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Today’s Agenda

• Quality Abstracts
• Submit by January 31, 2024

• VQI@VAM2024
• Regional Meeting update
• Guest Speakers 
• Q&A



Participation Awards

• Participation Committee meets quarterly
• Met January 18, 2024
• Multidisciplinary committee
• Update on VQI@VAM points for 2024
• NQI SC

• Beginning stages
• 2023 Star Certificate

• Follow reporting schedule
• Delivered via share-a-file
• 2-week adjudication period



Participation Points New 2024 Update



Participation Points New 2024 Update



Quality Abstracts –submit by 
January 31, 2024



VQI@VAM2024



2023 Charters Year End Review
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2023 Charters Year End Review
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2023 Charters Year End Review
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Regional Meeting Update

• Updated Correspondence/platform for emailing Regional Meeting 
information – Mail chimp and ‘AddEvent’

• Remember to update and/or maintain Center Characteristics
• Work with your IT department (firewalls)
• Stay updated on your region via the website 

https://www.vqi.org/regional-groups/ 
• Any questions regarding regional attendance achurilla@svspso.org 

https://www.vqi.org/regional-groups/
mailto:achurilla@svspso.org


LTFU - Pathways

Presenter Notes
Presentation Notes
You can check your LTFU patients in pathways by going to tools – LTFU completion rate by procedure – this provides the completion rate by registry/completion type- which then further breaks it down into the patient list and whether or not they are in the denominator and/or numerator

Also, IVCF tool and in development EVAR/TEVAR Sac Diameter f/u

**keep in mind there is a tool specific for IVC filters as well but you must sign up within the IVCF registry under tools.  For questions specific to that, please contact pathwayssupport@fivoshealth.com 



Quality Improvement Toolkits



Guest Speakers for Today

EVAR Long Term Follow Up Project
 Hartford HealthCare Medical Group Team
 Patty Bozeman
 Sharon Vacca
 Kristy Wrana
 Maria Garcia
 Kris Hallisey



“I’ve got an EVAR; and the only cure… More 
surveillance!”
A program to improve Endovascular Aneurysm Repair sac size reporting and long term follow up

1/30/2024



Hartford Healthcare Vascular Surgery
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Our Vascular Surgery team consists of 10 surgeons and 7 advanced 
practice providers who see both arterial and venous patients in 10 

different locations across the state



Hartford Hospital
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• Hartford Hospital is the main 
surgery center where most complex 
cases are treated including 
Endovascular AAA repairs

• On average, our practice performs 
about 50 Endovascular AAA repairs 
per year

• Patients are often required to travel 
to Hartford for surgery but seen at 
regional offices for pre-operative 
visits and postoperative follow up



Background
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• Obtaining aneurysm sac size imaging is a 
critical component of long-term follow-up 
(LTFU) in patients who have had an 
endovascular aneurysm repair (EVAR). 
Imaging ensures the durability of the repair, 
and detects delayed endoleaks, which may 
lead to late rupture. 

• The Society for Vascular Surgery VQI 
measures EVAR sac diameter reporting 
during LTFU as a national quality 
improvement initiative. Performance reports 
are sent to all participating centers bi-
annually. The fall 2023 report showed our 
center was averaging 74% compliance, 
prompting further review. 



Review of EVAR Sac Diameter reporting 2017-
2021
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EVAR Sac size review
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• We reviewed our calendar year 2020 and 2021 data; only 2020 data available in entirety (see 
below)

• Of note – VQI abstracts data at mid-year benchmarks (ie 7/2020 to 6/2021)
– Therefore, patients treated at end of year (ie November – December) may be erroneously 

categorized as missed if not seen prior to June 30 abstracting (18 mos vs 21 mos)

VQI NE HHC VQI NE HHC
LTFU 73% 73% 79% 58.10% 61.10% 79%
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HHC reporting 
for 

2020/2021

Presenter Notes
Presentation Notes
Something to keep in mind: since EVAR sac diameter reporting is a long-term follow-up measure, rates are not calculated until two years after the surgery date in order to allow centers adequate time to capture and enter LTFU. VQI baseline rate is 61% for cases performed in 2020. Historically, rates have held nearly constant: 62%, 62% and 60% in 2017-2019, respectively. The goal is for 100% of EVAR patients to have sac diameter reporting at one year.



