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Table 1. CCORP Data Element Owverview
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IDENTIFICATION AND CLASSIFICATICN

Faeility Identitication Number

[solated CABG : Yes: No

Responsible Surgeon Name(3 separated fields)
Responsible Surgeon CA License Number
Medical Record number

Date of Birth @ mmdddiayy

Date of Surgery o mmiddAoyyy

Date of Discharge @ mmiddisyvyy

Discharge Status ¢ Alive; Dead

Date of death : mmiddfyyy

RISK FACTOR : DEMOGRAPHIC

Race @ Caucasian; Black: Hispanic; Asian; Native American; Other
Gender - male; lemale

Patient Age - caleulaied

Feighi{emy)

Weight(kg)

RISK FACTOR : OPERATIVE

Status of the Procedure @ Emergent/Salvage/Urgent/d:lective

RISK FACTOR : COMORDITY/OTHER

Last Creatinine Level Preop{mg/dl)

Dialysis ¢ Yes, No

Diabetes © Yes: No

Peripheral Vascular Discase @ Yes: No
Cerchrovascular Discase © Yes: No

Cerchrovascular Accident 1 Wes; No
Cercbrovascular Accident Timing : Recent {<=2weck) ; Remote>=2week)
Chronic Tung Discase : Noo Mild; Moderate; Severe
Fypertension 1 Yes: No

Immunosuppressive Treatment © Yes: No

Hepatic Failure ;. Yes: No

RISK FACTOR : CARDIAC

Arrhythmia @ Yes; No

Arthvthmia Type - Sustained VT/VTS Heart Block:; AlbfAlutter

Myocardial Infarction . Yes: No

Myocardial Infarction Timing @ <=6hrs ; >6hrs but <24hrs ; Tto 7 days 2 8 to 21days; =21dmvs
Cardiogenic Shogk © Yes; No

Angina: Yes; No

Angina Type : Stable ; unstable

CCS (The Canadian Cardiovascular Socicnyd Classification

No Anging =Class 0 Class [ Class 11 5 Class 1T : Class v

Cogestive Tleart Failure © Yes; No

NYIIA (New York Teart Association) Classilicaton @ Class O ; Class T2 Class T 5 Class M Class ¥

RISK FACTOR : PREVICUS INTERVENTION

Number of Prior Cardize Operations Requiring Cardiopulmonary Bypass
Number of Prior Cardiac Operations Without Cardiopulmonary Bypass
Prior PFCI {Percutancous Coronany Intervention) ;- Yes, No

Interval from Prior PCL to Surgery @ <=6hrs | >6hrs

- continued -
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RISK FACTOR : HEMODYNAMIC STATUS

Ejeetion Fraction (%)

Ejection Fraction Method © 1LY Gram : Radionuclide ; Estimate @ FCHO
Lefl Main Discase (%0 Slenosis)

Number of Discased Coronary Vessels : 001 ;23

Mitral Insufficiency : None: Trivial; Mild: Moderate: Severe

PROCESS OF CARE

Internal Mammary Artenv(ics) Used as Grafts @ Left IMAL Right IMA; Both IMAs: No IMA
Cardiopulmonary Bypass Used © Yex; No

Comversion w Cardiopulmonary Bypass © Yes; No

Primany Incision Full Sternotomy: Partial Sternotomy, Transverse Sternotomy ;. Right Vertical
Parasiernal; 1efl Vertical Parasternal; Right Anterior Thoracotomsy; Letl Anterior Thoracotomy;
Posicrolateral Thoracotomy: Xiphoid: Fpigastric; Subtotal

Cardioplegin: Yes; No

=
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Position Nurnber

Chair |
Division ol Cardiology and Division of Cardiothoracic Surgery 7
Consultant 1
Prolessor and Chair. Departmeni ol Tiealth Policy. Management and Behavior |
Vice President. Medical Service and Benefits 1
President |, Calitorma Chapter 8T8 1

Total 12

Table 3. CCMRP Project staff (member :

1 person per each division)

Pacific Business Group on Health

California Office of statewide Health Planning
and Development

Co-Dircctor, CCMRP Director of” Rescarch
Program consultant

Director, Cardiologist. Program consultant

Co-Director, COMRP Director of Clinical Data Programs
Program consultant
Program Data Manager

Program Analyst
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