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Transcatheter Aortic Valve Implantation (TAVI) Pre-authorization Form

PART A: PATIENT DEMOGRAPHICS & HOSPITAL INFORMATION

Hospital Name: Request date:

Patient Name: HN:

Patient Last name: Age:

Requesting Physician: Contact No:

Patient’s underlying disease:[ ]|HT [ ] Type2DM [ JCKDstage [ ]DLP [ ]CVA [ ]PAD [ ] Cancer
PART B: CLINICAL ELIGIBILITY SCREENING

Symptom Assessment: [ | Symptomatic [ ] Angina [ 1 Syncope

[ 1 Heart failure NYHAFC[ ]I [ ]Il [0 []IV
[ ] Asymptomatic

Life Expectancy: [ ]> 1 year with acceptable Quality of Life (QoL) [ 1<1year

Note: If <1 year, palliative care is recommended

Baseline Lab, ECG and CAG

Coronaries/grafts: [ ]| LM [ ]LAD [ TLCX [ IRCA [ ] Grafts

Assessed by: [ ]J]CCTA [ ]CATH

Labs: Hb/Hct | P1t | INR | Cr | eGFR

ECG: Rhythm [ ]NSR [ ] AF [ ] Pace | PR interval msec | ORS msec [ |LBBB [ | RBBB

Echocardiographic findings Date:

AoVmax:__._ _ m/sec | MPG:____ _ mmHg AVA: e cm? DPL: _ .

PPG: __ __ _ mmHg LVEF: _ __ % AVAI: e __ cm¥Ym? Suicidal ventricle risk:
[ TYes [ ]No

If LFLG (SVi <35 mL/m?)

[ 1 AV calciumscore: _ ___ __ AU or

[ ] Dobutamine SE (LVEF <5 0%): AVA<1lem? [ ]Yes [ ]No

AR grading: [ 1No [ ] trace/mild [ ] moderate [ ]severe

Final Diagnosis: Severe AS [ ]Yes [ |No [ ]Uncertain




Surgical Risk Assessment:

e STS Score _ % Euroscore II: %
o [ ]High/Prohibitive Risk (STS > 8%)
o [ ]Intermediate Risk (STS 4% to 8%)
o [ ]Low Risk (STS <4%)
e  Frailty Assessment (choose one):
o  Clinical Frailty Scale (Score 1-9): (High/Severe if > 6)
o Katz Index: [ ]Independent [ ] Dependent
o 5-Meter Walk Test: seconds

PART C: ANATOMICAL & TECHNICAL SUITABILITY (CTA TAVI Protocol)

Computed Tomography Aortic Valve Date:

Aortic Valve Morphology: [ ] Trileaflet [ ] Bicuspid Type [ ]0 [ JILR [ JIRN [ JINL [ ]J2LRRN
[ ]1Bioprosthetic Aortic valve Name: Size: mm

Annulus O by P: QD by A: Area: Min: Max:

LVOT Oby?P: 9 by A: Area: Min: Max:

SOV @: R/L/N STJ O: Height STJ: LCA: RCA:
Calcification: LVOT - nil/ mild/ mod/ severe | Cusps: nil/ mild/ mod/ severe | STJ: nil/ mild/ mod/ severe
Aortic tortuosity / calcification: [ ] mild [ ] moderate [ ]severe

LV-Ao Angle: ° | Membranous septum: mm| AV Ca score: | AV Ca volume:

Aortic Annulus/Valve Complex: [ ] Suitable [ ]Unsuitable

Vascular access assessment

CFA Right O: mm Ca+: CFA Left O: mm Ca+:
EIA Right O: mm Ca+: EIA Left O: mm Ca+:
CIA Right @: mm Ca+: CIA Left O: mm Ca+:
Abdominal aorta O: mm Presence of thrombus [ [Y[ [N Dissection [ [Y[ [N Aneurysm []Y [N

Access Route Planning;:

e Transfemoral (TF) Suitability: [ ] Yes [ ] No (Challenging/Impossible)
If No, specify alternative access
[ ]Subclavian/axillary [ ] Direct Aortic [ ]Carotid [ JApical [ ]Transcaval

Anatomical Factors (CTA Findings):
e Porcelain Aorta:[ ] Yes [ ]No

e Patent CABGgraft: [ ]Yes [ ]No
e Chest Wall Deformity / Post-Radiation: [ ]Yes [ ]No

PART D: CONCOMITANT CONDITIONS

e Severe Coronary Artery Disease (CAD) [ ]Yes [ ]No [ ] Non-significant
Ifyes,[ | Medical Rx [ ] Suitable for PCI [ ] Requires CABG

e  Severe Primary Mitral Vale Disease [ | Yes [ ]No

e  Tricuspid Valve Disease [ ] Yes [ ]No

¢ Aneurysm of Ascending Aorta[ ] Yes [ ]No

e Degenerated Surgical Bioprosthetic Valve [ ] Yes [ ]No

PART E: MULTIDISCIPLINARY HEART VALVE TEAM DECISION

Mandatory Team Evaluation (Class I, Level C Recommendation):




e  Core Members Present:

[ ] Interventional Cardiologist
CV Thoracic Surgeon
Coordinator/Nurse
Anesthesiologist

O O O O O

[]
[]
[]
[ ] Imaging Specialist/Radiologist

Final Recommendation:

e [ ] TAVI (Preferred): Due to age > 80, high risk, or specific anatomical factors (e.g., porcelain aorta).
e [ ]SAVR (Preferred): Due to age <70, low risk, or concomitant surgical needs (e.g., CABG).

e [ ]1TAVI or SAVR Equivalent: For patients 70-80 years old with intermediate risk.

e [ ] TAVI (Preferred): Due to exceptional criteria (identify)...............coooioiiiii .
e Need balloon expandable valve: Due t0 .........ccoceuiiiiiiiiiiiiiiiiiiiiii e
e [ ]Palliative Care: Life expectancy <1 year.

