Mayo Clinic Peripheral Artery Disease Abstraction Form (eMERGE)


Site __ __ __ __    eMERGE ID __ __ __ __     Recruitment date __ __ / __ __ / __ __ __ __ (MM/DD/YYYY)                                                           
Reviewer ID __ __       Reviewed Date __ __ / __ __ / __ __ __ __ (MM/DD/YYYY)

PAD Status: ( PAD ( Probable PAD ( No PAD
Section 1a: Lower Extremity Arterial Evaluation (ankle-brachial index / ABI testing)?
· No. Go to Section 2
· Yes, Evaluation Date:
  __ __/__ __/__ __ __ __ (MM/DD/YYYY) (the 1st test with abnormal result or the most recent test with abnormal result)
      Any Rest or post exercise ABI ≤ 0.9 or ABI ≥ 1.4? 
· Yes. If ABI ≤ 0.9, Lowest value of ABI ______  ( “0” if indicated as “Doppler not heard” in the report)
· Rest     □ Post exercise

                If ABI ≥ 1.4, Highest value of ABI ______

· No. Any mention of non-compressible/ poorly compressible/ calcified/ calcification/ stiff/ rigid vessels in the vascular lab report?
· Yes. 
· No. Go to Section 2
If YES to ANY question in 1a, go to 1b; otherwise go to Section 2
Section 1b: Non-atherosclerotic Vascular Diseases?

· Neurofibromatosis / Von Recklinghausen Disease
· Buerger’s disease

· Polyarteritis nodosa

· Wegener’s granulomatosis

· Giant cell arteritis

· Takayasu’s disease

· Atrophoderma
· Scleroderma / Systemic Sclerosis 
· Coarctation of the aorta

If YES to ANY question in 1b, STOP and classify as No PAD;

If NO to ALL questions in 1b, STOP and classify as PAD.
Section 2: Lower Extremity Imaging Procedure? 

· No. Go to Section 3

· Yes. Chose the most recent test with normal result or the 1st test with abnormal result (mark any of the below)
     Type of Report:
· Magnetic Resonance Angiography (MRA)                  __ __ /__ __ /__ __ __ __(MM/DD/YYYY)

· Computed Tomographic Angiography (CTA) 
   __ __ /__ __ /__ __ __ __ (MM/DD/YYYY)   

· Ultrasound,  Lower Extremity Artery/Graft
              __ __ /__ __ /__ __ __ __ (MM/DD/YYYY)   

· Aortogram with runoff / Lower extremity angiogram   __ __ /__ __ /__ __ __ __(MM/DD/YYYY)   
· Other ________________________
                         __ __ /__ __ /__ __ __ __(MM/DD/YYYY) 
Key words to classify lower extremity arteries (classify priority PAD > Probable > No PAD)

· PAD if: significant / severe / high grade / occluded / moderate to severe / one -  vessel runoff / ASO / PTA / angioplasty / recanalization / endarterectomy, stenosis severity >70%

· Probable PAD if: diffuse / moderate / stenosis severity 40-69%

· No PAD if: small amount of / some atheromatous plaque / NO modifier before stenosis or narrowing 

OR none of the above key words for positive / probable PAD

(Note aneurysmal disease, mention of calcification alone, does not qualify as PAD)
Lower Extremity Arteries (mark any of the below if ≥ 1 arteries are abnormal)

· Common Iliac artery                
· Internal iliac artery                   
· External iliac artery                  
· Femoral artery                         
· Deep femoral artery                 
· Superficial femoral artery         
· Popliteal artery                         
· Anterior tibial artery                  
· Posterior tibial artery                
· Tibioperoneal trunk                  
· Peroneal artery                        
· Dorsal metatarsal artery         

If key words for PAD appeared in the report, STOP and classify as PAD;
If key words for PROB appeared in the report, classify as PROB for now;
Otherwise go to Section 4
Section 3: REVASCULARIZATION / AMPUTATION

3a: Percutaneous Revascularization
· No. Go to Section 3b
· Yes. Chose the 1st procedure (mark any of the below tests) STOP and classify as PAD
· Angioplasty      __ __ / __ __ / __ __ __ __ (MM/DD/YYYY)     

· Stenting            __ __ / __ __ / __ __ __ __ (MM/DD/YYYY)     
· Other percutaneous intervention, e.g. laser, atherectomy  __ __ / __ __ / __ __ __ __ (MM/DD/YYYY) 
      Location of the procedure (mark any of the below if ≥ 1 arteries with procedures)

· Common Iliac artery 

· Internal iliac artery 

· External iliac artery 

· Femoral artery  

· Deep femoral artery 

· Superficial femoral artery 

· Popliteal artery 

· Anterior tibial artery 

· Posterior tibial artery 

· Tibioperoneal trunk 

· Peroneal artery

3b: Surgical Revascularization  
· No. Go to Section 3c
· Yes. Chose the 1st procedure (mark any of the below tests) STOP and classify as PAD

· Endarterectomy         __ __/__ __ /__ __ __ __(MM/DD/YYYY)

· Profunda-plasty            __ __/__ __ /__ __ __ __(MM/DD/YYYY)

· Arterial graft             __ __/__ __ /__ __ __ __(MM/DD/YYYY)

Graft Location: (mark any of the below if ≥ 1 arteries with procedures)

· Femoral Popliteal (fem-pop)

· Femoral Tibial (fem-tib)
· Popliteal Tibial (pop-tib)
· Aortic Femoral (aorta-fem)
· Axillary Femoral Bypass (Ax Fem)
· Femoral – femoral (fem-fem)
· Other __________________(specify)

3c: Amputation 
· No. Go to Section 4
· Yes. Amputation date: __ __ / __ __ / __ __ __ __ (MM/DD/ YYYY) 

       Due to lower extremity atherotic occlusive disease?

· Yes. STOP and classify as PAD.
· No. indications: □  Trauma    □  Malignancy   □   Other​​__________ 

             STOP and classify as No PAD
Section 4: Physician’s Diagnoses
· Lower extremity atherosclerosis
· Atherosclerosis with claudication

· Atherosclerosis with lower extremity ulceration

· Ischemic ulceration

· Ischemic rest leg pain

· Claudication

· Gangrene
If YES to ANY of the diagnoses, classify as PROB; otherwise classify as No PAD.
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