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OUTPATIENT REVASCULARIZATION PROCEDURES 
“Now I would like to ask you about procedures you may have had in an outpatient or ambulatory surgery center 
or facility, without being admitted to the hospital or visiting an emergency room.” 

10. Since our last interview with you on (date), did you have a surgical procedure to open up the arteries in 
your heart (balloon angioplasty or stent)?  

 No 0   Go to Q11 Yes 1   Unsure 9   Go to Q11 

If Yes, specify the facility name, location and date: 
 10a. Facility name: ____________________________________ 
 10b. Is the facility located in the US?  No 0   Yes 1  
  10b1. If no, facility location (city, state, country): _________________________ 
 10c. City: ______________________________________ 
 10d. State:  

 10e. Date of the procedure:  /  /  (mm/dd/yyyy) 
 10f. Did you have any additional procedures to open up the arteries of your heart since your last 

interview?  
 No 0  Yes 1    Unsure 9  

  If Q10f = “Yes”, repeat data collection on a new occurrence of the RPE. 

11. Since our last interview with you on (date), did you have a surgical procedure to open up the arteries in 
your neck (carotid endarterectomy, angioplasty, or stent)?  

 No 0   End Form Yes 1   Unsure 9   End Form 

If Yes, specify the facility name, location and date: 
 11a. Facility name: ____________________________________ 
 11b. Is the facility located in the US?  No 0   Yes 1  
  11b1. If no, facility location (city, state, country): _________________________ 
 11c. City: ______________________________________ 
 11d. State:  

 11e. Date of the procedure:  /  /  (mm/dd/yyyy) 
 11f. Did you have any additional procedures to open up the arteries of your neck since your last 

interview?  
 No 0  Yes 1   Unsure 9  

  If Q11f = “Yes”, repeat data collection on a new occurrence of the RPE. 
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Once all instances of coronary or carotid revascularization since last AFU are recorded, read:  

Thank you so much for answering these questions. We greatly appreciate your participation in the SOL study. 
Now, I would like to make sure our records are up to date. Have there been any changes to your address, 
phone number, or email address; or for those of your alternate contacts?  

• If No: Open the latest occurrence of the PCIE form in read-only mode and confirm the information with 
the participant. If the participant indicates that any of their information has changed, close the read-only 
form. Copy the latest occurrence of the PCIE into a new occurrence and confirm/update the information 
with the participant. 

• If Yes: Copy the latest occurrence of the PCIE form to a new occurrence and confirm/update the 
information with the participant.  


