
 

Last Name
2000

: First Name
2010

: Middle Name
2020

:

SSN
2030

:             - - □ SSN N/A2031 Patient ID
2040

:                              (auto) Other ID
2045

:

Arrival Date
3000

:      

Reason for Admission3010:  

HIC
3030

:

Birth Date 
2050

:

□ White2070 □ Black/African American2071 □  Asian2072

□ American Indian/Alaskan Native
2073 □ Native Hawaiian/Pacific Islander

2074

Race:

Hispanic or Latino Ethnicity2076 :

Insurance Payor(s):

(check all that apply)

□ Private Health Insurance3020 □ Medicare3021 □ Medicaid3022 □ Military Health Care3023

□ State-Specific Plan (Non-Medicaid)
3024 □ Indian Health Service

3025 □ Non-US Insurance3026 □ None3027

Sex
2060

:   O Male   O Female O No O Yes

Patient Zip Code
3005

: □  Zip Code NA
3006

O Admitted for this procedure     O Cardiac - Heart Failure    O Cardiac - Other      O Non-Cardiac

NCDR
®
 ICD Registry™ V2.1

Data Collection Form – Leads Only
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(check all that apply)

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number.  The valid OMB control number for this 

information collection is 0938-0967.  The time required to complete this information collection is estimated to average fifteen (15) minutes per response, including the time to review instructions, search existing 

data resources, gather the data needed, and complete and review the information collection.  If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please 

write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

B. EPISODE OF CARE (ADMISSION)

C. HISTORY AND RISK FACTORS (COMPLETE ONCE FOR EPISODES OF CARE/ADMISSIONS WITH A LEAD ASSESSMENT AS THE ONLY PROCEDURE)

A. DEMOGRAPHICS

Previous ICD
4110

:

 If Yes, Previous ICD Date
4125

:  

O No O Yes

mm/dd/yyyy

E. PROCEDURE INFORMATION (COMPLETE FOR EACH LAB VISIT)

Procedure Date/Time
6000/6001

:             

Procedure Type
6005

:     O Initial generator implant O Generator change O Lead only

Prophylactic Antibiotics w/in 1 Hr of Procedure Start Time
6010

:

O No – not given, medical reason documented O No – not given, reason unspecified O Yes

Routine Warfarin (Coumadin) Therapy
6015

: (w/in 1 month) 

 If Yes, INR Drawn
6025

:

O No     O  Yes

 If Yes, INR Drawn Date
6035

:

O No     O  Yes

 If Yes, INR
6030

: ____________

mm/dd/yyyy

Premarket Clinical Trial
6040

 : O No O Yes   

 If Yes, Clinical Trial Name
6045

:

 If Yes, Held for Procedure
6020

: O No     O  Yes

mm/dd/yyyy      hh:mm
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Existing Lead Placement Issues
7090

:

Pacing Issues
7130

:

Defibrillation Issues
7160

:

Lead Integrity Issues
7180

:

 If Extracted, Returned To Manufacturer
7085

: O No     O  Yes

Existing Lead Implant Date
7065

: 

Manufacturer Advisory/Recall
7075

: O No     O  Yes

 If Yes, Dislodgement7095: 

 If Yes, Perforation
7100

:

 If Yes, Erosion
7105

:

 If Yes, Faulty Connector/Header
7110

:

 If Yes, Infection
7120

: 

 If Yes, Documented Infection
7125

:

O No     O  Yes

O No     O  Yes

COMPLETE IF “EXISTING LEAD FUNCTION
7070

” IS “ABNORMAL”

 If Yes, Oversensing
7135

:

 If Yes, Undersensing7140:

 If Yes, Failure to Pace
7145

:

 If Yes, Failure to Capture with 

Acceptable Safety Margin
7150

:

 If Yes, Extracardiac Stimulation
7155

:

 If Yes, Oversensing w/Shock or ATP7165:

 If Yes, Oversensing w/o Shock or ATP
7170

:

 If Yes, Failure to Shock with Inadequate 

DFT Safety Margin
7175

:

 If Yes, Insulation Failure7185:

 If Yes, Conductor Failure
7190

:

COMPLETE FOR EXISTING LEADS ONLY

Existing Lead Status
7080

: O Extracted

O Abandoned

O Reused

Existing Lead Function
7070

: O Normal O Abnormal

O Not assessed

 If Yes, Patient’s Clinical Status7115: 

 NCDR
®
 ICD Registry™ V2.1

Data Collection Form – Leads Only

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

Lead Location
7060

:

TIN
7020

: Operator’s Name
7000,7005,7010

:

Identification
7030

:

1

O New Lead

O Existing Lead 

3Lead Counter
7025

: 2

O RA endocardial

O LV epicardial 

O RV endocardial

O SVC/subclavian

O LV via CVS

O Subcutaneous array 

O Other

NPI
7015

: 

