SCAIl Revascularization AUG Data Reporting Sheet

Patient Name:

Date of Birth:

Patient Information

e Patients with acute
myocardial infarction
(STEMI or NSTEMI)

 Evidence of cardio-
genic shock

e Revascularization of
1 OR MORE coronary
arteries

Data reporting sheet
provided by:

SCAI-QIT Cath
Lab Guidelines &
Appropriate Use
Criteria App

App available at:

www.SCAI-QIT.org [%

ACS - Indication 13

Medical Record #:

Indication: 13; Score: 8

Compiled By:

Date/Time:

Signature:

Operating Physician:

Operating Physician Comments:

Date/Time:

Signature:

Confirming Physician /
Interventionalist:

Comments:

Date/Time:

Signature:




