m?mwgm HCHS/SOL PULMONARY ABSTRACTION FORM
(PUL)
PARTICIPANT FORM CODE: PUL Contact 0CC #
ID NUMBER: VERSION: B 06/05/2015 Qccasion

ADMINISTRATIVE INFORMATION

Oa. Completion Date: / / Ob. Staff ID:
Month Day Year
Oc. Event ID: 0d. Event Date:
/ /

Instructions: Answers are derived from the medical records received. Do not complete this form until all records are received
(or classified as unobtainable) as indicated on the Verification of ICD Discharge Codes Form

A. GENERAL INFORMATION

1. Was the event (Cho0SE 0N€): ..covvvviiiiieeiiiiiiiiieeeee —if response is “2” skip to Item 3

1= In hospital only 4= Observation care only

2= Emergency Dept. visit only(ED) 5= Both ED and observation care

3= Both ED and in hospital
2. Was the hospital stay less than 24 hours?............... No/NR 0[] Yes1[]
3. a. Date of arrival: (mm/dd/yyyy) ....ccccoovviiiiiiiiinnnns / /

b. Time of arrival: . 1=AM, 2=P.M.

c. Date of admission: / /
4. a. Date of discharge: (mm/dd/yyyy).......cccccevvvuvrrnnnns / /

b. Time of discharge: : 1=AM,2=P.M.
5. What was the primary admitting diagnosis code?
6. What was the primary discharge diagnosis code?

No/NR Yes

7. Did an emergency medical service unit transport the patient to this hospital?........ oL] 1]
8. Was the patient transferred to this hospital from another hospital? ........................ o] 1[]
9. Was the patient’s code status ever “no-code” or “DNR” (do not resuscitate)?......... o] 1[]
10. Was the patient alive at diSCRArgE? ........ccvecvviierieeeiecee e eae e 0[] 1]
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FORM CODE: PUL Contact
ID NUMBER: VERSION: B 06/05/2015 Occasion SEQ #
B. SIGNS AND SYMPTOMS
I. Signs and Symptoms
11. Did the patient have any of the following signs or symptoms at the time of the event?
No Yes Not Recorded
a. New onset or iNCrease in COUGN? ........c.ccveeveeeeieeiee e 0[] 1] 9[]
b. New onset or increase in sputum pProduction?.............cc.eeveeveeeeeenennn. 0[] 1] 9[]
c. New onset or increase in Sputum purulence?.........c..ccccevveeveeeeereenne.n. 0[] 1] 9[]
d. New onset or increase in WNEeZiNG?..........cceeveeeeeeeceieeieeeee e, 0[] 1] 9[]
e. New onset or increase in chest tightness or chest pain?..................... 0[] 1] 9[]
f. New onset or increase in leg edema (unilateral or bilateral)? .............. 0[] 1] 9[]
g. New onset or increase in use of rescue bronchodilator? ..................... 0[] 1] 9[]
h. New onset or increase in dySPNea? ..........cceeveeueeeeiceeieeieeieeeeeeeens 0[] 1] 9[]
T 2 o A 1=Y- W G B =11 ) 2SR o] 1] 9]
j.  Dyspnea (walking or 0N @Xertion)? ............cccvvveeeeeeeeeeeeeeeeeeeeeeseeenns o] 1] 9]
k. Woken up at night by shortness of breath? ..............ccccovveeveeveceenene. 0[] 1] 9[]
T =Y 2= Y 2RSSR o[] 1] 9[]
m. Delirium or altered mental status (AMS)? .....c..cccveveeieeieeeeeeeeeeeene 0[] 1] 9[]
Il. Evidence in Physicians’ Notes of Reason for Event
No/NR Yes

12. Was there evidence in the doctor’s notes that the reason for this event 0[] 1]
may be an exacerbation of COPD, chronic bronchitis, or emphysema?

13. Was there evidence in the doctor’s notes that the reason for this event 0[] 1]
may be an exacerbation of asthma?

14. Did the patient have new onset or progressive signs/symptoms of this 0[] 1]
exacerbation prior to presentation in ED or hospital?

C. MEDICAL HISTORY

15. Prior to this event was there a history of any of the following: No/NR Yes
T X=\ 01111 WTTUUUR RSN RERSSRRRR 0[] 1]
D, CRIONIC BIONCIILIS . ....vee e e et e e et e e e e e e e e e e e e e e e, 0[] 1]
(o =111 41V T=1 14 = PR 0[] 1]
d. Chronic obstructive pulmonary disease (COPD)..........cccccoviveeieeiieieeieeee e oL] 1]
€. PUIMONAIY fIDIOSIS ...ttt ettt ettt e ee e 0[] 1]
TR Y- V(o0 (s [0 1S 1 TRTURU PR RO URRSP 0[] 1]
(o U1 o o7 1y To3 =Y SRR 0[] 1]
h.  Lung resection or lODECIOMY ..........ccvcveeeiieeeeeeceee e ee e 0[] 1]
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FORM CODE: PUL Contact

ID NUMBER: VERSION: B 061052015~ %! SEQ #

15. Prior to this event was there a history of any of the following: No/NR Yes
i.  Home oxygen (do not inClUdE CPAP) ......ccoooeeieecee e oL] 1]
. PUIMONAY EMDOIUS .......c.oeviiveieeeecee ettt eaeeaeareenens 0[] 1]
K. PUIMONAry NYPEIENSION ........veiieieeevie ettt etee st ee et te et e e eren e reesaeeaaeas 0[] 1]
[T O T o TV 1o -1 L= 0[] 1]
m. Obstructive Sleep APNEa (OSA) .......ccuviieeiee e eee e ee e ree e eae e oL] 1]
N.  COrONArY artery GISEASE ..........ecieeeeeeeeieeeeeeee et e e et eee e et e e e e e e eeeseeseeeaeaeeeas 0[] 1]
0. HEAIE FAIUIE ..ottt e e e e et e e e e e e e e e eeeee e 0[] 1]
p.  Atrial fibrillation/atrial fIUTET............ceeireiee et ere e 0[] 1]
o TR B T=1 o T=1 (=Y TR 0[] 1]
. PUlMONAry TUDEICUIOSIS .......coveeieeeeeeeeee ettt e e seeeee e 0[] 1]
S. BIONCRIECIASIS ...vveeeee ettt e e et e e e e e e e e e e e e e e eeeee s 0[] 1]

16. If prior PFT results were provided, what is percent predicted FEV1?

16.a. Pre-bronchodilator % 16.b.Post-bronchodilator %
17. What is FEV1/FVC ratio? . 17.a. units |:| 1=proportion or decimal

2=percent (If percent, then assure not percent
predicted for the ratio)

D. HOSPITAL COURSE

18. Current or active problems anytime during this visit No/NR Yes
a. Upper Respiratory Infection (sinusitis, nasopharyngitis, pharyngitis, ..................... o] 1]
epiglottitis, laryngitis, laryngotracheitis, acute bronchitis)
[ YR =T Y= YU 12210 ) 7= VUSRS o] 1]
C. PUIMONArY @MBOIUS .......ooveeveeciieee ettt e reeereeeee e 0[] 1]
(o IR Y AL o= 1o = Vo 7= 1o o RS 0[] 1]
€. Heart fallure EXACEIDALION ........eeeeeeee et e e e e e e et e e e e e eee e e e eeieaaaaas 0[] 1]
. Atrial fIDratioN/Atral FIULEET ......eee oot e e e e e e 0[] 1]
g. Supraventricular Tachycardia (SVT) or multifocal atrial tachycardia (MAT)............ o] 1]
h. Cardiac Surgery — CABG or Valvular SUIGEIY ..........ccocveierueeeieeieciece e o[l 1]
I T B o=V (o [T YoYU 1= o S 0[] 1]

