V.

Adult Cardiac Surgery Database, v2.61 Training Manual

Section G: PREOPERATIVE MEDICATIONS

Section Intent: Medications are time sensitive and should reflect currently prescribed medications. The intent is to capture relevant current or long-term
pharmacological disease management as close to the surgical procedure as possible. This does not include one time administration of medications due to
pathway guidelines or procedural preparation. This list includes the more common category drugs, but is not meant to be an all inclusive list. Please
refer to your Institutional Pharmacy Formulary for specific pharmacological products used at individual sites.

Sequence # Data Field Data Field Intent Field Name Clarification Source Document
890 Meds-Beta Indicate whether or not the patient received | Beta blockers have been proven to increase | Admission assessment
Blockers beta blockers within 24 hours preceding survival in cardiac patients. History & Physical
surgery, or if beta blocker was Medication administration
contraindicated or not indicated. The Used for the treatment of: record
cont_ralndlcatlon must be _d(_)cumented in the 1. High blood pressure Physician or(_jer sheet
medical record by a physician, nurse Pre-anesthesia record
practitioner, or physician assistant 2. Treating chest pain or angina
3. Controlling irregular heart
rhythms
4. Slowing ventricular rate response
5. Treating congestive heart failure
“Preoperative Beta-Blocker Use and
Mortality and Morbidity Following CABG
Surgery in North America.”
Ferguson TB Jr, Coombs LP, Peterson ED;
The Society of Thoracic Surgeons
National Adult Cardiac Surgery Database.
JAMA 2002 May 1;287(17):2221-7
Received a beta blocker within 24 hours
-Yes preceding surgery
N Did not receive a beta blocker within 24
-No hours preceding surgery, no reason
documented
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Data Field

Sequence #
890
(continued)

Meds-Beta
Blockers

Data Field Intent
-Contraindicated/Not Indicated

Field Name Clarification
Documented evidence of contraindication:
For each medication, check if the medication
was not administered or ordered according to
data specification timeframe as documented
anywhere in the medical record. If a
contraindication is documented explicitly as
excluded for medical reasons, or is evidenced
clearly within the medical record (notation of
a medication allergy prior to arrival), check
“Contraindication.” Otherwise, do not check
“Contraindication.”

See Beta Blocker Table on the next page for
a list of the more common beta blocker
medications. This table is not meant to be an
all-inclusive list.

| Source Document |
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Beta Blocker Table
BETA ADRENERGIC BLOCKERS
Betapace Sotalol
Betapace AF
Blocadren Timolol
Brevibloc Esmolol
Cartrol Carteolol
Coreg Carvedilol
Coreg CR
Corgard Nadolol
Inderal Propanolol
Inderal LA
Innopran XL
Kerlone Betaxolol
Levatol Penbutolol
Lopressor Metoprolol
Toprol XL
Sectral Acebutolol
Tenormin Atenolol
Trandate Normodyne Labetalol
Visken Pindolol
Zebeta Bisoprolol
BETA BLOCKERS-COMBINATION PRODUCTS
Corzide Nadolol-Bendroflumethiazide
Inderide Propanolol-HCT
Tenoretic Atenolol-Chlorthalidone
Ziac Bisoprolol-HTC
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Field Name Clarification

Source Document

Sequence #
900

Data Field
Meds-ACE or
ARB Inhibitors

Data Field Intent
Indicate whether the patient
received ACE inhibitors or
ARBs within 24 hours
preceding surgery, or if ACE
inhibitors or ARBs was
contraindicated or not
indicated. The contraindication
must be documented in the
medical record by a physician,
nurse practitioner, or physician
assistant.

-Yes

-No

-Contraindicated/Not Indicated

The primary use is for the treatment of hypertension, but
is also an essential treatment for congestive heart failure
(reduces the workload of the heart).

The drug action is to inhibit the release of the hormone
angiotensin Il that constricts blood vessels causing an
increase in blood pressure. Therefore, blood vessels dilate
to increase systemic blood flow to the heart.

