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! Date of Birth:

Patient Name:

Patient Information

e STEMI or NSTEMI
and successful PCl of
culprit artery during
index hospitalization

e Symptoms of recur-
rent myocardial isch-
emia and/or high-risk
findings on nonin-
vasive stress testing
performed after index
hospitalization

¢ Revascularization of 1
OR MORE additional
coronary arteries

Data reporting sheet
provided by:

SCAI-QIT Cath
Lab Guidelines &
Appropriate Use
Criteria App

App available at:

www.SCAI-QIT.org [k

ACS - Indication 8

Medical Record #:

Indication: 8; Score: 8

Compiled By:

Date/Time:

Signature:

Operating Physician:

Operating Physician Comments:

Date/Time:

Signature:

Confirming Physician /
Interventionalist:

Comments:

Date/Time:

Signature:




