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Important Dates for Adult Cardiac

ACSD Monthly Webinar ACSD User Group Call @ 2pmCT ACSD Monthly Webinar @ 2pmCT

| 6 Aug 21 Aug |
5 Aug 19 Aug 2 Sep

MIPS Webinar @ 2pmCT Harvest 2/3 Closes
OR Entry Dates through 6/30/2020




Version 4.20.2 Clarifications:

NYHA Classification — ClassNYH - Seq 915

F. Preoperative Cardiac Status

Prior Myocardial Infarction: O Yes O N
PrevMI (885)

en:** O <=6 Hrs. O =6 Hrs.but<24 Hrs. O 1to7Days O8t021 Days 0>21 Days

No Coronary Symptoms O Angina Equivalent
Stable Angina O Unstable Angina
O ST Elevation MI (STEMI) [ Non-ST Elevation MI (Non-STEMI)

M et .

Primary Coronary Symptom for
Surgery:**
CardSympTimeOfAdm (895)

Heart Failure:d Yes 00 No O Unknown (1f Ve Timing:** O Acute O Chronic O Both
HeartFail (511) HeartFailTmg (912)

Type: O Systolic O Diastolic [J Both [ Unavailable
HeartFailType (913)

Classification-NYHA:** O Class I O Class 11 O Class III O Class IV O Not Documented
ClassNYH (915)

CAraiogenic SnOcK I™™ L1 Y €S, ar tne ume oI tne proceaure L1 Y €S, notar me ime oI tne proceaure put witnin prior 28 nours LI NO
CarShock (530)

Resuscitation:** [ Yes - Within 1 hour of the start of the procedure [ Yes - More than 1 hour but less than 24 hours of the start of the procedure 0 No
Resusc (935)

Cardiac Arrhythmia: O Yes O No

Arrhythmia (S45)

| Permanently Paced Rhythm: O Yes O No

ArrhythPPaced (347)
(If Arrhythmia = Yes | chooscone  |VTach/VFib** [Sick Sinus
elow 1 ArrhythVV (350)  |Syndrome**
ArrhythSSS (955)

AFlutter**
ArrhythAFlutter (S60)

AFibrillation**
ArrhythAtrFib (961)

Second Degree Heart
Block**
ArrhythSecond (965)

Third Degree
Heart Block**
ArrhythThird {370)

None

Remote (> 30 days preop)

Recent (<= 30 days preop)

AFibRecOREntry (S72)

THE
O\

h L

tapiea 1992

(If AFibrillation is Atrial Fibrillation Type: O Paroxysmal O Persistent
ArrhythAFib (971) **
(If AFibrillation = Recent —) Was patient in A-fib at OR Entry? O Yes O No

Capturing it on all patients

* Example: Mitral valve patients may have
an NYHA classification but not have
Heart Failure.

If not document then code not documented

The NYHA classification is being documented
on patients without HF, just because an NYHA
classification is documented does not mean
the patient has Heart Failure.

*  You must have documentation of Heart
Failure, other than an NYHA class, to
code 'Yes' to HeartFail —seq 911

What if a patient is HF Class I, but CCS Angina
functional class is IV?

* CCS, which is a classification for angina,
and NYHA are two different things.

* CCSis specific to angina

sts.org




Version 4.20.2 Clarifications:
NYHA Classification — ClassNYH - Seq 915

Do not assign or ‘code’ the NYHA Class level I, Il, lll, or IV, based solely
on documented symptoms. You must have a documented NYHA
Classification.

Polling Questions:

1. “Chief c/o: shortness of breath and palpitations; Patient states
for the past week she has noticed that she becomes very short of
breath especially when she is exerting herself. She is unable to lay flat at
night as well.” No NYHA classification found in the patients records.

2. “Asymptomatic”

3. NYHAClass Il to lll = no other symptoms documented

* Hint: Indicate the patient's worst dyspnea or functional class,
coded as the New York Heart Association (NYHA) classification
documented by a MD/Provider within the past 2 weeks.

sts.ora

This Photo by Unknown author is licensed under CC BY-SA.



http://nlife.ca/audio/andrew-fountain-bible-truth
https://creativecommons.org/licenses/by-sa/3.0/

Version 4.20.2 Clarifications:
Coronary Grid — Section H

* Once Diseased Always Disease

But what if it was stented?