Some ACE inhibitors have additional diuretic components
to increase the elimination of excess fluid.

Received an ACE inhibitor or ARB within 24 hours
preceding surgery

Did not receive an ACE inhibitor or ARB within 24 hours
preceding surgery, no reason documented

Documented evidence of contraindication: For each
medication, check if the medication was not administered
or ordered according to data specification timeframe as
documented anywhere in the medical record. If a
contraindication is documented explicitly as excluded for
medical reasons, or is evidenced clearly within the
medical record (notation of a medication allergy prior to
arrival), check “Contraindication.” Otherwise, do not
check “Contraindication.”

See ACE-1I/ARB Table on the next two pages for a list of
the more common ACE-I/ARB medications. These tables
are not meant to be all inclusive.

Admission assessment
History & Physical
Medication administration
record

Physician order sheet
Pre-anesthesia record
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ACE Inhibitor/ARB Table
ACE INHIBITOR
Accupril Quinapril
Aceon Perindorpil
Altace Ramipril
Capoten Captopril
Lotensin Benazepril
Mavik Trandolapril
Monopril Fosinopril
Univasc Moexipril
Vasotec Enalapril
Prinivil Lisinopril
Zestril
ACE INHIBITOR -COMBINATION
Accuretic Quinapril-HCT
Capozide Captopril-HCT
Lexxel Enalapril-Felodipine
Lotensin HCT Benazepril-HCT
Lotrel Benazepril-Amlodipdine
Monopril HCT Fosinopril-HCT
Prinizide Zestoretic Lisinopril-HCT
Tarka Trandolapril-Verapamil
Uniretic Moexipril-HCT
Vasoteretic Enalapril-HCT
ANGIOTENSIN Il RECEPTOR BLOCKERS (ARBs)
Diovan Valsartan
Atacand Candesartan
Tevetan Eprosartan
Avapro Irbesartan
Cozaar Losartan
Benicar Olmesartan
Micardis Telmisartan
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ACE Inhibitor/ARB Table (continued)

ANGIOTENSIN Il RECEPTOR BLOCKERS (ARBsS)
COMBINATIONS

Atacand HCT Candesartan-Hydrochlorothiazide
Tevetan HCT Eprosartan-Hydrochlorothiazide
Avalide Irbesartan-Hydrochlorothiazide
Hyzaar Losartan-Hydrochlorothiazide
Benicar HCT Olmesartan-Hydrochlorothiazide
Micardis HCT Telmisartan-Hydrochlorothiazide
Diovan HCT Valsartan-Hydrochlorothiazide
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Sequence #
910

Data Field
Meds-Nitrates-1.V.

Data Field Intent
Indicate whether the patient received IV

Nitrates within 24 hours preceding surgery, or

if IV Nitrates were contraindicated or not
indicated. The contraindication must be
documented in the medical record by a
physician, nurse practitioner, or physician
assistant.

-Yes

-No

-Contraindicated/Not Indicated

Field Name Clarification
Nitrates act by increasing dilatation of the
coronary arteries, thereby increasing blood
flow to the myocardium and decreasing
myocardial ischemic changes.

Trade Name
Nitroglycerin

Received IV nitrates within 24 hours
preceding surgery

Did not receive IV nitrates within 24 hours
preceding surgery, no reason documented

Documented evidence of
contraindication: For each medication,
check if the medication was not
administered or ordered according to data
specification timeframe as documented
anywhere in the medical record. Ifa
contraindication is documented explicitly
as excluded for medical reasons, or is
evidenced clearly within the medical
record (notation of a medication allergy
prior to arrival), check “Contraindication.”
Otherwise, do not check
“Contraindication.”

Example: A patient had 400 mcg of NTG
intracoronary during a cardiac cath less
than 24 hours pre- op: Do not code as
preoperative IV NTG.

