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1 Introduction

This PCI Database is designed to capture details about percutaneous coronary
interventional procedures. Procedure reports and GP letters can be created, the data
can be analysed within the database, or exported for analysis. This database has been
specifically programmed so that all fields of the BCIS-NICOR dataset are included.
It can create the comma separated values (CSV) file required to upload data to
NICOR through their web portal. It also has a number of in built analysis tools to
provide a variety of cuts of the data, and options to look at risk stratified outcomes. |
have written the database in Access 2002, but it can be run in 2007 or 2010 with
small modifications

This database is not locked so the code can be explored and modified if necessary
(see Release Notes ‘getting inside the database’). You can ask your IT department to
set up a link between this database and your local hospital Patient Administration
System, so that patient demographics, NHS numbers etc. do not have to be entered
manually. A link to the lab results server is also helpful. In my centre the database is
stored on the hospital server and so is accessible from any networked computer in the
trust and is automatically backed up each night. Microsoft Access is designed so that
it copes with a number of users simultaneously interacting with the database, so for
example it can be running in several PCI labs and offices at the same time.

The database is designed so that most of the data is entered during or at the end of a
PCI procedure, and a procedure report can be printed for the patient notes at that
stage. A final set of data is entered after patient discharge.

The data can be analysed using the queries I have written, and in addition the full
dataset (excluding sub-tables) can be exported to Microsoft Excel to be analysed
elsewhere. In addition once the data are uploaded to NICOR application, all those
analysis tools are also available.

The current database version is 18.0, and the latest dataset is version 5.6.x. These are
available on the BCIS web site (http://www.bcis.org.uk/).

Users of earlier versions of this database can find instructions for upgrading to the
current version on the BCIS web site

2 New to Version 18

This version is compatible with dataset 5.6.x. It is almost identical to version 17.0
but there are some minor additions. A bug in version 17 could cause blood gas data
to inadvertently scroll. This has been corrected in Version 18.0

3 Using the database

You need to put two files in the same location on the computer or server on which the
database is to reside:
1. The database itself (called PCI version 18-0)


http://www.bcis.org.uk/)

2. The file called mousehook.dll (this prevents the mouse wheel scrolling

inadvertently through records by accident).

No password has been set. Double click “PCI version 18-0” to open.

3.1 To set up the database with your own defaults click here

Switchboard : Form

PCIl Database

Clueen Elizabeth Hospital (Birmingharm)

Figure 1

You then will be presented with the following screen:
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3.1.1 Defaults

3111 Selecting your hospital
Once selected, you need to close down the database and re-open it. Your hospital
should now appear on the main (and all other) switchboards, report forms etc.

If your hospital is not in the list, it will need to be added to the table called “centers”
inside the database — see ‘getting inside the database’ below

3112 Click on “All other default settings” to bring up the defaults menu:
If you want all drop down lists in the data entry form to automatically open on focus
— pick this option. The alternatives are

1. use F4 to show all options, and arrows to move through them

2. enter the first letter of the selection you want and auto-complete will
put the appropriate selection in the field, or

3. use the mouse

You can also modify the default Surgical cover and Brachytherapy options



3.1.2 Contents of drop Down Lists

3121

3122

3123

3.1.3
3131

Operator and consultant names

Enter the names of local consultants and operators (need to enter consultants into both
lists). Format is First initial, full stop, space, Surname

Consultant GMC numbers

This opens up a table that will allow you to store all consultants GMC numbers.
Initially there is the option for this table to automatically populate from the existing
consultant table, and then GMC numbers can be added. This will allow GMC
numbers to be automatically entered into the db whenever a consultant name is
picked from a drop down list.

Equipment lists

Modify the list of stent names and balloon names that will appear in the drop down
menus when you use the database.

Update Menu ltems

Volatile field lists

The eight volatile fields in the BCIS / NICOR dataset can also be altered from this
menu, under the heading “Update Menu Items”

3.1.4 Login Access Controls

This button gives you the ability to restrict access to some aspects of the database’s
inbuilt analysis options. The ability to either get to the export switchboard, or to get
to the consultant or operator based analysis options can be set up to be blocked except
for specific users. This block is not intended to do more than discourage
inappropriate use by casual users. Users familiar with programming in access can
easily bypass this restriction. 1 will give you the administrator password to get into
this on request. Once the access restriction is switched on, the database looks to see
the windows username (i.e. the windows user name of the person logged into that
computer). If this matches the user names in the admin list, then access is granted,
and if not, access is denied

3.1.5 Audit Trall

If you turn on this feature, changes made to many of the fields in the database are
recorded. The logged in user (windows log in username), the initial value of the
field, and the value it has been changed to are stored in a table. This does tend to
generate a very large table over time, and if you use this feature, then you may wish
to delete its contents periodically. This is work in progress as the table currently also
record some of the automatic changes that occur to the data, calculated by the
database behind the scenes. However it does work well in capturing changes to
timing fields for emergency PCI



3.2 To enter patient data (usually in the catheter lab during or at end of PCI procedure)
From the main menu (figure 1), click the top green button ‘New Procedure’, and the
following form will open:

H Patient & procs !Em
Sumname
Forename Procedure date/time: [dd/mnn/yuwy 00:00] 08A12/20131813
Date of Birth Database ID 13453
Patient ICIm\caIfindicat\Dnsl DDHAI Operator dalal Angio segmenlsl Epicardial dalal all gu\de/wirssl Les\unsl Procedure Dverviewl Devices ussdl Dutcumel 30 day FUI later FUI
Patient Post Code I Medical history Drug Therapy before procedure: il ok for muli
NHS Humber [ Diabetes [Unknown = 0 Mone selections
Frevious M| ) 12 ?\Scplglr:dme
Hospital Mame |Queen Elizabeth Hospital [Birmingharr;l Previous CABR lﬁ 3 E\Dp\gugra\
Hospital ID' [GEE PevomPICA ] = 4 Heparin [UFH or LMwH)
ﬁ 5 Walarin
Surgical cover |Informal on site 1) v @IEEE lﬁ e Mitrates [iv or buccal)
06 felheaiic - 7 Bivalinudin
) Prasugrel
Cholsstarol (o) [~ 0 9 |Tioagralar
Smaker? [Unknown - 99 | Unlisted
Patient Demographics
Family history CAD z Selected ltems _
Gender - Hypertension =
Ethinic group - Wit Bt Hypercholesteralaemia hd Wiew all bloods for past 6412 |
Height (cm) [0 Rt nch| Renal function [Unknown I Cieatinine
wegh kgl [T s B[ FVD - £GFR [MDRD} | (RET
Patient Adrmin status - CVA & Creatinine Clearance: 0 mlmin
gl Nt Cardiac Transplant - Calculate sGFR |
Walve disease hd . |
Classification of CKD
A u beE - Mon coronary cardiac surgery j‘
Risk of Contrast Induced Nephiopathy
FIMDBY: Sumame ) Drat e Full Search Unlack Patient Reports 7 letters
[~ ] [-] [-] |0 fields for edit far current patient St B
Total rumber of rcords [11734 14| 4| » | Pl AddNew Pracedue

Figure 3

The cursor will start in Hospital Number field in the dark grey section at the top.
After entering number hit enter or return or tab to move to next field. The procedure
date / time field (top right) defaults to the current time and so does not need altering if
the data are being entered at the time of the procedure (otherwise these need to be
entered manually). Once the top 4 fields are filled, you will move down to the first
field under the tab heading “Patient”. When you get to a field with a drop down
arrow, the list will appear if you click the mouse, or if you hit F4. The list will
appear automatically if you have selected this to occur in the defaults section (above
section 2.1).

| have set up the Queen Elizabeth Hospital database so that after entering the hospital
number, the rest of the patient demographics, NHS number (and the GP details) are
automatically pulled into the database from the PAS server. | recommend that you
get your IT team to do this. | have also created links to the lab results server (these
buttons are disabled on your version, but the code behind them is still in place in case
your IT want to modify it for your own systems).

The hospital name will be the one you have chosen as your default. If the patient is
not being treated at your default hospital, you can change this for this particular
patient using this field (which won’t alter your default).

Height converter: If you only know height in feet and inches, then the cm height will
be calculated after you have entered the inches and hit enter or return (so if a patient
is 6 foot, you need to enter 6 foot 0 inches). Weight converter works in the same
way.



The multi-selection tables work by holding down the control key and clicking on any
selection(s) you want to make. You can check you’ve got the correct ones by looking
at the ‘selected items’ list which reflects what is actually stored in the database.
Whether a selection remains highlighted or not as you move about is irrelevant.

‘Drug therapy before procedure’ is intended to capture all drugs that are biologically
active during the PCI. The only exception is the GP Ilb/l1la receptor blockers which
have their own section under the ‘Devices used’ tab.

Once this sheet is complete, click on the next tab “clinical / indications” and complete
this. Note that once you have selected the clinical syndrome and indications for PCI,
the subset of fields that need to be filled in are made visible. If you want to see the
full set of possible fields, the button top right (‘show all fields”) will expose them all.

“O0OHA” tab. A patient ventilated for any reason (whether OOHA or not) is
described in the first question ‘ventilated pre PCI’. Below are the fields specific to a
patient who has had a cardiac arrest whether ventilated or not. If a patient is not
ventilated and has not sustained a cardiac arrest — enter ‘No’ to the first 2 questions
and no further data are required. If they have had an arrest and / or need ventilation
then fill in all appropriate fields.

“Operator data” tab. The form will look to see if your name also appears in the
consultant field list, and if so automatically enter appropriate status, but non-
consultant grades will have to pick their status from the drop down list. If GMC
number has been entered in the ‘consultant GMC number’ table (administration
section), then GMC number will be automatically filled in once consultant operator is
picked from drop down list.

“Angio segments” tab

This gives you the opportunity to enter details about the entire coronary anatomy. |
have used the coronary tree segment classification that has been adopted by the
European working party (CARDS project 2004) for the unification of European PCI
datasets. This section is not required for the current BCIS dataset.

“Epicardial data” tab. For the BCIS / NICOR dataset, this is the mandatory way in
which coronary anatomy is described. If you have filled out the “angio segments”
tab, then clicking ‘update epicardial data from angiosegment chart” will pull the data
across. Note you are describing epicardial territories, not vessels. This is intuitive
except in patients with patent coronary bypass grafts. If for example the native LAD
is occluded but there is a good LIMA graft to LAD, then the stenosis supplying the
LAD territory = 0% (not 100%). If the Duke score does not auto calculate, then you
can click the button to force the calculation or to update it if you’ve modified the
epicardial data.

“All guide/wires” tab
If you wish to modify the contents of the drop down menus, you can do it from the
buttons on this page, or from the administration section



“Lesions” tab
| have provided up to 4 lesion details that can be entered. If you have treated more,
and wish to record this, then the total numbers can be entered under the next tab.

“Procedure overview” tab

You can check that the program has correctly calculated the summary data by
clicking the button ‘view edit lesion summary data’. The number of lesions treated is
the total number, of which the number of CTOs, restenoses etc. are all subsets.

“Devices used”. This is the last tab to be completed at the time of the procedure.
After discharge, the next tab can be completed to capture, post procedure data.



3.3 Procedure reports and letters

Once the procedure information is entered (i.e. after the patient is about to leave the
catheter lab but before data has been entered under the “outcome” tab), you can create
a procedure report, letter, or Save and Exit. (Clicking either of these buttons saves
the record).

Unlock Patient Fieparts / letters .
D figldz fior edit for cugent patient Sa?Eﬂd Exit

| | P | &dd Mew Pracedure
Figure 4 /

Once you click on either of these buttons if there are any fields that have not been

filled in (excluding the “outcome” tab data) you will be presented with a list of them
(figure 5), and the actual fields will be highlighted in red. You are given 2 chances to
complete data entry. If after the second warning yoy haven’t done it, you will be
allowed to progress as you had originally intended o the reports or exit.

= / 2E5)
-# || Haspital Mumber
Surname
Forename Procedure date/tine: (dd/mmdpyy 00A0) [ 23/07/2008 10:26
Date of Bitth [05/08/1 347 Databse D [7685
Patient | Clinical / indications | Operator data | Angio seqments | Epicardial data | all guide/wires | Lesions | Procedurfoverview | Devisss used | Dutcome || 30 day FU | later FU
Fatient Fost Code Medical history Drug Therapy before procedure:
NHS Number Disbetes [l dabale % ol click for mul selections
T Mone -~
Previous Ml [Na - 1 Aspin
Hospital Name [Qusen Elizabeth Hosptal - Fievinus CABG [l 2 Ticlopidne
HosptalID [EE Previous PTC [N~ 3 Closicoarel
Sugical cover [Informal on st v QuaveonECG [fos ( _’]‘
ECGischaemia[Na % i THESE FIELDS ARE EMPTY
Patient Demographics Cholesterol (mmol/] i .
Simoker? |6 - Previous PTGA (Tab: Patient)
Click to pull data from the: moker? |Cunent smoker (v hypercholesterolagmia (Tab: Patient)
AC5 ward database Family history CAD [Na - Cardiac Tx (Tab: Patient)
Gender [ Hypertension [No - )
v goop [Cammm o Hirerchoesto=ma NS | IF o want ko exit without entering all the data, try a second tme,
Height [cm) [T75 " [Feghtonveres Renal functian [Nomal e
weight kgl 75— |t Ineh PO [Na e IF inashvertent record, hit ESC and select previous record
Patient ddmin status [NAS ~ CVA [No A
oK
Angioplasty Number [1262 Cardiac Transplent I x|
Valve disease [No -
Ll Age Non coronary cardiac surgery [Na -
Unknown [No -
FIND B Sumame Database D . Ful Ssarch Urlack Patient Reprts / lstters
B 1D fields for ecit for current patient [l 522 nd ERt
Total number of records [5706 14| 4 P | Pl | Add New Frocedure

The procedure report will automatically have your hospital name at the top, and is
intended to go in the notes as the patient leaves the catheter lab.

The GP letter is still under development, and | would suggest you use it as a first
draft. You will want to alter it by placing your hospital’s official logo / header in
place etc. | have set up the database at the Queen Elizabeth Hospital so that after
entering the patient’s hospital number, not only are the patient demographics
automatically pulled into the database, but also the patient address and GP data are
pulled from the PAS system into these fields. The form allows you to do this
manually of you wish.
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3.4 Searching for a previous entry
You can search for a previous entry in four ways

—— 1. Use the ‘Surname’, ‘Database ID’ or ‘Date of Procedure’ drop down boxes. Click
on the arrow and scroll to the appropriate record, or highlight the whole box and then
enter the first few letters of the surname, the list will scroll straight to all appropriate
entries. Once you click correct entry, all the data for that procedure are brought into
the data entry form.

2. Use a full access database search dialogue

3. Use the navigation buttons as shown below

FIMD BY: Surname Databasze D Date of Procedure Full Search
I I I [ialogue
Total number of records |0 4| 4| » | Pl |addNe
Figure 6

To first record
Back one record
Forward one record
To last record

4. In addition, from the first switchboard (figure 1), if you click the second green
button ‘view or edit existing record’, the first record will open as in figure 3, but the
Patient name and ID fields will be locked, preventing inadvertent modification. The
navigation buttons can then be used to move through the dataset as before. The
locked fields can be unlocked by clicking on the greyed out button at the bottom of
the screen ‘unlock patient ID fields for edit’ if required.