It is still considered diseased
e Code as disease as NumDisV —seq 1170

Code the current level of stenosis in the vessel
delivering blood to the myocardium, if less than
50% than code 'no' to corresponding field

«Cath/Echo
.don Performed : O Yes O No (11

“ardiac Catheterization Date:

CarCathDt (1150)

.omy/Disease known: O Yes 00 No (If Yes

ONone OOne OTwo [OThree

Left Main stenosis = 50% known O Yes ONo ON/ A
StenLeftMain (1174)
[s location of stenosis known: O Yes O No
StenLeftMainLctnKn (1176)

LADDistStenPercent (1175)
Is location of stenosis known: O Yes O No
LADDistStenCurRevLocX (1180)

Ramus stenosis = 50% known O Yes O No ON/A
RamusSten (1182)

CircDistStenCurRevLockK (1188)

“istribution stenosis = 50% known O Yes OO No O N/A
n (1150)
O 50-69% 0O =70%
RCADistStenPercent (1151)
*< location of stenosis known: O Yes 0O No
NistStenCurRevLocK (1192)

Stenosis O Stenotic Graft [ Stenotic Stent

O Native Artery Stenosis O Stenotic Graft [ Stenotic Sten
LADDistStenCurRev (1181)

enosis O Stenotic Graft [0 Stenotic Stent

[ Native Artery Stenosis O Stenotic Graft [ Stenotic Stent
CircDistStenCurRev (1185)

enosis O Stenotic Graft O ¢

Ejection Fraction: **

HDEF (1545)

sts.org



Version 4.20.2 Clarifications:
Coronary Grid — Section H

* Polling Questions

» Stent placed in 70% Prox LAD prior to AV Replacement

» Stent placed in 60% Circ prior to AV Replacement

* At time of Aortic Valve Replacement,
* Prox LAD and Circ have patent stents (0% stenosis)
* No other coronary artery stenosis found

1. How do you capture NumDisV —seq 11707?

2. How do you capture LADDistSten —seq 11787

3. How do you capture LADDistStenPercent —seq 1179
(trick question)??
4. How do you capture CircDistSten —seq 11867




Proximal an.

Body of vein graft

Ve rS I O n 4 . ZO . 4 " Distal anastomosi
Clarification —
Anastomoses




LIT L Oronary Aricry svpass ICS

Internal \1ammax} Artery (am,ms) used: ++ 0 Yes OO0 No
MAUsed (2626)

Left IMA: O Yes, pedicle O Yes, skeletonized 0 No/NA

LeftIMA (2627) .

Right IMA: O Yes, pedicle O Yes, skeletonized 0O No/NA ‘ TotINoDistAnastArtCond .
RightIMA (2628)

Reason for no IMA: O Subclavian O Previous _ Count any graft Wlth the dlstal

NoIMARsn (2629) stenosis mediastinal radiation . .
portion of a graft that is artery

O Previous cardiac [ Emergent or
or thoracic surgery  salvage procedus

Distal Anastomoses with Arterial Conduit(s) O Yes O No

DistAnastArt Cﬁrd (26
! Total Number of Distal Anastomoses with Arterial Conduits:
TotalNoDistAnastArtCond (2631)

Distal Anast O i e i e o ‘ '1'otal \'umbu of Distal Anastomoses with venous conduits:
DistVein DistVein (26

VenousCondUs

SephHarPrepTm (2640)

- Count any graft with the distal
portion of a graft that is venous

- Composite IMA/Vein - distal
portion vein — code as venous but

still capture IMAUsed — seq 2626 . .
versiun <2 u.2 widfification - Anastomoses sts.org
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ta Specifications for Harvest Codes)
For devices other than aortic valves and aortic valve composite grafts:

Implant Method: 1=0Open Surgical 2= Endovascular

m 1= Unsucessfully implanted/maldeployed 2= Im}
Model Number: Enter device model number
Enter unique device identifier (not serial number)

Location (Letter) Implant Method m‘ Model Number

ADevloc01 (5450) ADevDelMeth01 (5455) ADevOut0l (5460) ADevModel01 (5465)

7350##ST - Vascutek Gelweave Pre-curved

~

TAS - LifeNet CardioGraft Thoracic Aorta - S
Surgeon Fashioned Device

Other US FDA-Approved Device

Other Non-US FDA-Approved Device

denloyed and removed 3= Successfi

-!
~
~

ADevOut02 (5485) A.')c'.'l"/ odel02 (5450)

