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Antecedents – mark if present 

1  
 
 
 
 
 
 
 
 
 

 

 

 
 

 
 
 

 
 
 

□ Diabetes II 

□ Hypertension 

□ Kidney Failure  
□ Smoking /COPD 
□ Dyslipidemia  
□ Chronic Anticoag.  
 

□ Periph. Artery Disease 
□ Ischemic Stroke 

□ Hemorrhagic Stroke 

□ Atrial Fibrillation  
□ Ventricular Arrhythmias 
□ Hemodialysis 

□ Venous thrombosis 
□ Myoc. Infarction 
□ Previous PCI 

□ Previous CABG 

□ Surgery Refusal 

□ Cancer 
 

 

 HEART 
RATE BLOOD PRESSURE 

PULMONARY 
PRESSURE CARDIAC OUTPUT mPCWP SpO2 (%) 

SpO2 (%) 
(iVAC2L LEG  / 

CONTRALATERAL LEG ) 

PRE-SUPPORT   
 

    

DURING SUPPORT  
(min 10 min) 

  
 

    

POST-REMOVAL   
 

    

STS mort.: 

Serial n: 

Gender: 

Operator: 

Hospital:  
 Date:   

Height (cm):  

SYNTAX I: Age:  

Weight (Kg):  EF (%): 

Male 
Female 

 
NYHA (Heart failure 

classification)  □ I    □ II   □ III   □ IV  

 

      ACUTE CORONARY SYNDR.         EMERGENT 
      STABLE ANGINA                            URGENT  
      OTHER: ______________            ELECTIVE 
 

Indication: 
  

 
 

 

 

 

 

 
 

 

 

 

 

VALVE REGURG STENOSIS MILD MOD SEVERE
AORTIC REGURG STENOSIS MILD MOD SEVERE
MITRAL REGURG STENOSIS MILD MOD SEVERE
TRICUSPID REGURG STENOSIS MILD MOD SEVERE
PULMONIC REGURG STENOSIS MILD MOD SEVERE

LESION SEVERITY

__ /__ /____      ___:___ 
 

__ /__ /____     ____:____ 
 

__ /__ /____     ____:____ 
 

__ /__ /____      ___:___ 
 

Access Site: iVAC start:  Sheath (name/size/serial n) Max. iVAC2L flow (L/min) 

Total contrast (mL): Total IV fluids (mL): Hospital Admission: Hospital Discharge: 

iVAC end: iVAC end:  

We would greatly appreciate if you could inform PulseCath of any adverse events detected post PCI and post discharge.  
Thank you for contributing to our PMS registry! Please send a digitized copy of this form to: 
OREN@PULSECATH.COM 