- =

ko |N|:| b

Full Search Unlock. Fatient Reports / letters .
ID fields for edit far current patient Sae el

4 4 b P .-’-‘-.ddNewF'rn:n::edure|
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3.5 To enter patient data (after discharge)

All tab sections up to and including “Devices used” need to be filled in up to the time
the patient leaves the catheter lab.

To find patients who have had procedures, but whose data up to hospital discharge is
still not entered (i.e. “Outcome” tab data not yet entered), go to ‘missing follow up
data’:

PCIl Database

Cueen Elizabeth Hospital (Birmingham) Compatible with BZIS / MICOR dat:

Click, far link, to
BCIS web site
with labest datazet

Figure 7

This will bring up the next dialogue box:

12



l Find Patients with missing Follow-up Data
I Export list of patients with missing data to Excel

I Create lists of patients with missing data for NICOR export

Figure 8

Click on this to get list

Double click Mame or Humber fields

to go to the full record and enter miszing data

Sumame  Procedure date Operator 1: Opera

Unique 1D I Mo Fir

H. Routledge 5. Doshi

Robert - 0E/04,/201012
9780 "/illiam . - |DEHD4H2D‘ID 1£]5. Doshi H. Routledae
9781 - |DBHD4H2D1D 1E|H. Routleda: 5. Dashi
9783 1|5. Doshi H. Routledge
9793 - |1DHD4£2D1D 15|H. Routledge P. Davison
9734 . - |12£D4£2D‘ID 01|H. Routleda: L. Wiliams
9206 [, Subramar P. Ludman
9819 ] |19304£2D1D 0z|M. Prasad  P. Davizon
9827 Bernard Ao |21HD4£2D1D 1¢]J. Townend P. Jordan
9831 . - |22HD4£2D‘ID 1E|E. Freestone J. Townend
9834 [ |24HD4£2U‘ID 1E|). Townend P. Davizon
9854 ). Trevelpan S.Chalil
9865 ¢|P. Ludman % Subramani
9872 S. Doshi . Subramani
q9a7a . Trevelpan
9873 ). Trewvelpan
9880 P. Ludman % Subramani
9883 . Townend 5. Doshi
5885 2|R. Srnith P. Davizon
9886 P. Ludman *. Subramani
9890 z|A Epstein 5. Deepak
9892 A Epstein  J. Spira
9395 S, Doshi H. Routledge
9904 P. Ludman *. Subramani

Damien R. Smith J. Townend

Record: 14 [ 1w of 55
Figure 9

If you now double click on any of the names of these patients, the data entry form
will automatically open to that particular procedure, and allow you to fill in the final
set of data.
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If the patient’s procedure was uncomplicated, then you need only answer 4 questions
(stable cases) or 3 questions (acute cases).

Thus:

1. Click complication free “Yes’ - and all other options are auto filled

2. Enter discharge date — as many patients go home the next day, if you click the
check box, the day after procedure date is auto-entered

3. Fill in the discharged to where question(s)

4. In stable patients, you also need to enter the post procedure cardiac markers (this
data field is hidden in patients treated for acute coronary syndromes).

There is the option to put any cardiac marker result in the database whether or not the
patient is stable, but this is not required for the BCIS/NICOR minimum dataset.

08M12/2013 1813

F‘atlenll Ehmcalhndl:atlnnsl DEIHAI Dperator datal Angio segmenlsl Epicardial datal all gu\dafwwresl Leslnnsl Frocedure nvervlewl Devices used  utzome |3I] day FLII later FLII

BB Patient & procs - [O] x|

TO BE COMPLETED AFTER PATIENT DISCHARGE If complications occurred - fill in blue fields as appropriate
Hospital outcome Arterial complicationl - I
Complication Free? - el click for

Arterial Complications multi selection Emergency CABG 'I ﬂ

Discharge date -Egﬁn Dx

™ Check to automatically enter discharge
OME Dy after procedure

Mone

Traresfer to theatre 2
Falie aneurysm - conservative managem .

N Time to bypass
Falze aneurysm - compression

Falze aneuryzm - thrombin injection Elective CABG < I

Discharge ta where I -
If transtered - to where? I 'I 0]

Falze aneurysm - surgical management

Haemarthage - no hasmatorna QI [stable and NSTEMI anly) -
Haemorthage - delayed discharge _'LI Mo M [stablz only) =
+

e

Auto-enter prak | Wiew cardiac markers Selected ltems _ Re-intervention PCI - I
past PCI Markers 28/7 preto Dx Re-cath [ho PCI) ﬁ
ARG GEliEgery Resnfarction (05 only) [ <]
el [l CK'M% lcd T ] T ‘ Eleeding Camplication: Iﬁ _?I
Ergrmes post procedure - I Blond transfusion hd meEl(Em j‘
> Platelet transfusion B Gl bleed j‘
Tampohads - I Unlisted - I
i embolic -I Death I j‘
V4 bleed ﬁ Discharge status I = I
Flease enter any other complications or comments in the TI& ¢/ RIND ﬁ
report field [previ tab - "Devices used”)
FIND BY: Surname 1 ] & Urlock Patient Reparts / letters
ID fislds for exit for current patient [l 0@ and Exit

Total number of recards [11734 14 4| B | Pl sddNew Pracedurs

Figure 10
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Data manipulation

4.1 Analyse dataset
Once you have closed down the patient entry form, and patient report etc. the
database can perform a number of analyses on the entire dataset.