(o]
Q

DSF##-## - GORE DrySeal Introducer Sheat

RLT#H#-##-## - GORE Trunk - Ipsilateral Leg ¢
PCL##-##-## - GORE Contralateral Leg Endo
PLA#H#-##-## - GORE Aortic Extender Endop
PLL##-##-## - GORE lliac Extender Endopro
CEB23-#t#-##A - GORE Excluder lliac Branch
HGB16-##-07A - GORE Internal lliac Compo

(o]
Q

Q
i =S

ADevOutl2 (5735)

ADevOutl3 (5760) ADc-.'I"/C»dcllB

ADevOutl4 (5785) Aae-.-r-,'c.d a(s

ADevOutls (5810) ADc-.'I“.' odell5 (5815)

(o]
Q
()]

b

Please Enter the Harvest Codes
This will be posted in the v4.20.2 Resource Section sts.org




Direct Data Entry

* Email STSDB@sts.org

HE EXPECTS SO MUCH
FROM ME BUT HIS DATA
IS SO FLAWED

a.bacalﬁﬂ@h 1D



mailto:STSDB@sts.org

Tuesday, September 29 - Intermacs/Pedimacs

Wednesday, September 30 - General Thoracic

Thursday, October 1 - Adult Cardiac

Friday, October 2 - Congenital

Member Non-Member

Advances in Quality & Outcomes: A Data Managers Meeting Early Bird SAf‘ter7 i:r'dy Afte"7sept~
ept. ir

Tuesday, September 29:

X)\E\NCESM QUALITY & (’)\%JTCOMES: Intermacs/Pedimacs 37 $150 #100 $200
ata Managers Meeting
Wednesday, September 30: General
ember 29 - October 2, 2020 @ VIRTUAL Thoracic 373 10 #1000 5200
Thursday, October 1: Adult Cardiac $75 $150 $100 $200
September 29, 2020 - October 2, 2020
Friday, October 2: Congenital $75 $150 $100 $200
O THORAC
5 : \ %g Multiday or All Days $150 $300 $200 $400
1 Z

Questions? - Contract Emily Conrad @ EConrad@sts.org
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This Photo by Unknown author is licensed under CC BY.


http://thisbigcity.net/eight-cities-in-the-usa-with-high-speed-broadband-connections/
https://creativecommons.org/licenses/by/3.0/

IQVIA Update
Melanie Bent




IQVIA August 1°t Release Update

The following fix updates were released the weekend of August 1

General Update Information
* The IQVIA platform was updated from 1.30 to product version 1.31

Direct Data Entry
e STS-3469 - Direct Data Entry - Calculated field MELD Score "melscr" did not provide the expected
automatic calculation, the field was left as a blank entry.
Data Quality Report

* STS-3423 — DQR populates all warning messages but no response when selecting on individual
warnings

e STS-2976 — DQR warning message indicating data on Atrial Fibrillation Procedures is missing,
updated logic to not appear when disabled

Harvest Summary Report

e STS-3241 — Harvest Summary Report — warning message descriptions and logic updated for
urgemergrsn for 2.81 and 2.9




|IQVIA August 15t Release Update Con’t

The following fix updates were released the weekend of August 1st

ACSD Dashboard Report

e STS-1923 - STS-ACSD Participant Dashboard Report 2.81 Procedure Identification Filtering
Logic has been updated per documentation from DCRI

e STS-2290 — Dashboard Report displaying incorrect core temp source pointing to TYMPANIC
instead of NASOPHARYNGEAL

Missing Variable Report

e STS-2486 — MVR Report Update - To support the 4.20.2 data version upgrade — we are
updating the report to include 4.20.2 variables

* STS-3162 — MVR displays 6/81 for number of cases for variable (DISCHDT) but only 3 cases
appear in the case list

e STS-3186 — MVR requiring discharge date for expired patients
e STS-3226 — MVR is displaying 200% and 400% missing data fields




|IQVIA August 15t Release Update Con’t

The following enhancements were released the weekend of August 15t

The MIPS 2020 Enrollment Consent Form is Now Available

* Providers and provider delegates can now submit their 2020 participation
consent electronically using the IQVIA platform.

