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J B. HISTORY AND RISK FACTORS | C. PRE-PROCEDURE STATUS

B. HISTORY AND RISK FACTORS (PATIENT HISTORY AND RISK FACTORS UP TO THE PROCEDURE)

CARDIAC HISTORY

*1.Infective Endocarditis No Yes

*2.Permanent Pacemaker No Yes

*3.Previous ICD No Yes

*4.Prior PCI No Yes

*5.Prior CABG No Yes

*6.Prior Other Cardiac Surgery No Yes
*7.Previous Cardiac Surgeries 0 1 2 3 >=4

*8.Prior Aortic Valve Procedure No Yes

*9,Prior Non-Aortic Valve Procedure No Yes
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D. PROCEDURE INFORMATION: peri-procedural (72 hr) and within 30 days following the procedure

#*1.0ther Procedure Performed Concurrently (ONo  (OYes-PCI  ()Yes-Other

*2.Procedure Status (OElective  (OUrgent or Emergency () Salvage

*3.Primary Procedure Indication (OPrimary AS  (OMixed AS/AL

*4.Valve-in-Valve Procedure ONo  (OYes
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(OFailed Bioprosthetic Valve
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(OlInoperable/Extreme Risk (technically inoperable, co-morbid or deconditioned patient)

(OHigh risk (STS >=8% risk of 30-day mortality)
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1. FOLLOW-UP (12 months FROM DATE OF PROCEDURE)
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* Assessment Date

(YYY/MM/DD)

* 4R 0200101  (YYY/MM/DD)
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(OClinic

*1.Primary Method to Determine Status

*3.NYHA Classification at Follow-up
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*5.12-Lead ECG Findings

*4,Five Meter Walk

*6.Echocardiogram

*2.Status
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(OMedical record

OAlive

(ODeceased
() Not Performed
(ONot performed

(ONot Performed
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(Oletter from

(OLost to
o on

(OYes

Ol

(ONo significant changes

medical provider

(OPhone call to patient/family

follow-up

O

(OUnable to walk

(OSocial Security death master file

(O0Other

(ONew changes noted

(OMNot Performed (OYes - TTE ()Yes - TEE
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