From the first switchboard (figure 1) click on Analyse dataset, to get to this menu:

M=1E3

) summary, by dates

Consultan d Data

Operator {any combao of 1.2

L% function

Figure 11

Explore these analysis options which should be self explanatory. The ‘operator’ and
‘consultant’ based data analysis provides quite a detailed breakdown of individual
activity. It is also possible to create operator specific cumulative funnel plots and
VLAD plots. There is a fairly detailed breakdown of PPCI also available. You can
also get to all the previously programmed data cuts via the ‘open Old Analysis
options’ button, bottom left.

The monthly activity button will prompt for dates. Note that all Januaries and
Februaries in the time period you select will be added, so if you specify 2 years, this
will be sum of 2 Januaries, 2 Februaries, etc. activity.

4.2 Check missing data prior to export to NICOR

Although it is suggested that all fields are completed for every patient treated, certain
fields are critical and are therefore the focus of data completeness scores from
NICOR. You can explore your data to assess the completeness of these key fields
prior to an export. Lists of patients with missing data are created that can be used to
help improve data completeness.

15



From main switchboard (figure 1) click on ‘Missing follow up data’ to bring up the
following switchboard:

_iojx

Find Patients with missing Follow-up Data

I Q Export list of patients with missing data to Excel

I {’) Create lists of patients with missing data for NICOR export

rid E it

Figure 12

Click here and then here to bring up:

=ofx|

Lists of Cases with Misfing Data

Click to select list

Reopen
Data from: IDIJ’UI;’ZUIZ to 01/01/z2014 Date
selector
Enter date range For search ‘ Missing NHS rumber
Start date: | 0101/20) Missing Medical History
End date: I 0101z Missing Yessels treated |

Missing Renal Disease |

Missing Discharge date |

IMissing Discharge Status

Missing PCT Outcome

Missing GMC number:
Consultant responsible

Missing creatining

Missing Wit

Missing STEMI onset location

| BEFORE YOQU ExIT
Missing PCI Far stent thrombosis | CLICK HERE
To run to update changes
| marle after finding cases From
lists above:

Missing OOH#&

Inconsistent vessels lesions FFR

e

Explanation

Figure 13

Use these lists to find missing data fields that need completion.
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4.3 Export dataset

From the first switchboard (figure 1) click on Export dataset to be presented with the
following options:
M [=1E3

:

Cloze and exit

Figure 14

4.3.1 Sending data to NICOR
Use the top button to send you PCI data securely to NICOR. This is a 2 stage
process. Firstly the data in this access database are extracted and formatted into a file
called BCIS.csv. The NICOR web portal is then used to upload this file in a secure
way to the NICOR servers.

Stage 1
After clicking the top button you will be presented with an export dialogue that

allows you to pick the dates for the extract.

17



E3 Export to CSY file 56 : Form =gl
»
Export to BCIS CVS file Dataset Version 5.6.x

Pick dates then click button to generate file

Export start date: I o0 /2012
Export end date: I 010142013

Femember:

A procedure is uniquely identified by three fields:
1. Hozpital code

2. Procedure date / time

3. Patient local hospital number

If a record has already been exported to MICOR, and iz then re-exported. any updated fields will be added
to the exizitng record, and no duplicate will occur UMLESS there has been a change in these 3 fields, in
which caze a new record will be created in MICOR and pou will have inadvertently made a duplicate.
Therefore:

Make zure any emergency patient numbers are updated to correct hospital numbers in thiz databasze, and
that vou are happy that all procedure date/times are corect in this database before exporting to MICOR

Click to generate export file

Files expaorted
? I Updata Fields anly

Generate export file
without updating fields

Explanation

Figure 15

After picking the date range, click on the ‘click to generate export’ button. The
database will first update internal fields (there will be 3 questions that you answer yes
to), and then the counter will run and give you the total number of procedures that
have been extracted to create the csv file. This file will be placed in the folder
labelled ‘temp’ on your C drive. If you don’t have a folder labelled ‘temp’ on the
C drive, you will get an error message — in which case create a folder called ‘temp’
on your C drive and the export will work.

Stage 2
Open the NICOR web portal (https://nicor4.nicor.org.uk/) and log in. Go to the BCIS
section select ‘import’. Follow the on screen dialogue.

4.3.2 Other export options

The second button (figure 14) allows you to download your raw dataset between
selected dates into an excel spread sheet for custom analysis. The only data not
extracted are the data contained on the sub forms (i.e. the list of guides, wires,
balloons, stents and associated pressures).