Source Document
Admission assessment
History & Physical
Medication administration
record
Nursing notes
Physician order sheet
Pre-anesthesia record
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Sequence #

Data Field

Data Field Intent

Field Name Clarification

Source Document

930

Meds-
Anticoagulants

Indicate whether the patient received IV
and/or subcutaneous anticoagulants within 48
hours preceding surgery, or if it was
contraindicated or not indicated. The
contraindication must be documented in the
medical record by a physician, nurse
practitioner, or physician assistant. Do NOT
include Coumadin or one-time boluses of
Heparin.

-Yes

-No

-Contraindicated/Not Indicated

Inhibits platelet aggregation, used for the
treatment and prevention of the formation of
blood clots. Increases the viscosity of the
blood cells

Seq # 930 “Meds-Anticoagulants” clearly
states that Coumadin should not be captured
under Seq # 930. Coumadin should only be
captured under Seq # 950, “Coumadin.” Do
not capture Coumadin under Seq # 930.

Received IV and/or subcutaneous
anticoagulants within 48 hours preceding
surgery

Did not receive 1V/or subcutaneous
anticoagulants within 48 hours preceding
surgery, no reason documented

Documented evidence of contraindication:
For each medication, check if the medication
was not administered or ordered according to
data specification timeframe as documented
anywhere in the medical record. If a
contraindication is documented explicitly as
excluded for medical reasons, or is evidenced
clearly within the medical record (notation of
a medication allergy prior to arrival), check
“Contraindication.” Otherwise, do not check
“Contraindication.”

See Anticoagulant Table on the next page for
a list of the more common Anticoagulant
medications. This table is not meant to be an
all-inclusive list.

Admission assessment
History & Physical
Medication administration
record

Physician order sheet
Pre-anesthesia record
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Anticoagulant Table

Brand Name Generic Name

HEPARIN — UNFRACTIONATED
| Heparin
HEPARIN LOW MOLECULAR WEIGHT - (Injectable)

Fragmin Dalteparin
Lovenox Enoxaparin
Tinzaparin Innohep

THROMBIN INHIBITORS
Angiomax Bivalirudin
Argatroban Argatroban
Arixtra Fondaparinux
Iprivask Desirudin
Refludan Lepirudin
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Sequence #

Data Field

Data Field Intent

Field Name Clarification

Source Document

940 Meds- Indicate the name of the IV and/or These do not include the I1b/Il1a inhibitors Admission assessment
Anticoagulants- subcutaneous anticoagulant the patient (see 1030/1040). History & Physical
Medication Name received within 48 hours preceding surgery. . Medication administration
Note: For Seq # 940 you will only be able to | racorg
Heparin (Unfractionated) code one; Heparin (Unfractionated), Heparin Physician order sheet
(Low Molecular) or Thrombin. Pre-anesthesia record
Heparin (Low Molecular)
Thrombin Inhibibitors
Other
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Sequence #
950

Data Field
Meds-Coumadin

Data Field Intent
Indicate whether the patient received
Coumadin within 24 hours preceding surgery,
or if it was contraindicated or not indicated.
The contraindication must be documented in
the medical record by a physician, nurse
practitioner, or physician assistant.

-Yes

-No

-Contraindicated/Not Indicated

Data Name Clarification
Action is to prevent modification of vitamin
K dependent factors (11, VII, IX, X).

Trade Name Generic Name

Coumadin WARFARIN SODIUM

Preoperative Coumadin, given within 24
hours of surgery, is to be captured under
Seq # 950, Meds-Coumadin rather than
Seq # 930, Meds-Anticoagulants.

Note: While Anisindione is taken orally, it is
not Coumadin and should not be captured
here.

Received Coumadin within 24 hours
preceding surgery

Did not receive Coumadin 24 hours
preceding surgery, no reason documented

Documented evidence of contraindication:
For each medication, check if the medication
was not administered or ordered according to
data specification timeframe as documented
anywhere in the medical record. Ifa
contraindication is documented explicitly as
excluded for medical reasons, or is evidenced
clearly within the medical record (notation of
a medication allergy prior to arrival), check
"Contraindication.” Otherwise, do not check
“Contraindication.”

