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Agenda

Welcome and Introductions

Important Dates, Updates, AQO

Resuscitation and Emergent Salvage

Q&A



Important Dates-Timeline

ACSD Monthly Webinar @ 3pm ET/2pm 
CT

September 3

ACSD Quality Improvement Series 
Webinar @ 3pm ET/2pm CT

September 17

AQO San Antonio, Texas

September 25-26

ACSD Monthly Webinar @ 3pm ET/2pm 
CT

October 1

ACSD Quality Improvement Series 
Webinar @ 3pm ET/2pm CT

October 15

Harvest 4 Closes 

November 21



Important Dates-2025 Harvest



Data Manager Collaborative

• The STS National Database Data Manager Collaborative (DMC) officially 
concluded on August 21, 2025. 

• STS will make every effort to pair data managers who submitted a match request 
by August 20, 2025. If you are already matched, you are welcome to continue 
meeting with your peers independently.

• Moving forward, we encourage data managers to stay engaged by participating in 
monthly webinars, regional groups, connecting through the STS Data Managers 
Facebook Group, and attending AQO.

• STS extends its sincere thanks to all data managers who have participated in and 
supported the various iterations of this program over the years.

https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpublic-usa.mkt.dynamics.com%2Fapi%2Forgs%2F3554f655-9f40-42c2-8f34-bde1dae56b34%2Fr%2FilNlFyxcv0utEwq90oACACQAAAA%3Fmsdynmkt_target%3D%257B%2522TargetUrl%2522%253A%2522https%25253A%25252F%25252Fwww.facebook.com%25252Fgroups%25252Fstsdatamanagers%25252F%2522%252C%2522RedirectOptions%2522%253A%257B%25225%2522%253Anull%252C%25221%2522%253Anull%252C%25222%2522%253A%257B%2522utm_source%2522%253A%2522Dynamics%2520365%2520Customer%2520Insights%2520-%2520Journeys%2522%252C%2522utm_medium%2522%253A%2522email%2522%252C%2522utm_term%2522%253A%2522N%252FA%2522%252C%2522utm_campaign%2522%253A%2522%2522%252C%2522utm_content%2522%253A%2522Database%2520News%2520-%2520AUGUST%25202025%2522%257D%257D%257D%26msdynmkt_digest%3D8V1Yb6HzfzBd3VW5ne4wjUa9nThdgcKTVzxH5aaHg54%253D%26msdynmkt_secretVersion%3Da3955a744d9049f88dd8bdc1907bf2bf&data=05%7C02%7Cnhoneycutt%40sts.org%7Cc80ff08fd50843cf915e08dde4dc1795%7C3c5719454195486e9a19577508b2fe1a%7C1%7C0%7C638918356147852835%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=Ms%2FVDvd0oEIiITvWRdY9z0%2Bcv5IuilliayQzd8nh9yY%3D&reserved=0
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpublic-usa.mkt.dynamics.com%2Fapi%2Forgs%2F3554f655-9f40-42c2-8f34-bde1dae56b34%2Fr%2FilNlFyxcv0utEwq90oACACQAAAA%3Fmsdynmkt_target%3D%257B%2522TargetUrl%2522%253A%2522https%25253A%25252F%25252Fwww.facebook.com%25252Fgroups%25252Fstsdatamanagers%25252F%2522%252C%2522RedirectOptions%2522%253A%257B%25225%2522%253Anull%252C%25221%2522%253Anull%252C%25222%2522%253A%257B%2522utm_source%2522%253A%2522Dynamics%2520365%2520Customer%2520Insights%2520-%2520Journeys%2522%252C%2522utm_medium%2522%253A%2522email%2522%252C%2522utm_term%2522%253A%2522N%252FA%2522%252C%2522utm_campaign%2522%253A%2522%2522%252C%2522utm_content%2522%253A%2522Database%2520News%2520-%2520AUGUST%25202025%2522%257D%257D%257D%26msdynmkt_digest%3D8V1Yb6HzfzBd3VW5ne4wjUa9nThdgcKTVzxH5aaHg54%253D%26msdynmkt_secretVersion%3Da3955a744d9049f88dd8bdc1907bf2bf&data=05%7C02%7Cnhoneycutt%40sts.org%7Cc80ff08fd50843cf915e08dde4dc1795%7C3c5719454195486e9a19577508b2fe1a%7C1%7C0%7C638918356147852835%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=Ms%2FVDvd0oEIiITvWRdY9z0%2Bcv5IuilliayQzd8nh9yY%3D&reserved=0


• Intermacs and Pedimacs Session: 
Tuesday, September 23rd VIRTUAL 
Forum

• CHSD and GTSD Sessions In-
person: Thursday, September 25th

• ACSD Session In-person: Friday, 
September 26th

• Grand Hyatt San Antonio 
Riverwalk

• Virtual options also available

• Networking Reception: Thursday, 
September 25th  5 p.m.