E. PHYSICAL EXAM

19. Vital Signs at arrival to hospital or ED (or at onset of event if began after arrival)

a. heart rate bpm

b. respiration rate per minute
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FORM CODE: PUL Contact
ID NUMBER: VERSION: B 061052015~ %! SEQ#
c. Oxygen Saturation (SpO2/pulse oximetry) %
c.1. Oxygen Sats on room air? No 0 [ ] Yes 1 [] skip to 19d Unknown 9 [_]skip to 19d
c.2. If not on room air, what level oxygen? . [] 1= Liters, 2=Percent
d. Weight . [] 1=Lbs, 2=Kg
20. Did the patient have any of the following signs (at the time of the event)?
No Yes NR
A, USE Of ACCESSOIY MUSCIES ......ecevieeieieie ettt eneeens 0[] 1] 9]
[T @17 12 1o 1 13RS 0[] 1] 9[]
(o O [¥1 oo T TR 0[] 1] 9[]
d. Jugular venous distention (JVD) or distended neck veins ...........c...ccccueeueen.. 0[] 1] 9]
€. CTACKIESITAIES ... ettt 0[] 1] 9[]
f. WHEEZING OF TNONCHI.....cveivieeeeeeee e, 0[] 1] 9[]
g. Decreased unilateral breath SOUNAS.............ccoccviveiiieieccee e 0[] 1] 9]
h. Decreased bilateral Breath SOUNGS...........eeee oot eeeeeeaee e 0[] 1] 9]
i. Prolonged eXpiratory tiME ...........c.ceeerieeeeeeeeeeeeeeeeeeee e e eee e e eeeeeeereeneens 0[] 1] 9[]
[ 1o o) o] 1) 1120 TR o] 1] 9]
k. Lower extremity edema (unilateral or bilateral)...............c.occeevveeeeeeceeeeeeneae, o] 1] 9]
F. DIAGNOSTIC TESTS
21. Was a chest X-ray performed during this event? No/NR_0 [ ] skip to 23 Yes 1[]
22. Did the patient have any of the following signs on chest x-ray at any time during this event?
No/NR Yes
U o 1Y/ o= 10111 ) T 0[] 1]
b. Flattened diaphragms .........c.coveieeieeeiece e ans 0[] 1]
C. CONSONAAtION OF INFIEIALE ... ..eee e et e et e e e e e e e e eeeeaee s 0[] 1]
o S Tor: 1 1o o P 0[] 1]
€. NOAUIE(S) > BMM ..ottt eee e ans 0[] 1]
Y =TT (1) e 1) 1 IR 0[] 1]
g. Pulmonary edema, pulmonary vascular congestion (alveolar, interstitial)..... 0 [] 1]
h. Bilateral pleural €ffUSION.............cueoveeieie e enes 0[] 1]
i.  Unilateral pleural €ffUSION............cccovieeeieiece e 0[] 1]
T =101 11 V2<T=Y = R o] 1]
=Y (o [ 161 (=Y o -1,V Z0 0[] 1]
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FORM CODE: PUL

ID NUMBER: VERSION: B 06/05/2015  Contact

Occasion SEQ#

23. Was a chest/lung CT scan or CT angiogram (CTA) performed during this event?
No/NR 0 [] skip to 25 Yes1[]

24. Did the patient have any of the following signs on CT scan at any time during this event?
No/NR Yes

U =140 10] 012 1= 1 1 - U 0[] 1]
D, NOAUIE(S) > BIMIM ...ttt ettt eae e 0[] 1]
(o Y oY (=) 1) 1 1 T 0[] 1]
d. Lymphadenopatiy ...........c.ccceecieieiieriiee e cee e eee e eae e ans oL] 1]
€. Ground glass CRANGES ..........cveeeeeeeeieeieeeee et eae e, 0[] 1]
F PIIBUMONIA. c. . ettt et e et e e et e e et e e et e e et e e eeaees 0[] 1]
g. Fibrosis or NONEYCOMDING ........c..ccuviiiiieeeie et oL] 1]
h. Filling defect—vascular (PE) ..........coueoieieiee e eee et oL] 1]
i, Filling defect—mUCUS PIUG ......cveeeeeeeee et o] 1]
Joo CYSES OF DIEDS ...ttt aneas 0[] 1]
K. ALEIECTASIS ...t e ettt e et e e e e et e e e e et e e e e et e e e e aeeeaean 0[] 1]
[, CAICHICALIONS . ..veeeee e e et e e e e e e e e e et e e e e e e e e e e eeeeeeeneeeean 0[] 1]
M. PUIMONAIY €MDOIUS ........c.covviieieieeieeee ettt re s 0[] 1]
N. Enlarged pulMonary @rtery............ccoveeveeeeereieeeeeeeeieeeesetes e eee e seeevee e oL] 1]
0. BIONCIIECIASIS. «.vve e et et e e e e e e e e e e e e e e e e e e eereaean 0[] 1]
p. Pulmonary edema or pulmonary vascular congestion .............ccceevvvveeneeenn.. o] 1]
(o 0= (10141 [=Yo - ||V Z0 T oL] 1]
r.  Bilateral pleural €ffUSION.............cueieeiieee e ens 0[] 1]
S. Unilateral pleural @ffUSION............cccviveeeieeeie e, 0[] 1]
t. Airway Wall thiCKENING ........eeoveeieeecee e 0[] 1]
25. Was spirometry (lung function testing) performed during this hospitalization?

