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COMPLETION OF TRAINING FORM / CHANGE OF LOCATION FORM
Physician Name: Dr.       
Date:      
I am a new ThermoCool® Catheter user:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

I have changed hospitals:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No (If yes, mention below all hospitals where you still have privileges)
Primary Hospital:      
Address, City, State, Zip Code:      

JDE Account Number (To Be Completed by BWI Personnel Only)      
Additional Hospitals:      

JDE Account Number (To Be Completed by BWI Personnel Only)      
Course Method (Check One): 
  

 FORMCHECKBOX 
 On-site Proctor Training by BW Personnel (date, location, proctor)      
 FORMCHECKBOX 
 Advanced Ablation Mastery Video (online/DVD) 

 FORMCHECKBOX 
 Advanced Irrigated Ablation Course (online/CD)

 FORMCHECKBOX 
 Practical AF*: Workflow Mastery, EESI, Cincinnati, OH (date)      
 FORMCHECKBOX 
 Other: please explain (date, location, proctor)      

     

Statement of Understanding: 

I acknowledge understanding of the following course objectives:

1) Biophysics of Ablation                                                      





a) Biophysical understanding of open irrigated vs. standard tip ablation
b) Start procedure at the lowest recommended power level and increase power as needed by increments of 5W until a transmural lesion is achieved, defined by > 80% reduction in atrial electrogram amplitude, or emergence of double potentials of equal and low amplitude
c) Irrigation rates for ≤30 Watts is 17 ml/minute, and for 31-50 Watts is 30 ml/minute
2) Fluid Management                                                           





a)
Continuously monitor Intake and Output. 

b)
Placement of a urinary catheter and administration of a diuretic agent may be considered (if fluid balance becomes markedly positive).
3) Biosense Webster Ablation System (Stockert RF Generator, CoolFlow® Pump, Generator-Pump Interface)
a) The ThermoCool® Catheter is approved for use with the Biosense Webster Ablation System only.
b) Understanding of connections and operational use.
4) *FDA approval







a) ThermoCool® Navigational Catheters are approved for the treatment of:

· Drug refractory recurrent symptomatic paroxysmal Atrial Fibrillation when used with the Carto® System (excluding NaviStar® RMT ThermoCool® Catheter)

· Recurrent sustained monomorphic Post-infarction Ventricular Tachycardia in patients who have already failed other VT treatments (ICD or AAD therapy) age 18 or older 

· Type 1 Atrial Flutter in patients age 18 or older 

          
b) ThermoCool® non-Navigational Catheters are approved for the treatment of:

· Type 1 Atrial Flutter in patients age 18 or older 

Physician Full Signature      
Please FAX completed form to:  (909) 595-0187
September 2010