AQO 2025





Update on Resuscitation and Emergent 
Salvage 

Melinda Offer, RN, MSN



Resuscitation Current Intent

Intent/Clarification: Indicate whether the patient required cardiopulmonary 
resuscitation within 24 hours of the start of the operative procedure. The start of the 
procedure begins with the induction of anesthesia. Capture resuscitation timeframe: 
within 1 hour of surgery or 1-24 hours pre-operatively. Update Clarification September 
2024 – Capture the within 1 hour of surgery timeframe for patients entering the OR on 
ECMO. 

• Resuscitation may include complete circulatory support such as ECMO/other 
mechanical assist devices (ex. Impella, LVAD) initiated emergently Update 
Clarification May 2025 immediately prior to surgery to maintain life. Intra-aortic balloon 
counterpulsation (IABP) by itself does not qualify as complete circulatory support. 

Update Dec 2022 – “ECMO when” was added to the Risk Model in V 2.91. The additional 
risks of a patient entering the OR on ECMO who is having a cardiac procedure are 
captured by coding status of ‘Salvage’ in sequence 1975 (Status) and as 
‘Resuscitation – Yes’ in sequence 935 (Resusc). ECMO does not affect case isolation. 
ECMO is a supportive modality and not a procedural type. The risk of the patient on 
ECMO is accounted for when ‘Status = salvage’ and should be left in the intended 
procedural category.

Cardiac arrest within 
24 hours

Devices that provide 
complete circulatory 
support

On ECMO entering OR



Resuscitation New Intent

Intent/Clarification: Indicate whether the patient required 
cardiopulmonary resuscitation within 24 hours of the start 
of the operative procedure. The start of the procedure 
begins with the induction of anesthesia. Capture 
resuscitation timeframe: within 1 hour of surgery or 1-24 hours 
pre-operatively. 

• Strikethrough Sept 2025 • Resuscitation may include complete circulatory support such as 
ECMO/other mechanical assist devices (ex. Impella, LVAD) initiated emergently Update 
Clarification May 2025 immediately prior to surgery to maintain life. Intra-aortic balloon 
counterpulsation (IABP) by itself does not qualify as complete circulatory support. 

Update Sept 2025 - Resuscitation may include complete 
circulatory support such as VA ECMO/other mechanical 
assist devices initiated emergently prior to entering the 
operating room to maintain life. Capture devices that 
are initiated that provide complete circulatory support 
to maintain life within 24 hours prior to entering the 
operating room.

Cardiopulmonary resuscitation 
within 24 hours of the start of the 
procedure has not changed

The Wording has been deleted 
since we have updated the Intent 
of Resuscitation

New Wording:

• Clarifies that only VA ECMO 
provides complete circulatory 
support

• Clarifies that devices that 
provide complete circulatory 
support and are initiated within 
24 hours prior to OR entry to 
maintain life are captured



Resuscitation New Intent Continued

Devices are described as complete circulatory 
support if the flow replaces the entire cardiac 
output (flow of => 5.0 liter/min) and partial 
circulatory support if the device flow only 
augments the heart. 

Examples of devices that provide complete 
circulatory support include but are not limited to 
VA ECMO, Tandem Heart, Impella 5.5, long-term 
durable VADs such as TAH, HeartMate, HVAD®, 
and Heart Assist 5®.  

Intra-aortic balloon counterpulsation (IABP), 
2025 Impella CP, Impella RP, and Impella 2.5 do 
not qualify as complete circulatory support.

New Wording:

• Clarifies that only VA ECMO 
provides complete 
circulatory support

• Includes other devices that 
provide complete 
circulatory support that can 
be captured

• Identifies devices that do 
not provide complete 
circulatory support that are 
not captured



Resuscitation New Intent Continued

Strikethrough Sept 2025 - Update Dec 2022 –
“ECMO when” was added to the Risk Model in V 
2.91. The additional risks of a patient entering the 
OR on ECMO who is having a cardiac procedure are 
captured by coding status of ‘Salvage’ in sequence 
1975 (Status) and as ‘Resuscitation – Yes’ in 
sequence 935 (Resusc). ECMO does not affect case 
isolation. ECMO is a supportive modality and not a 
procedural type. The risk of the patient on ECMO is 
accounted for when ‘Status = salvage’ and should be 
left in the intended procedural category.

