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1. Improve Quality

3 Reasons Why

* Increase use of antiplatelet and statin meds

val
Participation

Im prOVe Care (Quallty gig;ﬁ){\]/aVNatiOﬂN * Decrease Ml after arterial procedures

improvement) Improvement * Reduce hematoma with U/S puncture
° SaVe money RS * Reduce length of stay after operation
*Scholarly activity

* Reduce readmissions

* Prevent contrast-induced nephropathy
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¢ Collaborate with colleagues
e Reduce complications
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VQal -
Improving
care

Vascular surgeons say:

VQl says: 40% of providers see less
than % their patients at 1 year
including EVAR patients

Follow up allows identification of
problems, proper medications
(ASA/statin), tobacco cessation, and
secondary prevention

One Year Followup Data — VvQl

LTFU (%) Centers (n)  Centers (%)
<25 34 22
25-50 28 18
51-80 41 26
>80 54 34

Val -
Improving
care

All cardiologists say they never met a
vascular surgeons wl n't say:

V/Ql says: post-CEA 5 {{e|/CY 1)
varies from <1 to 15%
The value of data and benchmarking

“If you can’t measure it, you can’t
improve it.”

Peter Drucker. Management Consultant

All vascular surgeons say:
I practice evidence based
medicine

Do you? VQlI can help

SVS Clinical Practice

nical Practice Guideli
- i

Guidelines

* Are they being followed?

* Do they influence
outcomes?

*VQl help answer these

questions.
* btw —yes and yes

Compliance with SVS Clinical Practice Guidelines

Carotid Intervention
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* Statistical significance (p<0.05)
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Compliance with SVS Clinical Practice Guidelines

Claudication
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Preop ABI Tobaxo cessation  Antiplatelet+ PV for isolated DAPT -
1month prior to stath tib ial dise ase Inf raingu h al PV
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* Statistical significance (p<0.05)
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Compliance with SVS Clinical Practice Guidelines

AAA Repair

*

Repairfor>5.0F IVan tibiotic pior  Preserve one
and5.5M to operation  intemal iliac artery

Us Cell Saha g Toba co cessation
2 weeks prorto
OR
m Center mRegion m National

* Statistical significance (p<0.05)

Antibiotic (1A) —
Compliance

EVAR - 94% (27-100%)  OAAA 93% (60-100%)

EVAR:Camplance ven Aot Gl by Coer ‘OAAA: Camplance with AntibiotcGuideine by erier

Room for improvement

Cell Salvage (1B) -
Compliance

Decreased one year mortality
OAAA 92% (25-100%)

Focus for QI efforts

‘OAAA: Compllance with Cell Saver Guideline by Center.

val -
Reduce
expenses

Decrease resource

utilization

*Reduce LOS

eFocus QA/QlI efforts
*Reduce complications

COPI Report — CEA LOS > 1 day

B: Rate of LOS>1 Day by Center (July 2013-December 2016)
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VQI — Robust source of data for analysis

JVShas5or6 Improved care and Participate in

changed practice clinical trials

articles per issue
based on QI

Without data
you’re just
another person

with an opinion
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jjorgensen@svspso.org
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