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* PVDOMICS STUDY
Clinical Center Ventilation/Perfusion
PrpomEs (V/Q) Scan Report Form #254

Instructions: All patients are required to have a ventilation-perfusion lung scan for detection of
possible pulmonary emboli*. V/Q scans performed within 4 years prior to enrollment can be used
provided acceptable results are made available to the DCC and there has been no change in clinical
status of the participant.

*A V/Q scan is not required if the participant has known parenchymal lung disease or has had a
positive CT angiogram in the past year for which the results (DICOM images) and final report are
provided to the DCC Lung Imaging Core. If the CTA is non-diagnostic or negative, then a VV/Q scan is
required.

As of 06/14/2018, the clinical center physician should review the local radiologist’s final report to
interpret the probability of a pulmonary embolus. Radiopharmaceutical agents should be
documented on this first, if available on the report. (The V/Q scan report no longer needs to be
transmitted to the DCC but should be retained in the participant’s study binder as source
documentation.)

1. Identification Number 2. Alphacode 3. Date of V/Q scan (mm/dd/yyyy)

4. Was a lung ventilation/perfusion (V/Q) scan performed for the PVDOMICS Study? .................
1=Yes, scan completed for PVDOMICS Study (all questions must answered)
2=No, V/Q scan not done because a Chest CTA PE protocol was done. Results and
DICOM images available. (skip to Q200)
3=No, logistics problem (skip to Q200)
4=No, medical contraindication/safety issue detected (skip to Q200)
5=No, historical scan used (all questions must answered)
6=No, participant refused (skip to Q200)
7=No, participant has parenchymal lung disease

Clinical Center Interpretation of Lung Scan Results

5. What was the nuclear medicine report reading on the probability of a pulmonary embolism?.....
0=None 2=Low 4=High 6=No evidence of pulmonary embolism
1=Very low 3=Intermediate 5=Uninterpretable

Radiopharmaceutical Materials Used
6. Was a radiopharmaceutical agent for Ventilation scan identified on local report (0=No, 1=Yes)........ .

If yes, complete Q6a-b:
a. Type of radiopharmaceutical agent adminiStered ............ccoovvevveieiieiieeie e
1=Aerosol (99mTc-DTPA)
2=Xenon (133Xe) gas
9=Unspecified

D, ACHVILY (MCI) cvreieiiieiieeie et ba e e e e sraenne s

6/14/2018- Q6 & 7-radiopharmaceutical agents added. Dropped transmission of V/Q report to DCC via secure portal. Added Q197-
physician review of form; *not obtained retrospectively. Q198 & Q199 removed. V/Q Core Form 256 dropped. 7/5/2018, Q6 & 7: a code
of 9=Unspecified was added. Q7 reworded for consistency with Q6. Q4 added: 7=No, participant has parenchymal lung disease. 7/9/18:
Q6b & Q7b format width increased to 2 digits.
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7. Was a radiopharmaceutical agent for Perfusion scan identified on the local report (0=No, 1=Yes) ......_
If yes, complete Q7a - b:

a. Type of radiopharmaceutical agent adminiStered ............ccoverieiiiieiineer e
1=99mTc-MAA
9=Unspecified
(Contact the DCC if other radiopharmaceutical agent is named and it can be added)

D. 99MTC-MAA ACLIVILY (MCi)...veeiviiiiieiieciec e

8. Any comments? (0=No comments, 1=Yes, SPECITY DEIOW)......cvrueiriiiiiiriiiisiciee e

Comments (entered into database):

197. Username of physician who either completed this form OR reviewed
and verified accuracy of the data reported on this form* ...................
(Username of physician is the first 6 letters of last name and first initial.)

200. Date form completed (MM/dd/YYYY) .ccveveeeieereieieece e / /

201. Username of person completing/reviewing completeness of this form ............

Clinical Center Use Only
Date Form Entered (mm/dd/yyyy) / /

Username of person entering this form

6/14/2018- Q6 & 7-radiopharmaceutical agents added. Dropped transmission of V/Q report to DCC via secure portal. Added Q197-
physician review of form; *not obtained retrospectively. Q198 & Q199 removed. V/Q Core Form 256 dropped. 7/5/2018, Q6 & 7: a code
of 9=Unspecified was added. Q7 reworded for consistency with Q6. Q4 added: 7=No, participant has parenchymal lung disease. 7/9/18:
Q6b & Q7b format width increased to 2 digits.
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