Source Document
Admission assessment
History & Physical
Medication administration
record
Physician order sheet
Pre-anesthesia record
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Data Field

Data Field Intent

Field Name Clarification

Source Document

Sequence #
970

Meds-Inotropes

Indicate whether the patient received IV
inotropic agents within 48 hours preceding
surgery, or if contraindicated or not indicated.
The contraindication must be documented in
the medical record by a physician, nurse
practitioner, or physician assistant.

-Yes

-No

Inotropic agent actions are at the cellular
level, increasing intracellular calcium.
Cardiovascular effects range from increasing
or decreasing the heart rate, force of the heart
muscle to contract, peripheral or extremity
arterial or venous constriction. The force
with which these systems are affected are
dose dependent. As well, these drugs may
lose their cardiovascular effect causing a
negative response at higher dosing levels.

Initiation of these drugs typically is in
response to some hemodynamic instability in
the patient.

The chart below represents the various
effects each drug has on each system with
the degree of intensity represented by a +
sign.

(+ = mild, ++++ = intensive response).
Identify the agonist (agent) and then the
intensity it has on each receptor site. This is
offered as an educational tool and
opportunity to understand what may be
observed clinically in relationship to the
pharmacological therapies utilized.

Note: Natrecor is a vasodilator and, although
it is similar to Milrinone, it is not categorized
as an inotrope.

Received IV inotropes within 48 hours
preceding surgery

Did not receive 1V inotropes within 48 hours
preceding surgery, no reason documented

Admission assessment
History & Physical
Medication administration
record

Physician order sheet
Pre-anesthesia record
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Sequence # Data Field Data Field Intent Field Name Clarification Source Document
970 Med-Inotropes -Contraindicated/Not Indicated Documented evidence of contraindication:
(continued) For each medication, check if the medication

was not administered or ordered according to
data specification timeframe as documented
anywhere in the medical record. If a
contraindication is documented explicitly as
excluded for medical reasons, or is evidenced
clearly within the medical record (notation of
a medication allergy prior to arrival), check
“Contraindication.” Otherwise, do not check
“Contraindication.”

See Inotrope Table on the next page for a list
of the more common inotropic medications.
This table is not meant to be an all-inclusive
list.

Pulmonary

Receptor n . ! ] ]
s Heat  SystemicArteries  Tjoqe o Veins Agonist D, dopamine D, dopamine
Alpha 0 7T Constriction 7T Constriction T Constriction ||| Epinephrine it ot o 0 0
(+++) (+++) (+++)
Beta ; T Rate (++) Norepinephrine
T Contractility
(+++) 0 e
; . Constrict 0 +H+ +H+ 0 0 0
1 Artioventricular T Constriction
conduction
(+++)
Beta , 2 1 Rate S - - Isoproterenol
++ + ++ 4+ 4+
21 Contractility Dilatation (++) Dilatation (+) Dilatation (++) 0 0 0
oL 0 Dilatation (++) | Dilatation (++) 0 Dopamine . +++ 0 o i
opamine
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dopamine J Rate Dilatation . , 0 R -+ 0 0
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December 2007

Inotrope Table

Brand Name Generic Name

Dobutamine
Dopamine

Adrenalin Epinephrine
Inamrinone

Isuprel Isoproternol

Aramine Metaraminol

Primacor Milrinone

Levophed Norepinephrine

Neo-Synephrine Phenylephrine
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Sequence # Data Field Data Field Intent Field Name Clarification Source Document
980 Meds-Steroids Indicate whether the patient was taking | Systemic delivery only; does not include Admission assessment
steroids within 24 hours of surgery, or | topical or inhaler specific medications or nasal | History & Physical
if it was contraindicated or not sprays. Does not include one time dose as Medication administration
indicated. The contraindication must part of clinical pathway guideline or record
be documented in the medical record procedure/surgical preparatory order. Physician order sheet
by a physician, nurse practitioner, or Pre-anesthesia record

physician assistant. This does not
include a one time dose related to
prophylaxis therapy (i.e. IV dye
exposure for cath procedure or surgery
pre-induction period). Non-systemic
medications are not included in this
category (i.e., nasal sprays, topical

creams).

