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Today’s Agenda

Participation Award Points

Quality Abstracts

Submit by January 31, 2024

VQI@VAM2024

2023 Charter Year in Review

Regional Meetings

LTFU in Pathways

QI Toolkits

Guest Speakers for next week

Q&A
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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
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Participation Points New 2024 Update
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Participation Points New 2024 Update
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Quality Abstracts –submit by January 31, 2024
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VQI@VAM2024
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2023 Charters Year End Review
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Regions with Charters n=116





CANADIAN VASCULAR QUALITY INITIATIVE (CVQI)	CAROLINAS VASCULAR QUALITY GROUP (CVQG)	GREAT LAKES VASCULAR STUDY GROUP (GLVSG)	MICHIGAN VASCULAR STUDY GROUP (MVSG)	MID-AMERICA VASCULAR STUDY GROUP (MAVSG)	MID-ATLANTIC VASCULAR STUDY GROUP	MID-SOUTH VASCULAR STUDY GROUP	MIDWEST VASCULAR COLLABORATIVE (MWVC)	NORTHERN CA VASCULAR STUDY GROUP	PACIFIC NORTHWEST VASCULAR STUDY GROUP 	ROCKY MOUNTAIN VASCULAR QUALITY INITIATIVE (RMVQI)	SOUTHERN CA VASCULAR OUTCOMES IMPROVEMENT COLLABORATIVE (VOICe)	SOUTHEASTERN VASCULAR STUDY GROUP	SOUTHERN VASCULAR OUTCOMES NETWORK (SoVONet)	UPPER MIDWEST VASCULAR NETWORK 	VSGGNY	VSGNE	VIRGINIAS VASCULAR STUDY GROUP (VVSG)	2	7	6	2	6	19	2	1	1	3	10	3	4	13	4	8	2	23	





2023 Charters Year End Review
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Charter Types





Center Charter	Regional Charter	Hashtag Charter	67	47	2	



Registries Used for Charters





CAS	CEA	EVAR	OAAA	HDA	IVC	II	SI	LEAMP	PVI	TEVAR	VV	VMC	VS	75	74	79	45	15	52	27	32	73	59	





2023 Charters Year End Review
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Charter Topics





30 day Follow - up	LTFU	DC Meds	LOS	Claudicants including Plavix Resistance	Supervised Exercise Therapy (SET)	Post Op Medications	ABI/TBI	Access Site Complications	Smoking Cessation	Documentation/Dashboard 	EVAR/TEVAR Sac Diameter	Reporting Measures	EPIC/Dot Phrase	Troponin Surveillance	ERAS	Unplanned Amputation	SVS Cell Saver Guideline	AKI	37	16	18	7	3	1	3	2	2	6	5	14	1	2	1	1	1	1	1	





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 
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LTFU - Pathways























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 
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Quality Improvement Toolkits
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Guest Speakers for Next Week

EVAR Long Term Follow Up Project

 Hartford HealthCare Medical Group Team

	Patty Bozeman

	Sharon Vacca

	Kristy Wrana

	Marcia Garcia

	Kris Hallisey
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Q&A
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VQl Reporting Schedule 2023 - 2024

Data Cut Date* Anticipated Delivery Date** Procedure Timeframe***
VQI Regional Quality Reports

VQI Best Practices Dashboards

VQI Quality Initiative Updates
Fall 2023 1-Oct-23 1-Nov-23 DC Meds: Through Quarter 3 2023
v EVAR Sac Diameter: 2021
: DC Meds: Through Quarter 1 2024
e o i i e s EVAR Sac Diameter: 2022
DC Meds: Through Quarter 2 2024
Summer 2024 1-Jul-24 1-Aug-24 EVAR Sac Diameter: 2022
Fall 2024 1-Oct-24 S Mow i DC Meds: Through Quarter 3 2024
: # i EVAR Sac Diameter: 2022
VQI Participation Awards

2023 Report 1-Feb-24 1-Mar-24 CY 2023
2023 Star Certificate 1-Feb-24 1-Jun-24 CY 2023

* The data-entry/completion deadline for each report is exactly one day prior to the Data Cut Date. Any changes or updates to the data on or
after the Data Cut Date will not be reflected in the given report.

** The Anticipated Delivery Date is generally within 1 month of the Data Cut Date. Major report updates may require extended time for
development, testing, and quality assurance.

*** For the reporting of LTFU outcomes, the procedure timeframe used is exactly 2 years behind the given Procedure Timeframe.
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Domain — Regional Meeting attendance — 30% weighted

Credit will be given for remote attendance since virtual and hybrid meetings will be an option for the
2024 meetings.

