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OCCLUDED ARTERY TRIAL (OAT)

— CONGESTIVE HEART FAILURE OAT Form 58
e N Rev 1
B E CLASSIFICATION FORM Rev L ood B
7513 .
Please Use Black Pen To Fill Out Form. Page 1of 1
Patient's ] Letter Seq.|[seqno || Reader [eadnbi il ~ . o o
ID Number: Code: No. Number:
Yes No
1 giéitc_’fCHF | |Tm38dy_| D. Admitted to hospital or special
: treatmentunit? ............
pop— o vy
2. Highest Class of Heart Failure, 0 | Il 1l IV E. Ch§St ?é—ray with valscular Yes No N/A
Symptoms (NYHA) . . ........ |© O O O Occnyha | redistri ,)Ut'on or puimonary
_ _ edema?..................
3. Congestive Heart Failure Features (answer

each question unless otherwise indicated)
Yes No

A. Symptoms at rest or any exertion (Class 1V)

(If Yes,give symptoms below, then
skip to item 3C.)

1. Shortness of breath

restséb

2. Fatigue . ......... ... .. restfaty
3. Orthopnea (three-pillow) . .. .......... festofth
B. Class Il CHF - symptoms markedly limit
physical activity. Comfortable at rest. Yes No
Less than ordinary physical activity
causes symptoms . . ............ ... ccclass3
(If Yes, give symptoms below:) 4.
1. Shortnessofbreath ................ ¢i3sab
2. Fatigue . ..., cl3fatg
3. Orthopnea ....................... ci3orth |5

. Specific therapy for CHF 2 . ... .........
(If Yes, answer 1-4. If No, answer 5-7.)

F. BNP elevated above diagnostic
cut point (100 pg/ml) ?

G. Other objective evidence ? . . ..
(If Yes, specify below:)

cgothirrk

Yes No

H. Were the required three criteria
for OAT Class IV CHF present . .
(Symptoms - 3A; Therapy - 3C;
Objective results - 3E or F or G?)

Yes No
Was Congestive Heart Failure the
primary cause for this

hospitalization ? .. ..............

Was this event immediately due to
an attempted Percutaneous

Coronary Intervention (PCI) ? . ... ..

Were symptoms due to diagnosis
other than congestive heart
failure? (If Yes, answer A-B.)

A. Pneumonia

B. Other, specify below

diagrk
Initials of MMCC Member mmcint
classifyingevent.............. (admin)

1. Intravenous diuretic ................ 6'
2. Intravenous inotropic agent other than
digitalis preparations . . . . ............ txivinot
3. Nesiritide (bnp) ... ......... .. ... XbnE
4. Intra-aortic balloon pump (IABP) . ... ... txiabp
Was specific therapy not administered
because of the following ?
5. Contraindication................... Atxcanra
6. Diagnosis of Class IV not made at time
oftreatment ...................... 7.
7. Decision not to treat for diagnosis of
CHF ... . ntxdecis
8. Signature of MMCC Member:
Mail to MMRI
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