-Yes Received steroids within 24 hours preceding
surgery

-No Did not receive steroids within 24 hours
preceding surgery, no reason documented

-Contraindicated/Not Indicated Documented evidence of contraindication:

For each medication, check if the medication
was not administered or ordered according to
data specification timeframe as documented
anywhere in the medical record. Ifa
contraindication is documented explicitly as
excluded for medical reasons, or is evidenced
clearly within the medical record (notation of
a medication allergy prior to arrival), check
“Contraindication.” Otherwise, do not check
“Contraindication.”

See Steroid Table on the next page for a list of
the more common Steroid medications. This
table is not meant to be an all-inclusive list.
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December 2007

Steroid Table

Brand Name Generic Name
Cortisone

Cortef Hydrocortisone
Solu-cortef
A-Hydrocort
Florinef Fludrocortisone
Deltasone Prednisone
Orasone
Meticorten
Delta-Cortef Prednisolone
Aristocort Triamcinolone
Kenacort
Medrol Methylprednisolone
Solumedrol
A-Methapred
Decadron Dexamethasone
Dexasone
Celestone Betamethasone
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Data Field

Data Field Intent

Field Name Clarification

Source Document

Sequence #
990

Meds-Aspirin

Indicate whether or not the patient received
Aspirin or Ecotrin within 5 days preceding
surgery, or if it was contraindicated or not
indicated. The contraindication must be
documented in the medical record by a
physician, nurse practitioner, or physician
assistant.

-Yes

-No

-Contraindicated/Not Indicated

Anti-inflammatory, analgesic and
antiplatelet action. Half-life of aspirin
products is 5-7 days.

Received Aspirin or Ecotrin within 5 days
preceding surgery

Did not receive Aspirin or Ecotrin within 5
days preceding surgery, no reason
documented

Documented evidence of
contraindication: For each medication,
check if the medication was not
administered or ordered according to data
specification timeframe as documented
anywhere in the medical record. If a
contraindication is documented explicitly
as excluded for medical reasons, or is
evidenced clearly within the medical
record (notation of a medication allergy
prior to arrival), check “Contraindication.”
Otherwise, do not check
“Contraindication.”

See Aspirin Table on the next page for a
list of the more common Aspirin
medications. This table is not meant to be
an all-inclusive list.

Admission assessment
History & Physical
Medication administration
record

Physician order sheet
Pre-anesthesia record

December 2007
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December 2007

BRAND NAME

Aspirin Table

| GENERIC NAME |

ASPIRIN

Easprin
Ecotrin
Empirin
Genprin
Halfprin
Zorprin

Aspirin (Acetylsalicylic Acid)

Adprin-B

Alka-Seltzer with Aspirin
Ascription

Ascriptin A/D

Asprimox

Bufferin

Bufffex

Cama

Magnaprin

Aspirin Buffered

Arthropan

Choline Salicylate

Magan
Mobidin
Nuprin Backache

Magnesium Salicylate

Amigesic
Disalcid
Salflex

Salsalte

SALICYLATE COMBINATIONS

Choline Magnesium

Choline-Salicylate-MG Salicylate

Trilisate

Page 18 of 25



Adult Cardiac Surgery Database, v2.61 Training Manual

Sequence #
1000

Data Field

Meds-Lipid
Lowering

Data Field Intent
Indicate whether or not the patient received
a lipid lowering medication within 24 hours
preceding surgery, or if it was
contraindicated or not indicated. The
contraindication must be documented in the
medical record by a physician, nurse
practitioner, or physician assistant.