No/NR 0[] skip to 26 Yes 1[]
al. FEV: . L a2. FEV: Percent Predicted %
bl. FVC . L b2. FVC Percent Predicted %
cl. FEV.J/FVCratio . c2.units |:| 1=proportion or decimal

2=percent (If percent, then assure not percent
predicted for the ratio)
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FORM CODE: PUL Contact
ID NUMBER: VERSION: B 06/05/2015 . SEQ #
Occasion
26. Was post-bronchodilator spirometry measured? No/NR 0 [] skip to 27 Yes 1 [ ]
al. FEV: . L a2. FEV; Percent Predicted %
bl. FVC . L b2. FVC Percent Predicted %

cl. FEV./FVC ratio

units |:| 1=proportion or decimal
2=percent (If percent, then assure not percent
predicted for the ratio)

27. Was peak expiratory flow rate (PEFR or PEF) obtained at the time of event?
No/NR 0 [_] skip to 28 Yes1[]

a. Date of first PEF(R) taken at time of event: (mm/dd/yyyy) / /

b. First PEF recording

c. Worst or lowest PEF recording (anytime during hospitalization)

28. Was peak expiratory flow rate (PEFR or PEF) obtained at discharge?

No/NR_0 [ ] skip to 29 Yes1[]
a. Date of last PEF(R) taken at discharge: (mm/dd/yyyy) / /
b. Last PEF recording
29. Was a ventilation perfusion scan (VQ Scan) done? No/NR 0 [] skip to 30 Yes 1[]
a. Ventilation perfusion scan results (record number of answer) ]
1. High probability 2. Intermediate probability
3. Low probability 4. No evidence of Pulmonary Embolus

5. Indeterminate

30. Was an echocardiogram (TTE or TEE) performed? No/NR 0 [ ] skip to 31 Yes 1[]
If more than one ECHO performed, then use the worst value for each question

a. Ejection fraction: % b. RVSP (right ventricular systolic pressure) . mmHg
Record the following if present on None Present Mild Mod Severe NR
echocardiogram:

c. Right Ventricular Hypertrophy ................... 0[] 1] 2] 3] 4] 9[]
d. Impaired RV systolic function.................... 0[] 1] 2] 3] 4[] 9]
e. Pulmonary hypertension ................c.......... 0[] 1] 2] 3] 4[] 9]
f. Tricuspid Regurgitation................ccccveuee... 0[] 1] 2] 3] 4] 9[]
g. Diastolic dysfunction ..............cc.ccceevveeuennne, No/Unknown/NR 0[] Yes 1 []
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FORM CODE: PUL Contact
ID NUMBER: VERSION: B 06/05/2015 Occasion SEQ#
G. BIOCHEMICAL TESTS
31. White Blood Cell Count
a. First (at event)
32. Hemoglobin (g/dL)
33. Hematocrit (%)
34. Sodium (mEg/L)
35. Serum creatinine (mg/dL)
36. BUN (mg/dL)
37. Bicarbonate (total CO2)
a.First (at event) b.Upper limit normal

38. BNP (pg/mL) a. . b.
39. ProBNP (pg/mL) a. . b.
40. Were Arterial Blood Gases (ABGs) obtained?  No/NR 0 [_] skip to 41 Yes1[]

a.First blood gas (at time of event) b._Last blood gas

pH 1. . 1.

