SHOCK TRIAL

CATH LAB COMPLICATION 

Form 02

INSTRUCTIONS:
COMPLETE FOR ALL TRIAL PATIENTS WHO UNDERWENT 




CORONARY ANGIOGRAPHY AND/OR PTCA.  PLEASE COMPLETE 



ALL QUESTIONS.

A.
IDENTIFICATION
	A1.

Clinic Site Code and Patient I.D.
	ID LABEL HERE


Sample Listing of Eight Patients

«TABLE»

 NEXT «Next Record»
A2.

Date of Admission




___ ___ / ___ ___ / ___ ___

















MO

DAY
   YEAR

«TABLE»

 NEXT «Next Record»
A3.

Date Form Completed




___ ___ / ___ ___ / ___ ___

















MO

DAY
   YEAR

«TABLE»

 NEXT «Next Record»
A4.

Person Completing Form







_______________________

















(NAME - PLEASE PRINT)

	B.
CATH LAB COMPLICATION  
	


B1.

Patient died in Cath Lab







1. No 



2. Yes

«TABLE»

 NEXT «Next Record»
B2.

Emergency bypass surgery required directly from



Cath Lab, due to a procedural complication


1. No



2. Yes

«TABLE»

 NEXT «Next Record»
B3.

Other emergency surgery required due to a



procedural complication







1. No



2. Yes



Specify:________________________________





________________________________
«TABLE»

 NEXT «Next Record»
«TABLE»

 NEXT «Next Record»
«TABLE»

 NEXT «Next Record»
	If B1, B2, or B3 is YES, please fax immediately to:
NEW ENGLAND RESEARCH INSTITUTES,















Attn:  Lynn Sleeper (FAX  617-926-1142)
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