-Yes

-No

-Contraindicated/Not Indicated

Field Name Clarification
Medications administered to lower total
cholesterol, LDL, HDL or triglyceride
levels. Patient may be on prescribed
medication and have normal cholesterol
values, these patients should still be coded
as “Yes” for dyslipidemia (Seq # 420).

Note: Flaxseed oil does not qualify as a
lipid lowering medication.

Received lipid-lowering medications
within 24 hours preceding surgery

Did not receive lipid-lowering medications
within 24 hours preceding surgery, no
reason documented

Documented evidence of
contraindication: For each medication,
check if the medication was not
administered or ordered according to data
specification timeframe as documented
anywhere in the medical record. If a
contraindication is documented explicitly
as excluded for medical reasons, or is
evidenced clearly within the medical
record (notation of a medication allergy
prior to arrival), check “Contraindication.”
Otherwise, do not check
“Contraindication.”

See Antihyperlipidemic Agent Table on
the next page for a list of the more
common antihyperlipidemic medications.
This table is not meant to be an all-
inclusive list.

Source Document
Admission assessment
History & Physical
Medication administration
record
Physician order sheet
Pre-anesthesia record

December 2007
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Antihyperlipidemic Agent Table
BRAND NAME GENERIC NAME \
HMG-CoA REDUCTASE INHIBITORS - STATINS*
Altoprev Lovastatin
Mevacor
Crestor Rosuvastatin
Lescol Fluvastatin
Lescol XL
Lipitor Atorvastatin
Pravachol Pravastatin
Zocor Simvastatin
Altoprev Lovastatin
HMG-COA REDUCTASE INHIBITOR COMBINATIONS STATIN
COMBINATIONS*
Advicor Lovastatin - Niacin
Caduet Atrovastatin-Amlodipine
Vytorin Simvastatin and Ezetimibe
Advicor Lovastatin-Niacin
FIBRIC ACID DERIVATIVES - NON-STATIN
Antara Fenofibrate
Lofibra
Tricor
Triglide
Lopid Gemfibrozil
BILE ACID SEQUESTRANTS
Colestid Colestipol
Prevalite Cholestyramine
Questran
Questran Light
Welchol Colesevelam
Colestid Colestipol
OTHER
Niacor Niacin (Nicotinic Acid)
Niaspan
Zetia Ezetimibe
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Sequence #

Data Field

Data Field Intent

Field Name Clarification

Source Document

1010 Meds-Lipid Lowering- Indicate the type of lipid lowering Indicate which lipid lowering medications Admission assessment
Medication Name medication the patient received within 24 the patient was on; statin or non-statin. History & Physical
hours preceding surgery. ] ] L Medication administration
See the Statin or Antihyperlipidemic Agent | racord
-Statin Table on the previous page for the list. This | ppysician order sheet
-Non-statin table is not meant to be an all-inclusive list. | pre-anesthesia record
-Both Medications with (*) indicate Statin drug.
1021 Meds-ADP Inhibitors Indicate whether the patient has received ADP stands for Adenosine Diphosphate Admission assessment
Within Five Days ADP Inhibitors within 5 days preceding History & Physical
surgery, or if it was contraindicated or not | These medications (ADP inhibitors) inhibit | Medication administration
indicated. The contraindication must be platelet aggregation (clotting). They are record
documented in the medical record by a often used to treat patients with a history of | Physician order sheet
physician, nurse practitioner, or physician atherosclerotic cardiovascular disease and Pre-anesthesia record
assistant. potentially reduce the incidence of major
cardiovascular events (stroke, peripheral
arterial disease events). Peak drug levels are
reached within 3-7 days of initiated
maintenance dosing, while termination of
drug affects are not seen for 5 days after last
dose.
-Yes Received an ADP inhibitor within
5 days preceding surgery
-No Did not receive an ADP inhibitor within 5
days preceding surgery, no reason
documented
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Sequence #

Data Field

Data Field Intent

Field Name Clarification

Source Document |

1021
(continued)

Meds-ADP Inhibitors
Within Five Days

-Contraindicated/Not Indicated

Documented evidence of contraindication: For each
medication, check if the medication was not administered or
ordered according to data specification timeframe as
documented anywhere in the medical record. Ifa
contraindication is documented explicitly as excluded for
medical reasons, or is evidenced clearly within the medical
record (notation of a medication allergy prior to arrival),
check “Contraindication.” Otherwise, do not check
“Contraindication.”