The third button (figure 14) generates a CSV file just like to top button, but with
patient and operator identifiers anonymised

The fourth is an initial attempt to create an export compatible with the CARDS

European dataset. There are important structural differences between CARDS and
BCIS-CCAD, so this section is work in progress
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5 Database Administration

There are some administration tools that allow you to set user access and deletion
controls. To get to this part of the database select the admin section from to open this
menu

Cloze and Exit

Figure 16

To get past Login Access and deletion controls you will need to enter a password
which is set to ‘Oranges’

This then allows you to get to here:

lagin_accessh : Form E'@

Switch Access Security on [ off

Consultant and Registar log in access

open to allow record deletion

Figure 17
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If you select ‘open to allow record deletion’, the main data form will open with an
otherwise hidden option at the top:

Patient & procs EIE

TEST | Allows deletions

01/01/2000 00:00
1170871364 15544

Patient I Elinical.-"indic:ationsl DDHAI Operator data | Angio segments | Epicardial data | all guide.-"wiresl Lesionsl Procedure overviewl Devices usedl Dutcomel 30 day FUI later FUI

Patient Post Code IA‘I‘I 184 Medical history Drug Therapy before procedure: ctl click for mult

If you click this, then the delete option from the main access menu is enabled, and an
entire record can be deleted from this menu.

@, Microzoft Acress

” File Edit Insert Records Window Help

Be@Ry|sma | olsli]%l

B Swatchboard : Fo

H

m-

Once done, close the form and when next opened, the deletion option is re-disabled
by default

6 Getting inside the database

In order to get inside the database, to alter programming, table entries etc. you need
to open the database with the shift key held down. You will then be presented with
all the tables, forms, queries, macros etc. grouped under tab headings. Be cautious, it
is very easy to break the database.
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7

7.1

7.2

Common issues

Records
If you start a new record, you must enter data at least into the hospital number and
patient surname fields. These are required fields, and no data can be stored in the
record without something in these fields. If you inadvertently start a new record, but
don’t wish to continue to enter data you can:

either: Press Esc key and then go back to the previous record (with the navigation
buttons see figure 6)

or: Quit Access (very top right of screen) \

=18 x|

Type a queskion for help |-

2402/ 2005 0:47

Lesinnsl Procedure Dverviewl Devices usedl Dutu:-:umel 30 day FU | 1w FU |

Py Fheraps before procedre
ﬁ' chrl click for multi zelections
1] Mone -
j' 1 Aspitin
| 2 Tirlamidine

You will get a warning that the record can’t be saved — answer OK.

Time / Date fields
Sometimes the time date fields in Access are awkward. There is an input mask on
these fields, so provided you have landed on the field using the tab or entry key, you
can simply type in the numbers without the place holders (i.e. the “/” or “:”):

So to enter 10/12/2002 18:00, you just type 121220021800
It should all look fine once you’ve done it.

If you got to the field with the mouse, make sure the cursor is at the left end of the
empty field.
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If you then wish to change the date, it is sometimes not happy with you simply
altering a part of it. You may need to select the whole field by dragging the mouse
across it and enter the entire date / time again, (even though they do not show, you
still do not need to put in the place holders). You can always use the Esc key to get
back out of the field.

All years must be entered as full four digit years.

7.3 CSVfile export
Remember that you need to have a folder labelled ‘temp’ in the C drive, because that

is where the CSV exported file will be sent to. If you have not made a temp folder on
the C drive, you will get an error message when you try to create the CSV export file.

7.4 Running PCl database with Access 2010
When trying to run my database using the latest versions of Microsoft Access (2010),
you may get a message that there is a missing or broken reference. A couple of
examples are shown below:

P
Microsoft Access @
o Your Mi Access or project ins a missing or broken refe to the file " 1.dil ion 1.0.
[ |
= *To ensure that your database or project warks properly, you must fix this reference.
7
Microsoft Access I&
o Your Mi Access or project ins a missing or broken refe to the file 'MSCALOCX' version 7.0.
[ |
"% =T ensure that your database or project works properly, you must fix this reference.

This is easy to solve.

Option 1: You may find that when you get the error message the database
automatically drops out to open the Visual Basic window as below. You will need to
stop the code running before you can progress. You will see a view like this:
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P Microsoft Visual Basic for Applications - PTCA v 10,0 [running]

File Edit View
Hrid 4 2B

Insert Debug

Run  Tools

~

Add-Ins
TR A

Window  Help

0ga

3 o @ | Lno, Col0 _

Iroject - PTCA v 2.0 x| o
BHEE g

(g Form_patients a
Form_patients a
Form_PCI store
Form_PPCI date
[E] Form_PPCI date
Form_PPCI date
Form_remove_P
Form_Stent thro
Form_subtablele
Form_subtablele
Form_Switch for| |
Form_Switchboa =
Form_Switchboa
Form_Switchboa—
Form_Switchboa
Form_test2
Form_timi all lesit ~
v

i

roperties x|

Alphabetc |Categorized

Figure 19

— e

Form_Parsonnet » |

) PTCAV10.0 - Form_patients and procedure (Code)

Form -

== <1

Response = acDataErzDisplay
End If

'display standard message

End Sub

Private Sub Form Open(Cancel As Integer)