The Wording has been deleted 
since we have updated the Intent 
of Resuscitation

New Wording:

• Clarifies that only VA ECMO 
provides complete circulatory 
support

• Clarifies that VA ECMO must be 
initiated within 24 hours of 
surgery to maintain life to be 
captured 



Summary Resuscitation

• Cardiopulmonary resuscitation within 24 hr 
start of the operative procedure

• EMCO upon entering OR
• Complete circulatory support such as 

ECMO/other mechanical assist devices (ex. 
Impella, LVAD) initiated emergently 
immediately prior to surgery to maintain 
life

Resuscitation New Intent
• Cardiopulmonary resuscitation within 24 

hours of the start of the procedure has 
not changed

• Clarifies that only VA ECMO provides 
complete circulatory support

• Clarifies that devices that provide 
complete circulatory support and are 
initiated within 24 hours prior to OR entry 
to maintain life are captured.

• Identifies devices that do not provide 
complete circulatory support that are not 
captured

Resuscitation Current Intent



Status  Emergent Salvage Current Intent

Emergent Salvage ‐The patient is undergoing CPR en-
route to the OR prior to anesthesia induction or has 
ongoing ECMO to maintain life. 

Update Dec 2022 – “ECMO when” was added to the Risk 
Model in V 2.91. The additional risks of a patient entering the 
OR on ECMO who is having a cardiac procedure are 
captured by coding status of ‘Salvage’ in sequence 1975 
(Status) and as ‘Resuscitation – Yes’ in sequence 935 
(Resusc). ECMO does not affect case isolation. ECMO is a 
supportive modality and not a procedural type. The risk of 
the patient on ECMO is accounted for when ‘Status = 
salvage’ and should be left in the intended procedural 
category.

Undergoing CPR enroute 
to the OR prior to 
anesthesia induction

 OR

Has ongoing ECMO to 
maintain life.



Status Emergent Salvage New Intent
Emergent Salvage- Strikethrough Sept 2025 - ‐The patient is undergoing CPR en-route to the OR prior to anesthesia induction or has ongoing 
ECMO to maintain life. Update Dec 2022 – “ECMO when” was added to the Risk Model in V 2.91. The additional risks of a patient entering the 
OR on ECMO who is having a cardiac procedure are captured by coding status of ‘Salvage’ in sequence 1975 (Status) and as ‘Resuscitation –
Yes’ in sequence 935 (Resusc). ECMO does not affect case isolation. ECMO is a supportive modality and not a procedural type. The risk of 
the patient on ECMO is accounted for when ‘Status = salvage’ and should be left in the intended procedural category.

Update Sept 2025 - Emergent Salvage ‐Patient has at least one of the 
following:
(1) The patient is undergoing CPR enroute to the OR prior to 

anesthesia induction. Enroute to the OR includes the preparation 
time needed for transport and the active transport of the patient 
to the OR. 

 Examples of enroute to the OR:
• Decision has been made to take the patient to the OR; the nurse is 

actively preparing the patient for transport and anesthesia has arrived to 
transport the patient to the OR. The patient arrests after anesthesia 
arrives requiring CPR prior to be transported to the OR.

• While being transported to the OR, patient arrests requiring CPR on the 
way to the OR.

The Wording has 
been deleted since 
we have updated 
the Intent of 
Emergent Salvage

New Wording:

• CPR enroute has 
not changed

• Clarfies enroute



Status Emergent Salvage New Intent Continued

Update Sept 2025 - Emergent Salvage ‐Patient has at least 
one of the following:

(2) The patient has ongoing resuscitation to maintain life. 
Ongoing resuscitation may include complete circulatory 
support such VA ECMO/other mechanical assist devices 
initiated emergently prior to entering the operating room to 
maintain life. Capture devices that are initiated that 
provide complete circulatory support to maintain life 
within 24 hours prior to entering the operating room.