The following drugs should be captured as ADP Inhibitors:
Brand/Trade Name Generic Name

Plavix Clopidogrel
Ticlid Ticlodipine

The following drugs should not be captured as ADP
inhibitors:

Persantine or Dipyridimole

Aggrenox (Aspirin + Extended Release Dipyridimole)

December 2007
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Sequence # Data Field Data Field Intent Data Name Clarification | Source Document
1022 Meds-ADP Inhibitors Indicate the number of days prior to surgery History & Physical
Discontinuation ADP Inhibitor use was discontinued. If less Medication administration
than 24 hours, enter "0.” record
Physician order sheet
1023 Meds-Antiplatelets Indicate whether the patient has received This field is intended to capture any Admission assessment
Within 5 Days antiplatelets within 5 days preceding antiplatelet drug that is not captured or History & Physical
surgery, or if it was contraindicated or not reflected by the Aspirin, ADP inhibitor, and Medication administration
indicated. The contraindication must be GP 1IB/IHA fields. record
documented in the medical record by a Physician order sheet
physician, nurse practitioner, or physician Example: dipyridamole (Persantine) Pre-anesthesia record
assistant.
-Yes Received an antiplatelet within
5 days preceding surgery
-No Did not receive an antiplatelet within 5 days
preceding surgery, no reason doucmented
-Contraindicated/Not Indicated Documented evidence of contraindication:
For each medication, check if the medication
was not administered or ordered according to
data specification timeframe as documented
anywhere in the medical record. If a
contraindication is documented explicitly as
excluded for medical reasons, or is evidenced
clearly within the medical record (notation of
a medication allergy prior to arrival), check
“Contraindication.” Otherwise, do not check
“Contraindication.”
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Sequence # Data Field Data Field Intent Field Name Clarification Source Document
1030 Meds-Glycoprotein Indicate whether the patient received | These medications are anti-platelet and thrombin | Admission assessment
lIb/Ila Inhibitor Glycoprotein 11b/Illa inhibitors agents. History & Physical
within 24 hours preceding surgery, or Medication administration
if it was contraindicated or not Brand/Trade Name Generic Name record
indicated. The contraindication must Physician order sheet
be documented in the medical record ReoPro Abciximab Pre-anesthesia record
by a physician, nurse practitioner, or Integrilin Eptifibatide
physician assistant. Aggrastat Tirofiban
-Yes Received a Glycoprotein I1b/111a inhibitor within
24 hours preceding surgery
-No Did not receive a Glycoprotein I1b/Il1a inhibitor
within 24 hours preceding surgery, no reason
documented
-Contraindicated/Not Indicated Documented evidence of contraindication: For
each medication, check if the medication was not
administered or ordered according to data
specification timeframe as documented anywhere
in the medical record. If a contraindication is
documented explicitly as excluded for medical
reasons, or is evidenced clearly within the
medical record (notation of a medication allergy
prior to arrival), check “Contraindication.”
Otherwise, do not check “Contraindication.”
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Sequence # Data Field Data Field Intent Field Name Clarification Source Document
1040 Meds-Glycoprotein Indicate the name of the Indicate which of the IIb/Illa inhibitors listed Admission assessment
lIb/Ila Inhibitor Glycoprotein I1b/llla inhibitor the above (Seq # 1030) was received. History & Physical
Medication Name patient received within 24 hours Medication administration
preceding surgery. Brand/Trade Name Generic Name record
Physician order sheet
ReoPro Abciximab Pre-anesthesia record
Integrilin Eptifibatied
Aggrastat Tirofiban
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