Uploader Guidance text has been added for IQVIA Direct Data Entry
Users on the Uploader Interface

* Guidance text has been added to the Uploader Interface which is only

applicable for IQVIA Direct Data Entry Users who are transitioning from
another software vendor.




IQVIA Issues Under Review

Priority issues under review for immediate patch release (timing to be determined)

Uploader

e STS-3615 - STS-ACSD: v4.2 vsmvrepappsurg giving critical error when uploading comma-

separated codes. This is impacting all fields that are defined as a multi-select field - 43 fields
have been identified.

e STS-3267 — STS-ACSD: Records not being updated in subsequent uploads when only time field
is changed.




IQVIA Upcoming August 8" Release Update

The following updates are scheduled for deployment the weekend of August 8

New ACSD Report Available — Risk Score Match Report

* The Risk Score Match Report will allow users to review the predicted
mortality values are being calculated as expected and will display the
comparison match results for those values that are generated by the software

vendors and the IQVIA data warehouse.
* The initial launch of the report will display the results for data version 2.9

* Updates will continue to include the 4.20.2 and 2.81 data versions




ACSD Risk Score Match Report




IQVIA Update — ACSD Ris

PLATFORM

B Case Forms

E Form Management

& Notifications
ANALYTICS

& Operational Reports

ACSD Participant Dashboard Report

STS Reports

Risk Score Match Report

Risk Score Match Report

Risk Score Match Report

Risk Score Match Report

i | File Edit

Summary Level View

Short Name
Operative Mortality: CAB-Only
Operative Mortality: Valve-Only
Operative Mortality: MV Repair + CAB
Morbidity: Any Reoperation
Morbidity: Permanent Stroke
Morbidity: Renal Failure

Visualizations View Tools User

Percent Match
75%

Risk Score Match Report

Risk Score Match Report

: | File Edit

Summary Level View

Short Name
Operative Mortality: CAB-Only
Operative Mortality: Valve-Only
Operative Mortality: MV Repair + CAB
Morbidity: Any Reoperation
Morbidity: Permanent Stroke
Morbidity: Renal Failure
Morbidity: Deep Sternal Infection

Visualizations

k Score Match Report

View Tools User

Percent Match
75%

The Risk Score Match report will assist i

RESOURCES will indicate the percent of records wherg

Morbidity: Deep Sternal Infection

Morbidity: Prolonged Ventilation

Combined Outcomes: Morbidity and/or Mortality
Short Length of Stay (<6 days)

Long Length of Stay (>14 days)

Operative Mortality: All Other

Morbidity: Prolonged Ventilation

Combined Outcomes: Morbidity and/or Mortality
Short Length of Stay (<6 days)

Long Length of Stay (>14 days)