Interventional Cardiologist Initial: Signature: Date:
CV Thoracic Surgeon Initial: __ Signature: Date:




- & -

TAVI procedural details and follow-up

Urgent /Elective | Suitable SDD: Y/ N Complexity score: | Consented [ ]
Name: Age: yr |Date procedure:
HN: Allergies:
Height: cm  |BW: Kg | BMI: kg/m?
Anticoagulant: Aspirin Required: Y/N Given [ ]
PART F: Procedural details
Operators : 1¢t: | 2nd: | 3rd: | 4th:
Valve type: BEV/ SEV Brand: | Valve size: mm | BEV %O0OS:
Main access: [ ] RFA[ ] LFA [ ] Other: | Sheath size: Fr | @ at puncture: mm
Secondary access (site/sheath size): | Comment:
Pacing: [ ] On Wire [ 1TPW [ 1 PPM | Details:
BAV: Pre-dilatation [ ]No [ 1Yes, balloon size: baHoon-type-
Post-dilatation [ ] No [ ] Yes, balloon size: balloen-type:
Total contrast volume: Time puncture: (24 HRS) Time close access:4 HRS) | Total procedure time:
ml min
Haemodynamics: Post procedure: TTE / TEE
Ao-P MPG LVEDP AR Paravalvular leak: [ ] No [ ]Yes mild/ mod/ severe
Pre ECG post-procedure
Final QRS msec | CHB Y/N INewLBBB Y/N

Vascular closure device: [ ] No, if no, please provide reason [ ] open repair [ ] others
[ ]Yes with [ ] Proglide (n= ) [ ] Angioseal (n= )[ ] Manta(n= )

PART G: Intra-procedure complication [ ] No [ ] Yes

Bail-out 2" device [ 1 No [ 1 Yes If yes, please provide details Cardiac arrest [ I No [ ] Yes

Valve type: BEV/ SEV Brand: Valve size: Causes of arrest: [ ] VI/VE [ 1PEA

Death  Y/N CVA Y/N MI Y/N VARC-3 Bleeding
ifyes [ ]ischemic [ ] hemorrhage [ INol 1Yes1/2/3/4

Conversion to surgery [ 1 No [ ] Yes If yes, please provide details.
[ ]device dislodge [ ]severe PVL
[ 1Ao ruptured [ ] Others

PART H: Post-procedure complication until discharge

Discharge date: Status D/C: [ ] alive[ ] death Date death:
Cause of death: [ ] cardiac death [ ] non-cardiac death

Complication post-procedure till discharge: [ 1No [ ] Yes

CVA: [ INol[ ]Yes MI: [ INo[ ]Yes AKI:[ INol ] Yes
Vascular complication: VARC-3 Bleeding: Valvular complication:

[ INol ]Yes [ INol 1Yes1/2/3/4 [ INol[ ] Yes
Complication required surgery [ INo [ 1Yes Date surgery:

CHB required PPM [ INo [ ]Yes Dateimplant PPM:
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Middle-term (1-30 days) to long-term (1 year) follow-up
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PART K: Clinical follow-up 1-30 days

Follow-up date:

Status: [ ] alive [ ] death

Date death:

Cause of death: [ ] cardiac death [ ] non-cardiac death

Complication since discharge to follow-up: [ 1No [ ] Yes

CVA: [ INol 1Yes

MI: [ INol| ] Yes

AKI:[ INol ] Yes

Vascular complication:

VARC-3 Bleeding:

Valvular complication:

[ INol ]Yes [ INol IYes1/2/3/4 [ INol ] Yes
Complication required surgery [ INo [ 1Yes Date surgery:

CHB required PPM [ INo [ 1Yes Date implant PPM:

PART I: Echocardiographic Follow-up at 1 month Date:

PPG: MPG: AVA: mm*’ | DPL AR:

AoVmax: LVEF: % | AVAi: mm* | PVL:] INo[ ]Yes mild/ mod/ severe
Other:

PART J: Clinical follow-up 1 year

Follow-up date:

Status: [ ] alive [ ] death

Date death:

Cause of death: [ ] cardiac death [ ] non-cardiac death

Complication since 30 days to1year:[ ] No[ ] Yes

CVA: [ INol 1Yes

MI: [ INo| ] Yes

AKI:[ INo[ ] Yes

Vascular complication:

VARC-3 Bleeding:

Valvular complication:

[ INol ]Yes [ INol 1Yes1/2/3/4 [ INo[ ]Yes
Complication required surgery [ INo [ 1Yes Date surgery:

CHB required PPM [ INo [ ]Yes Dateimplant PPM:

PART K: Echocardiographic Follow-up at 1 year Date:

PPG: MPG: AVA: mm* | DPI: AR:

AoVmax: LVEF: % | AVAi: mm* | PVL:] INo[ ]Yes mild/ mod/ severe

Other:
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