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IAC Vein Center Case Study Checklist
Submit the following required documentation for each submitted case study. Please do not anonymize any of the documentation. Case studies must be performed over the previous 12-months.
	Pre-Procedure Documentation:

 FORMCHECKBOX 

Complete patient history and physical exam documentation, including, but not limited to: 

· History of venous disorders

· Past medical history

· Family history

· Current medications

· Allergies

· Appropriate clinical indication for the procedure 

 FORMCHECKBOX 

Noninvasive diagnostic functional reflux ultrasound final report and worksheets

For initial accreditation, one case will be identified in case request e-mail that must include diagnostic images in addition to the final report and worksheets.

 FORMCHECKBOX 

VCSS score (bilateral)

 FORMCHECKBOX 

CEAP (bilateral)

 FORMCHECKBOX 

Pre-treatment photographs

 FORMCHECKBOX 

Treatment plan


	Procedure Documentation:

 FORMCHECKBOX 

Procedure, limb and vessel-specific informed consent

 FORMCHECKBOX 

Complete venous procedure summary, including but not limited to:

· Documentation of correct patient, site and procedure

· Anesthesia record

· Concentration/amount of tumescent infused

· Local anesthetic (if used)

· Treatment sites

· Start/end time of procedure

· Length of vessel treated

· Catheter insertion site

· Energy deposited

· Number of stabs (AP)

· Complications or lack thereof

· Patient status post procedure
	Post-Procedure Documentation:
 FORMCHECKBOX 

Discharge instructions including:

· Dressing management including compression therapy

· Medications

· Follow-up appointments

Follow-Up Documentation:

 FORMCHECKBOX 

Follow-up clinical notes, including any patient satisfaction comments

 FORMCHECKBOX 

Follow-up diagnostic ultrasound report





