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To be completed at the ti me of initi ati on of any mechanical circulartory support (indicate “Original submission”) 
OR at the ti me of change of mechanical circulartory support (indicate “Updated Submission”).  
      Original submission    Updated submission
One “Event” should be completed for each type of mechanical support: ECMO, VAD, IABP, Impella.

Person completi ng this form:  _____________________________      Date original form mailed (do not send copy)  ___________

1. Date of Initi ati on:
 ( MO | DAY | YR )

3. Type of Support:  
 a.  ECMO   Specify:    V–V    V–A
 b.  VAD      Type:   BIVAD    LVAD alone    RVAD alone   Brand:  __________________________
 c.  Other temp device      Specify:    IABP    Impella    Other:  ____________________________

2. Date of Disconti nuati on:
 ( MO | DAY | YR )

EVENT A:

1. Date of Initi ati on:
 ( MO | DAY | YR )

3. Type of Support:  
 a.  ECMO   Specify:    V–V    V–A
 b.  VAD      Type:   BIVAD    LVAD alone    RVAD alone   Brand:  __________________________
 c.  Other temp device      Specify:    IABP    Impella    Other:  ____________________________

2. Date of Disconti nuati on:
 ( MO | DAY | YR )

EVENT B:

1. Date of Initi ati on:
 ( MO | DAY | YR )

3. Type of Support:  
 a.  ECMO   Specify:    V–V    V–A
 b.  VAD      Type:   BIVAD    LVAD alone    RVAD alone   Brand:  __________________________
 c.  Other temp device      Specify:    IABP    Impella    Other:  ____________________________

2. Date of Disconti nuati on:
 ( MO | DAY | YR )

EVENT C:

1. Date of Initi ati on:
 ( MO | DAY | YR )

3. Type of Support:  
 a.  ECMO   Specify:    V–V    V–A
 b.  VAD      Type:   BIVAD    LVAD alone    RVAD alone   Brand:  __________________________
 c.  Other temp device      Specify:    IABP    Impella    Other:  ____________________________

2. Date of Disconti nuati on:
 ( MO | DAY | YR )

EVENT D:

PEDIATRIC HEART TRANSPLANT STUDY
FORM 15: 2010: Mechanical Circulatory Support Events (PG 1 of 1)
To be fi lled out while waiti ng or post-transplant