Operative Mortality: All Other

[ 75% ]
[ 5%

Detailed Level View Detailed Level View

Short Name
Operative Mortality: Valve-Only

Time Period
12/14/2017 5:00:00 AM

a RecordiD + ProclD
V376686

ParticipantValue
0.01716

IQVIA Value  Resuit
0.01717 Match

Time Period Short Name a RecordD « ProclD ParticipantValue IQVIA Value  Result

5/20/2019 4:00:00 AM Operative Mortality: CAB-Only V123484 1 0.01021 0.01022 Match 2
5/20/2019 4:00:00 AM Operative Mortality: CAB-Only V123483 1 0.00898 000899 Match 7/18/2017 4:00:00 AM Operative Mortality: Valve-Only V376010 2 0.01019 0.01019 Match
5/18/2019 4:00:00 AM Operative Mortality: CAB-Only 1 0.00417 000417 Match 12/12/2019 5:00:00 AM Operative Mortality: Valve-Only V33402164 2 0.00477 0.00477 Match
- 019 4:00:00 AM Operative Mortality: CAB-Only 1 0.03772 003773 Match 10/11/2019 4:00:00 AM Operative Mortality: Valve-Only V33398896 2 0.04252 0.04253 Match
17/2019 4:00:00 AM Operative Mortality: CAB-Only 1 0.00773 0.00773 Match 9/12/2019 4:00:00 AM Operative Mortality: Valve-Only V333! 16 2 0.02372 0.02372 Match
6/2010 4:00:00 AM Operative Mortality: CAB-Only V123 1 0.00798 PPN No Match 8/7/2019 4:00:00 AM Operative Mortality: Valve-Only V33395258 2 0.02077 002078 Match
5/15/2019 4:00:00 AM Operative Mortality: CAB-Only V123468 1 0.30764 030765 Match /2019 4:00:00 AM Operative Mortality: Valve-Only V33395097 2 0.12573 0.12575 Match
5/14/2019 4:00:00 AM Operative Mortality: CAB-Only V123466 1 0.03595 0.04170 Operative Mortality: Valve-Only V33394442 2 001272 001272 Match
5/13/2019 4:00:00 AM Operative Mortality: CAB-Only V123465 1 0.06402 0.06404 Match 3/15/2019 4:00:00 AM Operative Mortality: Valve-Only V33386109 2 0.01376 0.01376 Match
5/8/2019 4:00:00 AM Operative Mortality: CAB-Only V123460 1 0.00805 0.00805 Match 2/28/2019 5:00:00 AM Operative Mortality: Valve-Only V33384385 2 0.01195 001195 Match
6/3/2020 4:00:00 AM Operative Mortality: CAB-Only V1234569 1 001086 TS 12/14/2018 5:00:00 AM Operative Mortality: Valve-Only V33377847 2 0.00664 0.00665 Match
6/3/2020 4:00:00 AM Operative Mortality: CAB-Only V1234567 1 0.01086 ENLYEI] 12/4/2018 5:00:00 AM Operative Mortality: Valve-Only V33369106 2 0.00792 0.00792 Match
10/15/2017 4:00:00 AM Operative Mortality. CAB-Only V1234563 1 0.01086 EILLEG 8/1/2018 4:00:00 AM Operative Mortality: Valve-Only V33325225 2 0.01456 0.01457 Match
5/2/2019 4:00:00 AM Operative Mortality: CAB-Only V123446 1 0.00610 0.00610 Match 7/17/2018 4:00:00 AM Operative Mortality: Valve-Only V33315132 2 0.03282 0.03283 Match
4/29/2019 4:00:00 AM Operative Mortality: CAB-Only V123444 1 0.04883 0.04884 Match 7/6/2018 4:00:00 AM Operative Mortality: Valve-Only V33304625 2 0.04793 0.04795 Match
4/18/2019 4:00:00 AM Operative Mortality. CAB-Only V123443 1 0.01316 0.01316 Match 5/4/2018 4:00:00 AM Operative Mortality: Valve-Only V33269876 2 0.00492 0.00492 Match

sts.org




IQVIA's Support Plan

Participant or vendor
contacts IQVIA customer
support®

Phone: 833-256-7187

Email:
STSTechsupport@igvia.com

Connects to

Tier I— IQVIA o
Contact Center L
Live Support: 8 am—8 pm ET,
Mon—Fri Q. \
o(/_ AN
RS
(‘O

Tier 11 - IQVIA
Support Lead, Systems & N Database Vendors

P Application Support
’ Live Support: 8 am—8 pm ET, Works with

Mon—Fri

STS DCRI

4 | Live Support: 9 am-5 pm CT, Mon- » | Live Support: 9 am-5 pm ET,

Eri Mon-—Fri

Routes to

(if necessary)

A Inquiries received outside live support hours will require a 24-hour turnaround window (i.e., one business day) for responses.




Resources

* STS National Database Webpage
* STSTechSupport@IQVIA.com (Uploader, DQR, Missing Variable, Dashboard, Password and Login )
* Phone Support: 1-833-256-7187

» STS National Database Feedback Form

* Resource Documents
* Contact Information
* Webinar Information
* FAQ Document
* Go-Live Checklist
* Tiered-level Support Document
* Training Videos
* Link to IQVIA
ckrohn@sts.org


https://www.sts.org/registries-research-center/sts-national-database
mailto:STSTechSupport@IQVIA.com
https://www.sts.org/form/national-database-feedback

e Carole Krohn, Sr. Clinical Manager, STS National
Database

* CKrohn@sts.org
e 312-202-5847

Contact

|ﬂfO rmat|0n * Database Operational Questions
 STSDB@sts.org



mailto:CKrohn@sts.org
mailto:STSDB@sts.org

Open Discussion

Please use the Q&A Function.

N\

We will answer as many questions as
possible.
N\

We encourage your feedback and want
to hear from you!




Thank you for joining!



