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Antecedents / background 

    

 
 
 
 
 
 
 
 
 

 
 
  
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

□ 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 (%) 

PRE-SUPPORT       

DURING SUPPORT 
(min 10 min) 

      

POST-REMOVAL       

 

  

CONTACT EMAIL:  

         

AT ADMISSION:             AT PROCEDURE START                       
       STABLE                              STABLE 
       UNSTABLE                        UNSTABLE 
       HYPOTENSIVE                  HYPOTENSIVE 
       SHOCKED                          SHOCKED 
 

        

Patient status pre-implantation 

__ /__ /____      ___:___ 
 

__ /__ /____     ____:____ 
 

__ /__ /____     ____:____ 
 

__ /__ /____      ___:___ 
 

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:  

 
OPERATOR: CENTER: 

 
NAME EMPLOYEE: COMPANY: 

NYHA CLASS: 

 
DATE AND SIGNATURE: 
 

SERIAL NUM. 

Age 

Weight (Kg) Height (cm) 

Male 
Female 
 
 

Follow up performed at discharge?            YES           NO    
Follow up performed at 30 days?                YES           NO 
Follow up performed at 90 days?                YES           NO 

Date: _____ /_____ /______      

Date: _____ /_____ /______      
Date: _____ /_____ /______      

Follow up performed at 1 year?   YES           NO Date: _____ /_____ /______      

Complete Revascularization?       YES           NO 

STS mort.: 
SYNTAX I: 

EF (%): 

 
        ACUTE COR. SYNDR.         STABLE ANGINA                        EMERGENT 
        STEMI                                  NSTEMI/UNST. ANGINA          URGENT 
        CARDIOG. SHOCK              HEART FAILURE                         ELECTIVE 
        ABLATION                           TEER (MITRACLIP®) 
       V. SEPTAL DEFECT             OTHER: _____________ 

 

 
 

 

   

 
 

  

 

 

 
 

 

 

 
 

  

 

PROPHYLACTIC 
BAIL-OUT 

 

Indication 

 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

 

   

 
 

  

 

Gender 