5 patients 2020 missed LTFU
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2020 EVAR FOLLOW UP DATA
Procedure Date Last follow-up w/ sac 

size
Reason for no LTFU Last contact 

attempted w/in LTFU 
period

8/12/2020 N/A Concurrent medical 
issues/ hospice

Transitioned to 
hospice 10/5/2020 2 
months post-op

8/24/2020 12/14/2020 (4 months 
post-op)

Concurrent medical 
issues/ lung cancer

12 months post-op 
patient cancelled f/u 
d/t lung cancer dx

10/23/2020 11/23/2020 (1 month 
post-op)

Ongoing medical 
issues/ No showed x 4

6/23/22-20 months 
post-op

11/13/2020 3/30/2021 (4 months 
post-op)

Did not answer office 
call/ letter to schedule

5/5/2022 (17 months 
post-op)

11/25/2020 4/13/2021 (5 months 
post-op)

No contact with our 
office from 7 months 
post-op until seen in 
HH ER 12/29/22 (25 
months post-op)

6/1/2021 (7 months 
post-op)

• 2/5 declined due to concurrent 
medical issues

• 1/5 no-showed x 4 appointments

• 1/5 did not answer multiple office 
calls/ letter correspondence

• 1/5 had no contact from our office 
during LTFU period

Presenter Notes
Presentation Notes
Unfortunately, by the time of our review, it was too late to recall any of these patients for appointments



7 patients 2021 missed LTFU
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2021 EVAR FOLLOW UP DATA

Procedure Date Last follow-up w/ sac size Reason for no LTFU Last contact attempted 
w/in LTFU period

1/12/2021 5/13/21 (4 months post-op) Refused reschedule with our 
office. Requested to follow up 
with VA

10 months post-op-Left 
VM x1. VA records 
received  8/25/23-patient 
did not follow-up

2/10/2021* N/A- was never seen by our 
office again

Multiple hospitalizations during 
follow-up period

7/29/22 seen by The 
Vascular Experts-sac size 
5.2cm

3/31/2021 9/2/2021 (5 months post-op) Did not answer office calls to 
schedule

12 months post-op

9/16/2021 3/17/2022 (6 months) Refused LTFU appt with our 
office/ hung up on staff

8 months post-op, patient 
did not schedule 6 month 
check up then was lost to 
follow up and was not 
called back by our office 
until 2/1/23(23 months 
post-op) VA records 
requested 8/22/23

10/18/2021 11/18/2021 (1 month post-
op)

Did not answer office calls to 
schedule

9 months post-op-Left VM 
x3

12/5/2021 2/28/2022 (3 months post-
op)

Refused to schedule because he 
recently received carotid exam 
(from his PCP)

15 months post-op

12/20/2021* 8/31/22 (8 months post-op) Cancelled appointment 8/23/23 Patient scheduled for 10/6 
(22 months post-op) 
rescheduled for 9/1 with 
imaging

• 3/7 refused follow up with our office

• 2/7 did not answer office calls to 
schedule

• Via chart review and prompt 
rescheduling we were able to bring 
2/7 into compliance with f/u 
window

* Patients seen after 6/30/22 although within LTFU period not accounted for by VQI 

Presenter Notes
Presentation Notes
However, we were able to identify two patients from the 2021 cohort that we could obtain EVAR sac diameter measurements on- which should be reflected in our next bi-annual report



Reasons for lack of LTFU
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Refused (n=3)

Did not answer calls (n=3)

Cancellation/ No show (n=1)

Ongoing medical issues (n=2)

Lack of office f/u (n=1)*

Of the patients who 
refused:  
• 1 wants to f/u with 

VA, but did not.
• 1 felt unnecessary 

testing because PCP 
ordered duplex 
(carotid, not AAA)

• 1 refused further 
calls

Presenter Notes
Presentation Notes
Focus is on the patients who “refused”- can we divulge more information from them about why they are refusing to come in- and can this be corrected with provision of additional education on importance of follow-up imaging?



