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OCCLUDED ARTERY TRIAL (OAT)

NON-PROTOCOL PCI FORM OAT Form 16
. ' « B (For procedures except for assigned PCI of ([?:/\; l 12003 .
38047 IRA at time of randomization) Page 1 of 2
Please Use Black Pen To Fill Out Form._'
Patient's i Letter Sequence [$eqno Correction O
ID Number: Code: Number:

1. Date and time of the non-protocol percutaneous coronary intervention (PCI):

fm16dt pcilhr| [pciImir
mmm dd yyyy hh  mm
A. Timing of event relative to B. PCI Treatment Site:

OAT randomization: O Initial hospitalization for index M

O  Prior to randomization pcitming O Subsequent hospitalization citr|oc
O Within 48 hours of randomization
O More than 48 hours after randomization

Yes No
2. Was PCl of the native vessels attempted? .............. .. ... .cciiiiinnennn... |O O pcinatve |
pcinbrve
A. FYES, numberofnativevessels ............. ...ttt
B. Treatedvessels: ............... ..o, NHLAD .............. O O pcivelad
2)Circ............... O O pcivecir
3) RCA SERTERRRRREEE O O pciverca
4) LeftMain........... O O pcivelft
3. Was PCl of bypass graftsattempted? . . ................ ... .. i, [0 © pcibypas |
. _ pcinbrby
A. Ifitem3is YES,numberofgrafts............... ... ...
4. Reasons for PCI: Yes No
A. Index Ml - notinfarct-related artery .............. .. .. . . ... ... [0 0O pcinoinf ]
B. Myocardial infarction (new - not index myocardial infarction) .................... |O o pcinewmi |

If item 4B is YES, complete a Recurrent Myocardial Infarction Event Form (OAT Form 17).

C. Congestive heart failure (new or worsening) . . ...........ouueeeeneenennnn... |O O pcinewch |

If item 4C is YES, complete a Congestive Heart Failure Event Form (OAT Form 18).

D. Ventriculararthythmia . ......... . .. ... [0 O pciventr ]

E. Unstableangina . ..............o i lo o pciangna |
F. Stable anginaclass: [ONone O1 Ol Olll__ OV pciangcl |

Signature: [ ’ ‘T ) J]

OAT Staff Number

. Mail to MMRI -
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OCCLUDED ARTERY TRIAL (OAT)

AT Form 16
- NON-PROTOCOL PCI FORM ont m
04/14/2003
39459 [ Please Use Black Pen To Fill Out Form. Page 2 of 2
Patient's i Letter Sequence Correction O
ID Number: Code: Number:
4. Reasons for PCI: (Continued) Yes No
G. Silentischemia.......... ... .. [0 O pciisch |
H. Positivestresstest.......... ... |O O pciposst |
I. Physicianpreference .......... ... i |O O pcidrprf |
J. Patientpreference . .......... .. i s 10 O pciptprf |
K- O‘lhel’ (SpeCIfy be|0W)Z ........................................... |O O pC|otrsn |
1T T 1T T T T 1 T 7 T pciot_rk
||
L. UNKNOWN .. i i it i et et e ettt e ettt e IO @) pcirsnuk |
5. Was PCl attempted in the index (i.e., OAT qualifying Ml) infarct-related artery? |0 O pcigmi |
If item 5 is YES, A. Was PCl attempted for restenosis? .. ............ O O pcigrest
answer items 5A, | B. Was PCI attempted for new lesion(s)? ........... O O pcignewl
5B and 5C. C. Was PCl attempted for original index IRA lesion? .. |6 O peigiral
If item 5C is YES,
answer item 5C1. | C1. Reocclusion in original index IRAlesion......... |O O pcireira |
6. Was PCl attempted in a non infarct-related artery? ...................... |O O pcininf |
If item 6 is YES, A. Was PCI attempted for restenosis? .. ...... O O pcinrest
answer items 6A and 6B. | B. Was PCl attempted for new lesion(s)? .... [0 O pcinnewl
Yes No Unknown
7. Was Gpllb/llla antagonist administered? ............. ... ... ... ... ... |O O O pcigiib |
8. Stent(S) placed" .................................................. |O O O pCIStent |
9- WaS PCI SUCCGSSfUl? .............................................. |O O O pCIpCIOk |
10. Are the following source documents being submitted with this form? Yes No
A. Procedure report . ........... . e O O pciprrpt (admin)
B. Hospital discharge summary . ....... ... ..o i, O O pcihosds (admin)
C. PhysiCian's SUMMANY . ........c...iuiiiniinininniiinneiennnnnnnn O O pcidrsum (admin)
D. Cardiac Serum Marker Results (OATForm21) ...................... O O pcismilt (admin)
E. Other (Specifybelow): ....... ... i O O pciotdoc (admin)
pciotdrk
(admin)
Signature: ) |7
OAT Staff Number

Mail to MMRI
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