private/HMO/PPO/Other
Private/HMO/PPO/Other

VA/CHAMPVA/Tricare
Self-Pay/No Insurance
Indian Health Services
Other/Not Documented/UTD

Race and Ethnicity
Race:

American Indian or Alaska Native
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Admitting Physician:

ED Physician:

Cardiology Consult:

Physician interventionalist NPI:

Discharge Physician/Provider NPI:

Advanced Practitioner Provider NPI:

Other Physician:
ARRIVAL TAB
Arrival Date/Time: 1/ .
Means of transport to this facility: Air
Ambulance (ground)
Private vehicle
Transfer from another acute care facility
Patient first evaluated (at this facility): ED
Cath Lab
Observation
Inpatient
Other (please specify)
Date/Time of ED discharge 1/ __ ¢ Unknown
Admission
Expired
ED Disposition Home Left Against Medical Advice
Transfer to Acute Care
Transfer to Observation Unit
Admission Date/Time: 1/ ¢ Unknown
Discharge Date/Time: _ 1 7 _

TRANSFER DATA
[shows when ED Disposition = Transfer to Acute Care]
Facility the patient was transferred to:

Reason(s) for transfer from this facility:
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Travel advisory due to inclement weather
Awaiting air transport*

Delay in receiving hospital accepting patient*
Ground transport unavailable*

Other reason*
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Precluding the use of aspirin in protocol

Related to reperfusion therapy

Involving antiplatelet therapies

Involving renin-angiotensin-aldosterone system inhibitor
Related to lipid lowering therapy

Related to AMI

Related to STEMI

Related to hyperglycemic control

Other (please specify):

IN-HOSPITAL MEDICATIONS & VACCINATIONS TAB

Antiplatelet & Anticoagulant Medications & Loading Dose During this Episode of Care

If Yes, Type of Clinical Trials(s)
(select all that apply)

No antiplatelet or anticoagulant medications

Aspirin Administration

Was aspirin administered at this facility within 24 hours of arrival?
Was aspirin administered within 24 hours prior to arrival?

Was aspirin administered prior to transfer?

Yes No NC

Yes No NC
Yes No NC

Other Antiplatelet Medications
Clopidogrel (Plavix) During this Episode

Yes No NC
Dosage:

75mg 300mg 600mg Other Unknown

Prasugrel (Effient) During this Episode

Yes No NC
Dosage:

5mg 10mg Other Unknown

Ticagrelor (Brilinta) During this Episode

Yes No NC
Dosage:

90mg 180mg Other Unknown

Ticlopidine (Ticlid) During this Episode

Yes No NC
Dosage:

250mg Other Unknown

Anticoagulant Medications
Bivalirudin (Angiomax) During this Episode Yes No NC

Heparin During this Episode Yes NO NC

Low Molecular Weight Heparin (LMWH) During this Episode Yes No NC

Vaccinations
Influenza

Influenza Vaccination:
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PCI Time Tracker Data

Cath Lab 1/ o Unknown
Activation:

Patient Arrival to 1/ o Unknown
Cath Lab:

Team Arrival to 1/ o Unknown
Cath Lab:

Interventionalist /__/

Arrival to Cath

Lab:
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Follow-up visit scheduled?

Yes No

Date of first follow-up visit / / Unknown
Location of first follow-up visit Home health visit
Office visit
Telehealth
Not documented

Discharge Medications

ACEI at discharge Prescribed Yes No NC
ARB at discharge Prescribed Yes No NC

Prescribed Yes No NC

75-100 mg
] >100 mg
Dose: Other
Aspirin at discharge If
yes,
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Direct

Class: Warfarin Thrombin F_ac?tor o€
. Inhibitor
Inhibitor
Dabigatran Apixaban
. ) Edoxaban
L Coumadin Other Direct .
Medication: . . Rivaroxaban
(warfarin) Thrombin
Inhibitor Other Factor
if Xa Inhibitor
yes, 75mg -
150 mg 2
Dose: N/A Other 3.
4.
Unknown
5.
2 Times a
day 1.
Frequency: N/A Other g
Unknown ’
Beta Blocker at discharge Prescribed Yes No NC
Prescribed Yes No NC
Medication:
If
Statin at discharge yes,
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