Manufacturer
7040

:

Serial Number
7055

:

O New Lead

O Existing Lead 

O New Lead

O Existing Lead 

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O Extracted

O Abandoned

O Reused

O Normal O Abnormal

O Not assessed

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O Extracted

O Abandoned

O Reused

O Normal O Abnormal

O Not assessed

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

O No     O  Yes

Model Name
7045

:

Model Number
7050

:

G. LEAD ASSESSMENT (COMPLETE FOR ALL LEADS, INCLUDING NEW LEADS IMPLANTED, EXISTING LEADS EXTRACTED, ABANDONED, OR REUSED)

O RA endocardial

O LV epicardial 

O RV endocardial

O SVC/subclavian

O LV via CVS

O Subcutaneous array 

O Other

O RA endocardial

O LV epicardial 

O RV endocardial

O SVC/subclavian

O LV via CVS

O Subcutaneous array 

O Other

ID
7035

:                  OR
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I. DISCHARGE (COMPLETE FOR EACH EPISODE OF CARE/ADMISSION)

CABG
9000

:

PCI
9010

:

Discharge Date
9020

:    

O No O Yes

O No O Yes

Diuretic (Any)
9135

Hydralazine (Any)
9140

ACE Inhibitor (Any)
9045

A
n
ti
a
rr
h
y
th
m
ic
 A
g
e
n
ts

Procainmide
9075

Propafenone
9080

Disopyramide
9055

Dofetilide
9060

Mexiletine
9085

Flecainide
9065

Amiodarone
9050

Quinidine
9090

Sotalol
9095

Other
9070

C
a
lc
iu
m
 

C
h
a
n
n
e
l 

B
lo
c
k
e
rs Diltiazem
9115

ARB (Any)
9100

ASA (Any)
9105

Beta Blocker (Any)
9110

Verapamil
9125

Other
9120

Warfarin (Coumadin)
9175

Digoxin (Any)
9130

Long Acting Nitroglycerin
9155

P
la
te
le
t 

A
g
g
re
g
a
ti
o
n
 

In
h
ib
it
o
rs

Clopidogrel
9160

Prasugrel
9165

L
ip
id
 

L
o
w
e
ri
n
g
 

A
g
e
n
ts Statin

9145

Non-Statin
9150

Ticlopidine
9170

H. INTRA OR POST PROCEDURE EVENTS (COMPLETE FOR EACH LAB VISIT)

Intra or Post Procedure Events Occurred
8000

:

Cardiac Arrest
8005

:

Drug Reaction
8010

:

Cardiac Perforation
8015

:

Cardiac Valve Injury
8020

:

Conduction Block
8025

:

Coronary Venous Dissection
8030

:

Hematoma (Req re-op, evacuation or transfusion)
8035

:

Lead Dislodgement
8050

:

Pneumothorax
8080

:

Peripheral Nerve Injury
8070

:

Peripheral Embolus
8065

:

TIA or Stroke (CVA)
8085

:                                    

Myocardial Infarction
8055

:                                        

Pericardial Tamponade
8060

:

Venous Obstruction 
8095

:Infection Requiring Antibiotics
8045

:                      

Hemothorax
8040

:

Set Screw Problem 
8075

:

O No O Yes

O No O Yes

O No O Yes

O No O Yes

O No O Yes

O No O Yes

O No O Yes

O No O Yes

O No O Yes

O No O Yes

O No O Yes

O No O Yes

O No O Yes

O No O Yes

O No O Yes

O No O Yes

O No O Yes

O No O Yes

O No O Yes

Urgent Cardiac Surgery 
8090

:

O No O Yes

Discharge Status
9025

: 

 If Alive, Discharged Against Medical Advice9040:

 If Deceased, Cause of Death
9030

: 

 If Deceased, Death During the Procedure
9035

: 

O No O Yes

O No O Yes

O Alive O Deceased  

O Cardiac       O Non-Cardiac

O O  O O

 If Yes, CABG Date
9005

:

 If Yes, PCI Date
9015

:

 NCDR
®
 ICD Registry™ V2.1

Data Collection Form – Leads Only

 If Yes, specify the Event(s):

mm/dd/yyyy

Medication Prescribed

No Yes Con Blinded

 If No, specify the Discharge Medication(s) Prescribed:

Medication Prescribed

No Yes Con Blinded

O O  O O

O O  O O

O O  O O

O O  O O

O O  O O

O O  O O

O O  O O

O O  O O

O O  O O

O O  O O

O O  O O

O O  O O

O O  O O

O O  O O

O O  O O

O O  O O

O O  O O

O O  O O

O O  O O

O O  O O

O O  O O

O O  O O

O O  O O

O O  O O

O O  O O

(During this admission)

(During this admission)

O O  O O

 