New Wording:

• Clarifies that only VA 
ECMO provides 
complete circulatory 
support

• Includes other devices 
that provide complete 
circulatory support 
that can be captured

• Clarifies that devices 
that provide complete 
circulatory support 
and are initiated within 
24 hours prior to OR 
entry to maintain life 
are captured



Status Emergent Salvage New Intent 
Continued

Devices are described as complete circulatory support if 
the flow replaces the entire cardiac output (flow of => 5.0 
liter/min) and partial circulatory support if the device flow 
only augments the heart. Examples of devices that 
provide complete circulatory support include but are not 
limited to VA ECMO, Tandem Heart, Impella 5.5, long-
term durable VADs such as TAH, HeartMate, HVAD®, 
and Heart Assist 5®. 

Intra-aortic balloon counterpulsation (IABP), 
Impella CP, Impella RP, and Impella 2.5 do not 
qualify as complete circulatory support.

New Wording:

• Clarifies that only VA 
ECMO provides complete 
circulatory support

• Includes other devices that 
provide complete 
circulatory support that 
can be captured

• Clarifies devices that do 
not provide complete 
circulatory support that 
are not captured



Summary Emergent Salvage

• Undergoing CPR en-route to the OR prior to 
anesthesia induction

• EMCO upon entering OR

Emergent Salvage New Intent
• CPR enroute has not changed
• Clarifies enroute
• Clarifies that only VA ECMO provides 

complete circulatory support
• Includes other devices that provide 

complete circulatory support that can be 
captured

• Clarifies that devices that provide complete 
circulatory support and are initiated within 
24 hours of OR entry to maintain life are 
captured

• Identifies devices that do not provide 
complete circulatory support that are not 
captured

Emergent Salvage Current Intent



Case Scenario #1

Patient admitted on 11/29 with 
syncope and NSTEMI 

Left Heart Cath done on 12/1 
with DX of 3V disease and 
inserted Impella CP for 
cardiogenic shock.

Transferred from Cath Lab to OR 
for CABG 

How is resuscitation coded?

A. Yes - Within 1 hour of the start of the 
procedure 

B. Yes - More than 1 hour but less than 24 
hours of the start of the procedure 

C. No  

Answer: No

Rationale:
• Impella CP does not provide complete 

circulatory support 



Case Scenario #2

Patient admitted on 11/29 with 
syncope and NSTEMI 

Left Heart Cath done on 12/1 
with DX of 3V disease and 
inserted Impella CP for 
cardiogenic shock.

Transferred from Cath Lab to 
OR for CABG 

How is Status coded?

A. Urgent 
B. Emergent 
C. Emergent Salvage 

Answer: Emergent

Rationale:
• Emergent transfer from Cath Lab for CABG – 

no delay in surgical intervention
• This is not emergent salvage - Impella CP 

does not provide complete circulatory 
support 



Case Scenario #3

Patient came in with a STEMI 
loaded with Plavix for Cath. 
They found severe to subtotal 
disease in each coronary 
system but were unsuccessful 
with balloon angioplasty and 
paged surgery. While 
interventional and surgery were 
"chatting", the patient "slipped 
into cardiogenic shock" and 
was emergently placed an 
Impella RP and intubated. 
Immediately moved to OR for 
CABG.

How is resuscitation coded?

A. Yes - Within 1 hour of the start of the 
procedure 

B. Yes - More than 1 hour but less than 24 hours 
of the start of the procedure 

C. No  

Answer: No

Rationale:
• No cardiac arrest
• Impella RP does not provide complete 

circulatory support 



Case Scenario #4

Patient came in with a STEMI 
loaded with Plavix for Cath. 
They found severe to subtotal 
disease in each coronary 
system but were unsuccessful 
with balloon angioplasty and 
paged surgery. While 
interventional and surgery were 
"chatting", the patient "slipped 
into cardiogenic shock" and 
was emergently placed an 
Impella RP and intubated. 
Immediately moved to OR for 
CABG.

Answer: Emergent

Rationale:
• Emergent transfer from Cath Lab for CABG – 

no delay in surgical intervention
• This is not emergent salvage - Impella RP 

does not provide complete circulatory 
support 

How is Status coded?

A. Urgent 
B. Emergent 
C. Emergent Salvage 



Case Scenario #5 

0700 in ED, STEMI patient 
went into VFib, requiring 
defibrillation.

0720 transferred to Cath 
which showed critical ostial 
LAD disease. 

0805 IABP placed

0825 taken emergently to OR. 

How is resuscitation coded?

A. Yes - Within 1 hour of the start of the 
procedure 

B. Yes - More than 1 hour but less than 24 hours 
of the start of the procedure 

C. No  

Answer: Yes - More than 1 hour but less than 24 
hours of the start of the procedure 

Rationale:
• Cardiac arrest < 24 hours prior to OR entry 



Case Scenario #6 

0700 in ED, STEMI patient 
went into VFib, requiring 
defibrillation.