Aim 
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To improve LTFU after EVAR and aneurysm sac imaging 
reporting to 85% (for 2022 procedures) to be reported by 
September 2024.



Interventions
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1. Patient education regarding importance of long-term follow-up following 
EVAR
•Distribute to inpatient APP team– for patients treated during index hospitalization for 

large/symptomatic aneurysms as well as office staff

2. EVAR post-op worksheet – EXCEL worksheet of post-op EVAR patients 
with imaging maintained by nurse navigators with assistance of data 
managers

3. Changing routine follow-up for EVAR

4. Staff Education
• Lunch and learns with office staff 

Presenter Notes
Presentation Notes
Staff will maintain normal workflow regarding scheduling appointments for their providers patients, if any of these patients miss their follow-up appointment, data managers will notify nurse navigators to reach out to patients to make additional attempts to bring them in





EVAR Excel Worksheet
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• Data managers notify Nurse Navigators when a patient misses their appointment

• Nurse Navigators investigate further to understand circumstances that may have 
caused patients to miss appointment (medical issues, lack of transportation, 
travel distance)

• Nurse navigators contact patient or reach out to care team to ensure reschedule 
is within long term follow up period



Proposed follow-up for EVAR patients
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• 30 day post-op visit with duplex* 
– Any imaging (ie. CTA) with aneurysm sac diameter measurement is acceptable

• 6 month post-op visit with duplex

• 6 month post-op visit with duplex

• Annually thereafter
• Rationale:

– Select group of patients – 30 – 40 per year throughout physician group
– Some patients who undergo EVAR at index hospitalization may not be familiar with our practice, higher likelihood of attrition with 

prolonged follow-up interval- we want to prevent this with earlier scheduled visits

• The key is to try to make follow-up appointments at the time of the 
surgical procedure 

Presenter Notes
Presentation Notes
Previously patients would be scheduled 1 month post op then 6 months later, then 1 year after that - which means they would be seen at 7 months and then not again until 19/20 months which leaves a very short window for rescheduling within the LTFU period in the case of unexpected patient or surgeon scheduling conflict.
*Important to note: patients can have any type of imaging that measures aneurysm sac size- CTA if also fine if that is what the provider prefers- this is just a suggestion with the least invasive option*Data can be collected from any CTA or Duplex Ultrasound within LTFU window as long as aneurysm sac is measured




Case example 
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•Patient underwent EVAR 12/20/2021
–Initial post-op visit 3 weeks with duplex

•Follow-up scheduled for 6 months
–Seen 8/31/2022 with duplex (2 weeks shy of 9 months!) – plan to follow-

up in 1 year

• Follow-up scheduled for 8/23/23
–Almost at end of 21 months
–Appointment canceled and rescheduled outside 21 month interval
– Identified via Nurse Navigator deep dive – patient brought in and kept 

inside the 21 month follow-up interval



Staff awareness of VQI LTFU requirements

February 2, 2024 Confidential and Proprietary Information 31

•To assess baseline staff awareness of VQI LTFU requirements and 
effectiveness of education we administered a 5 questions quiz at 
the beginning of our lunch and learn presentation 

•The questions included were:

1. T/F Imaging of the residual aneurysm sac following EVAR is not important
2. T/F LTFU visit period for EVAR patients to get credit in the VQI database is 12-24 months
3. T/F Patients seen for imaging in office that follow up with a provider virtually count as a 

completed LTFU visit for VQI?
4. T/F Patients can be seen by any provider or APP within the practice for LTFU visit
5. T/F Data can be collected from any CTA or Duplex Ultrasound within LTFU window as long as 

aneurysm sac is measured

Presenter Notes
Presentation Notes
Should I include the answers??



Comparison of Pre and Post Education Quiz 
Results
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Next Steps
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•Based on the repeated quiz results, we have added a 
reference sheet for staff that reviews the rationale behind 
the answers to the quiz questions and additional long term 
follow up guidelines from the data abstractors

•We plan to re-administer the quiz at additional staff 
education sessions and compare the results



References
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•The SVS Vascular Quality Initiative. The Vascular Quality 
Initiative. (2023, February 6). https://www.vqi.org/about/ 





Q&A
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