PaCO2 2. . mmHg 2. . mmHg

Pa0O2 3. . mmHg 3. . mmHg

O: Saturation 4. . % 4. . %

c. Blood gas on room air? No 0[] Yes1[ |skipto4l  Not Recorded 9 [ ] skip to 41

c.l. If not on room air, what level oxygen? . |:| 1= Liters, 2=Percent
41. Was a sputum culture done?  No/NR 0 [ ] skip to 42 Yes1 []
a. Culture Results Neg O  []skipto 42 Pos1 [] Not Recorded 9 [_] Skip to 42
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FORM CODE: PUL Contact
ID NUMBER: VERSION: B 06/05/2015 Occasion SEQ #
b. If yes, were any of the following reported in the sputum culture? No Yes
1. Haemophilus INfIUENZAE ...........cceeeeeceeceeece e 0[] 1]
2. Moraxella CatarrNaliS..........co.eee et e e eeeieeeaan 0[] 1]
3. StreptoCOCCUS PNEUMONIAE .......vveveeveeereeeeeeeeeseeereeeeesteeeaeeeaeeneeas oL] 1]
4. Methicillin-resistant Staphylococcus Aureus (MRSA)............c........ oL] 1]
5. Staphylococcus aureus (NOt MRSA) ........cooveiieeeeeeeceeee e oL] 1]
6. Mycoplasma PREUMONIAE ...........c.ceveeeeeeeeereeeeieeeeeeeeeeseeeeeseeenens o] 1]
7. PSeudomonas AUFEQINOSA. ...........cuecueeereeeeeeeeaeeaeseeeseeseeeeeaeeas 0[] 1]
8. Chlamydophila (or Chlamydia) pneumoniae .............c..ccccceveeueenne.. oL] 1]
9. OropharyNgeal flora...........c.ocveeveeeieeeecee e o] 1]
10. Other
42. Was a blood culture done? No/NR O[] skipto 43 Yes 1 [ ]
a. Culture Results Neg O[ |skipto4s Pos1[] Not Recorded 9 [ ] Skip to 43
b. If yes, were any of the following reported in the blood culture? No Yes
1. Haemophilus INFIUBNZEE ............ccoevueeeieeeeee e 0[] 1]
2. Moraxella CatarrNaliS..........co.eee et eeee e eeeieae e 0[] 1]
3. StreptoCOCCUS PNEUMONIAE .......cveeeveeereeereeeeeeereeeeeeeeeseeseeeeeeaeeas 0[] 1]
4. Methicillin-resistant Staphylococcus Aureus (MRSA).................... o] 1]
5. Staphylococcus aureus (N0t MRSA) ........cccovevveiieiiiieciecie e o] 1[]
6. Other
43. Influenza swab Neg 0 [ ] Pos1[] Not Recorded 9 [ ]
H. TREATMENTS / MEDICATIONS
No/NR Yes
oy N oY T =T o 0[] 1]
45. MEChANICAl VENLIALION .....eeeeeeeee ettt e e e e e eraeaaans 0[] 1]
46. Inhaled short-acting beta-agonists (ie,albuterol, xopenex) ...........ccccvvvvvvieeeneennn. o] 1]
47. Inhaled short-acting anticholinergics (ie, atrovent, ipratropium)...........cccc........... o] 1]
48. Nebulized BronChOGIAtOrS ... ...eeeee et e e e ereaaaaans 0[] 1]
49. Magnesium iNJeCtioNS iN ED..........ccvicuriieeieeeee et ce e 0[] 1]
50. OXYgen (CONLINUOUS OF PN ....c.veieeireeereeereeeereeeeeesaeseseseresseeesseeeeessassesssessseeanes oL] 1]
o AV N L1 o 1o | (o= PSR SURR 0[] 1]
52. Systemic Corticosteroid (IV O PO) ......ccocveiuriie e o] 1]
53. IV LASIX OF FUIOSEMIAE ...ttt e et e e e e e e e e e eee e e e e 0[] 1]

PUL-Pulmonary Abstraction no trkg-vB-20120806-FINAL 06.05.2015 Page 8 of 9



FORM CODE: PUL Contact
ID NUMBER: VERSION: B 06/05/2015 Occasion SEQ #
At onset of At discharge
time of event

No/NR  Yes No/NR  Yes

54, ANEIDIOtICS-0FAl ..ot a.0[] (8 b.o[[] 1[]
55. Systemic corticosteroid (ie prednisone) ..................... a.0[] 1] e, b.o[[] 1[]
56. Inhaled short acting beta-agonists (ie albuterol)......... a.0[] 1] e, b.o[[] 1[]
57. Inhaled long-acting beta-agonist (ie, serevent) .......... a.0[] 1] b.o[[] 1[]
58. Inhaled short-acting anticholinergics (ie, atrovent) ..... a.0[] 1] e, b.o[[] 1[]
59. Inhaled long-acting anticholinergics .............c...c......... a.0[] 1] e, b.o[[] 1[]
60. Inhaled COrtiCOStEroIdS ........oeveveeeeeeeeeeeeeeeeeeeeeeeeaeans a.0[] 1] b.o[[] 1[]
61. Nebulized bronchodilators ...........ccceveeeeeeeeeeseeeeeenn. a. 0[] 1] .. b.o[[] 1[]
62. Leukotriene antagoniSt..........c.ccveevreeerieeieeeeeeeeeeneans a.0[] 1] e, b.o[[] 1[]
63. HOME OXYGEN ...t a.0[] 1] e, b.o[[] 1[]
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