‘calculate age and bmi and up date unbound text boxes

"bmi

Me.TextlB890 = 0

If IsNull(Me.Height_em ) Then Exit Sub

If IsNull(Me.Weight_kg_) Then Exit Sub

If Me.Height__cm_ 0 Then Exit Sub

If Me.Weight kg = 0 Then Exit Sub

Me.Texc1890 = 10000 * Me.Weight kg_ / ([Height_om ] * [Height_om ])

rage
Me.Text1892 = DateDiff ("yyyy", [Patient Date of Birth], Textl433) + T
' Turn the MouseWheel Off

Dim blRet &s Boolean

blRet = MouseWheelOFF

'sev CCS and NYHA guides to invisible,
Label663.Visible = False
Label875.Visible = False

until they get focus

'if STEMI onset while in patient - make ECG timing fields visible

If Me.Combol968
Label1959.Visible = False
Text1960.Visible = False
Labell$31.Visible = False
Else
Labell959.Visible = True
Text1960.Visible = True
Labell931.Visible = True

Microsoft Visual Basic for Applicati.. SEESS

Compile error:

Can'tfind project or library

1 Or Combol969 = 9 Then 'l = Onset of STEMI while patient not in hospital,

S=unknown"

T ([Patient Date of

i
Public Const MI_TITLE = 11
<

Click OK - the window changes so that some code is highlighted in yellow (see
below figure 20):

You need to click the stop button and the highlight will clear, and the code stop
running. Now you can/fix the problem.

7] Microsoft Visual Basic for Applications - PTCA v 10.0 [brfak]

Blag-d £ 558

File Edit View Inset Debug Run Iools *ﬂns Window  Help

G b U @ B S @ Lnd093, Col 7O _

Jroject - PTCA V20 x|
0o .

e Faorm_Parsonnet »
Form_patients a
Form_patients a
Form_PCI score
Form_PPCI date

o Farm_PPCI date
Form_PPCI date

- Form_remove_P
Form_Stent thro
Form_subtablele
Farm_subtablele
Form_Switch for| |

- Form_Switchboal =
Form_Switchboal
Form_Switchboa

Form_Switchboa
Form_test2
Form_timi all lesi =
| »

>roperties x|

Alphabetic | Categorized

Figure

p—

&) PTCA 100 - Form_patients and procedure (Code)

Form

Open

Response = acDataErrDisplay
End If

'display standard message

End Sub

| Private Sub Form Open(Cancel As Integer)

'calculate age and bmi and up date unbound text boxes
'bmi

Me.Text1890 = 0

If IsNull(Me.Height cm ) Then Exit Sub

If IsNull(Me.Weight_ kg_) Then Exit Sub

If Me.Height cm_ = 0 Then Exit Sub

If Me.Weight_kg_ = O Then Exit Sub

Me.Text18S0 = 10000 * Me.Weight_ kg_ / ([Height_ cm ]

rage

Me.Textl1892 = DateDiff ("yyvy", [Patient Date of Birth],
' Turn the MouseWhesl Off

Dim blRet As Boolean

blRet = MouseWheelOFF

'set CCS and NYHA guides to invisible,
Label663.Visible = False
Label875.Visible = False

until they get focus

If Me.Combol969 = 1 Or CombolS69 = 9 Then
Labell959.Visible = False
Textl960.Visible = False
Labell931.Visible = False
Else
Labell958.Visible = True
Textl960.Visible = True
Labell931.Visible = True
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Textl433) + Int(Format(Textl433,

'if STEMI onset while in patient - make ECG viming fields visible
'1 = Cnset of STEMI while patient not in hospital,

* [Heignt__cm ]}

"mmdd™) < Format([Patient Di

9=unknown"



Option 2:. If the Visual basic window doesn’t open automatically, then once the
database is started you can force it open by using the keyboard short cut - hold ‘ctrl’

and type ‘g’.

Once the Visual Basic window is open (and in option 1, the code has been stopped),
click on ‘tools’ and select ‘references’ to open dialogue box as shown below (figure

21)

£ Microsoft Visual Basic for Applications - PTCA

: File Edit View Inset Debug Run Tools Add-lns Window Help

P& -W s onB9e»0aBEFY -
Project - PTCA v 2.0 x| /
) PTCA v10.0 - Form_Export to ==
= "] 2| —————————— References- PTCAv 20 = ¢ =% C= et
-
=& PTCAv 2.0 (PTCAv10.0] | L]
5 (23 Mirosoft Access Olzzs C o PTCA V100 - basUtilit] | Avalable References: o |
E‘"ﬁzzd‘:ﬂes it L1 [Generai v|Visual Basic For Applications A Cancel
a ::’;“ g’la‘d Option Compard | | Microsoft Access 14.0 Object Library B
asMasterindex v/ i i -
[ g | oprion mxprsc | [ e Browse. .. _
L Counting module Function Patil w| Microsaft Visual Basic for Applications Extensibility 5. IncorrectCheckDigit As Vi
gl excel stat function On Error GoTo|| |¥iMirosoft Excel 14.0 ObjectLibrary 1
- | Takes in 2 f) DR e e Priarity
—— = |020- riori
-3 Make Table [ AccessibiltyCpladmin 1.0 Type Library Help
gl Medians for pp | 8 prcavi00 ) [l Acrobat Access 3.0 Type Library ﬂ [=l=]E=]
| AcroBrokerLib -
&3 modiouseHook (General) .
[ AcrolEHelper 1.0 Type Library
& trial VLAD generator Option (| AcrolEHelpershim 1.0 Type Library
. [ | Artive NS Tvne Lihrary i -
oprion | m »
o
o ' Constfl| ~OLE
.
o Location:  C:\Windows\SysWOWgAistdole2. th
L Fe——— E aver H Language:  Standard
Properties - basMasterindex !l Dl 'Public] hbpmiservice.wsc
basMasterInd Module - o b
ol 'Over UHE Network