0720 transferred to Cath 
which showed critical 
ostial LAD disease. 

0805 IABP placed

0825 taken emergently to 
OR. 

Answer: Emergent

Rationale:
• Emergent transfer from Cath Lab for CABG – no 

delay in surgical intervention

• This is not emergent salvage – No cardiac arrest 
enroute to OR – arrested > 1 hour ago in ED and 
IABP does not provide complete circulatory 
support 

How is Status coded?

A. Urgent 
B. Emergent 
C. Emergent Salvage 



Case Scenario #7 

4/25/25 – admitted for inferior 
STEMI. PCI completed. VA 
ECMO placed for 
hemodynamic support. CTS 
documents will let patient 
stabilize before surgery.

4/28/25 – Remains on VA 
ECMO upon OR entry. VS 
stabilized and CABG x3 
performed

How is resuscitation coded?

A. Yes - Within 1 hour of the start of the procedure 

B. Yes - More than 1 hour but less than 24 hours of 
the start of the procedure 

C. No  

Answer: No

Rationale:
• VA ECMO initiated > 24 hours prior to OR 

entry



Case Scenario #8 

4/25/25 – admitted for inferior 
STEMI. PCI completed. VA 
ECMO placed for 
hemodynamic support. CTS 
documents will let patient 
stabilize before surgery.

4/28/25 – Remains on VA 
ECMO upon OR entry. VS 
stabilized and CABG x3 
performed

Answer: Urgent

Rationale:
• Patient stabilized on VA ECMO 3 days before 

CABG
• Not emergent salvage - VA ECMO initiated > 

24 hours prior to OR entry

How is Status coded?

A. Urgent 
B. Emergent 
C. Emergent Salvage 



Case Scenario #9

Transferred for emergent 
Type A Aortic Dissection 
repair. 

He presented with chest 
pain that began yesterday. 
Vital signs stable. No drips. 
Taken immediately to OR 
upon arrival from OSH

Arrested in OR after 
induction

How is resuscitation coded?

A. Yes - Within 1 hour of the start of the 
procedure 

B. Yes - More than 1 hour but less than 24 hours 
of the start of the procedure 

C. No  

Answer: No

Rationale:
• Cardiac arrest occurred after induction



Case Scenario #10

Transferred for emergent 
Type A Aortic Dissection 
repair. 

He presented with chest 
pain that began yesterday. 
Vital signs stable. No drips. 
Taken immediately to OR 
upon arrival from OSH

Arrested in OR after 
induction

How is Status coded?

A. Urgent 
B. Emergent 
C. Emergent Salvage 

Answer: Emergent 

Rationale:
• Emergent transfer for aortic dissection – no 

delay in surgical intervention once arrived at 
hospital

• Not Emergent Salvage - cardiac arrest 
occurred after induction





Open Discussion

Please use the 
raise-hand 
function.

Please use the 
Q&A Function.

We will answer as 
many questions as 

possible.

We encourage 
your feedback and 
want to hear from 

you!



Contact 
Information

• Carole Krohn, Director, STS National Database
• ckrohn@sts.org

• Nancy Honeycutt, STS National Database Manager, ACSD, 
Intermacs/Pedimacs

• nhoneycutt@sts.org

• STSDB@sts.org
• Database Operational Questions (Billing, Contracts, 

Contacts)

• STSDB_Helpdesk@sts.org
• IQVIA/Database Platform Questions (Uploader, DQR, 

Missing Variable, Dashboard, Password and Login)

• STSDB-FAQ@sts.org
•  Clinical Questions

mailto:ckrohn@sts.org
mailto:ckrohn@sts.org
mailto:nhoneycutt@sts.org
mailto:nhoneycutt@sts.org
mailto:STSDB@sts.org
mailto:STSDB@sts.org
mailto:STSDB_Helpdesk@sts.org
mailto:STSDB_Helpdesk@sts.org
mailto:STSDB-FAQ@sts.org
mailto:STSDB-FAQ@sts.org
mailto:STSDB-FAQ@sts.org
mailto:STSDB-FAQ@sts.org


Reminder:  Our next ACSD QI 
Webinar will be held on 

Wednesday, September 17, 2025 
at 3pm ET/2pm CT.

Thank You 
for Joining!
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