'Public Const MI_SOAP WSDL_LOCATICON = "\\medusa\scap$\pmi\uhbpmiservice.wsdl"

Alphabetic |Cabegcrized |
Public Const MI_SOAP_WSDL_LOCATION = "http:\\BACCHUS\UHBPASQueryService\UHBPASQue

basMasterindex

"

Public Const MI_TOTAL_FIELDS = 68 ' Number of fields returned (0 TO &7)

3| ' Patient details

Public Const MI_NHS NUMBER = 0
Pubhlic Con=r MT PASTD = 1

__E

Figure

References - PTCA v 2.0

Available References: o

Visual Basic For Applications Cancel

Microsoft Access 14.0 Object Library |
MISSIMG: Microsoft Soap Type Library
Microsoft DAQ 3.6 Object Library
MISSING: Microsoft Calendar Contral 8.0

Browse...

OLE Automation

Microsoft Visual Basic for Applications Extensibility 5.
[]20-20 3D Viewer Type Library

[ ] AccessibilityCplAdmin 1.0 Type Library

[ Acrobat Access 3.0 Type Library

[] AcroBrokerLib

[] AcroIEHelper 1.0 Type Library

[] AcroIEHelpershim 1.0 Type Library

[ Artive NS Tvne |ibrary
1 | m [ 3

+|

Pricrity Help

ﬂ I

¢l

—Microsoft Visual Basic for Applications Extensibility 5.3
Location:

Language: Standard

C:\Program Files (x86)\Common Files\Microsoft Shared \WBAWE

Figure
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What is shown in here will vary according to your set up, but you will find some
references labelled as missing. In the example above, you can see:

MISSING: Microsoft Calendar Control 8.0

MISSING: Microsoft Soap Type Library

Uncheck all the ones labelled missing.

You may not need to do anything more. However if one of the MISSING references
is the ‘Soap Type Library’, then scroll down the list to see if you can find another

version of the Soap Type library and if so then tick this instead as shown in figure 23
below.

References - PTCA v 2.0

-

Available References: o

Microsoft Script Control 1.0 - Cancel
Microsoft Scripting Runtime
Microsoft Scriptlet Library
Microsoft Shell Controls And Automation Browse...
Microsoft Sidebar API Type Library J
+

Microsoft Smart Tags 2.0 Type Librar
v
Microsoft Soap WinHttp Connector Type Library (v3.1 Priority
Microsoft Soap WinInet Connector Type Library {vw3.(
Microsoft Speech Object Library ﬂ
Microsoft SQL Server Compact Control
Microsoft SQL Server Compact Edition Contral
Microsoft Tablet PC Type Library, version 1.0
Mirrnenft Tahoe Shell Fxtension | ibrary
i 1 P

o g

Help

Microsoft Soap Type Library v3.0

Location:  C:\Program Files (x86)\Commaon Files\MS5oapBinariesMS508
Language: Standard

Figure
Now close the database. On restart, the database should run normally.

7.5 Issues after filling in a number of missing values in different patients
When filling in gaps in the database, you will find yourself jumping from record to
record filling in different empty or unknown fields. Sometimes you may see an error
message ‘unable to update...”. If you press escape once or twice, this often frees the
database up so you can continue to enter values.

8 Notes on the structure of the database

The database is structured so that each procedure is stored as a separate record in the
table ‘Patients and procedures’. If a patient has more than one procedure, each will
appear as a separate line in this table. Virtually all the data for the procedures is
stored here. The only additional place data are stored is in the subtables that contain
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information about balloon and stent sizes and deployment pressures, and guides and
wires. It is possible to enter detailed lesion specific data, with balloons and stents
used etc. on up to 4 lesions (data entry form tab “Lesions”). If in fact you have
treated 6 lesions, then enter the correct totals in the section under tab “Procedure
overview”. The correct totals will be counted in all the analysis sections, and
exported to NICOR in the CSV file, which does not look at the data entered under tab
“Lesions”.

9 Current datasets and format of CSV export file

The evolution of the datasets and the resultant csv file formats are documented on the
BCIS web site.

10 Key Web Links

British Cardiovascular Intervention Society (BCIS):
http://www.BCIS.org.uk

National Institute for Cardiovascular Outcomes Research (NICOR)
http://www.ucl.ac.uk/nicor

11 TheEnd
Database by: Peter F Ludman
Queen Elizabeth Hospital
Edgbaston

Birmingham B15 2TH
United Kingdom

peter.ludman@uhb.nhs.uk
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