* Each regional meeting will be scored on a 0—3-point scale:

For centers with 3 or more MDs, 1 point for each MD attending, up to a max of 3 points
If site has only 2 MDs and 1 MD attends, 2 points
If site has <3 MDs and all MDs attend, 3 points

Support staff (Fellows, Residents, Physician Assistants, Nurse Practitioners, et. al., -those
with an ACTIVE Pathways account) will receive a maximum of 1 point regardless of MD
attendance. Ex —if 1, 3, or 5... support staff at a center attends a meeting, the center will
get 1 point.

Regional medical directors and regional lead data managers will each receive one
additional point, for a maximum of 6 regional meeting attendance points

The host site will get 1 extra point (This includes on-site and/or off-site)

*  Centers with non -physician staff members attending VQI@VAM either in person or virtual earn 1 extra

point
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Domain — Quality Improvement Project — 25% weighted

Scoring on 0 — 6-point scale to keep consistent with other measures. This gives centers options for
getting 6 maximum QI points.

— Initiation of a Ql Project, evidenced by submitting a Project Charter to
bwymer@svspso.org (2 points). One charter per year per center.

— Presenting a Ql Project (presentation or poster) at a Regional VQI, *Regional Society
Meeting, or *Hospital Board and/or C Suite meeting (2 points) When presenting at
succinct regional meetings, project slides must reflect a change or update in status

— Presenting a Ql Project (presentation or poster) at the National VQI or *Vascular Annual
Meeting (2 points)

— *Publish a VQI quality improvement article in a Peer Reviewed Journal (2 points)

— Centers with significant improvement or excellent performance rates on National Ql
Initiatives will receive one additional point (per initiative), for a maximum of 6 Ql points

* Please send attestation (proof) to bwymer@svspso.org on or before December 31, 2024. Only
2 presentations to the Hospital Board and/or C Suite allowed per year per center.
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Support staff (Fellows, Residents, Physician Assistants, Nurse Practitioners, et. al., -those
with an ACTIVE Pathways account)
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Call for VQI Poster Quality Improvement Poster Abstracts

The VQI invites you to submit abstracts for poster presentations at the 8th Annual VQI@VAM
Meeting. The poster session is an opportunity to present your work in quality improvement at
the 2024 VQI@VAM Meeting to an audience of vascular surgeons, data managers, nurses and
quality improvement professionals. Quality Improvement podium presentations are selected
based on Quality Improvement posters. The poster session also provides a venue to showcase
the culmination of your QI charter — please share the challenges you encountered and
overcame, but most of all — your success!

Submission Guidelines
Please submit a 250-500 word abstract describing your local or regional QI project, tool or
process to Betsy Wymer, SVSPSO Director of Quality at bwymer@svspso.org.
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2024 VQI ANNUAL MEETING AT VAM

SAVE THE DATE

2024 VQI@VAM Meeting

June 18-19, 2024 SVS VQI

Mccormick Place ° chicago’ ". In collaboration with NCDR*

Dates: Tuesday, June 18, through Wednesday, June 19, 2024
Place: McCormick Place, Chicago, IL
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Highlights of the 2024 VQI@VAM

New this year! Two full days for VQI@VAM

Quality Improvement Poster Session — Evening of June 18, 2024

Quality Improvement Podium Presentations — Morning of June 19, 2024
Rapid Fire Research Presentation — Afternoon of June 19, 2024
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Patient Search
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Tools

Data Management Tools

Audit & Supplemental Data Query Worklist
CAS Certification Data Download

Data Download

Full Patient List

IVC Filter Retrieval

Incomplete Records Report

Long-term Follow-up Completion Rate by Procedure
PRO Site Dashboard

Procedures/treatments Missing 30-day Follow-up
Procedures/treatments Requiring Follow-up

Users and Permissions Report
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Procedure/treatment Date From |01/01/2021 =0

Procedure Type Completion Rate
Carotid Artery Stent 0% (0/8)
Carotid Endarterectomy 0% (0/3)
Endo AAA Repair 0% (0/4)
Hemodialysis Access 0% (0/4)
IVC Filter 0% (0/1)
Infra-inguinal Bypass 33% (2/6)
Lower Extremity Amputation 0% (0/3)
Open AAA Repair 0% (0/2)
Peripheral Vascular Intervention 36% (5/14)
Supra-inguinal Bypass 0% (0/2)
Thoracic and Complex EVAR  50% (1/2)
Varicose Vein 0% (0/2)
Vascular Medicine Consult 0% (0/1)
Venous Stent 50% (1/2)

Overall 17% (9/54)
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LTF Numerator:
« Y = one or more follow-up records exist that meet LTF requirement
= N = o follow-ups are submitted or submitted follow-up(s) fail to meet LTF requirements (e.g., no follow-up possible).
LTF Denominator.
« Y = procedureltreatment record is included in LTF calculation
« N = procedureftreatment record is excluded from LTF calculation (e.g., in-hospital death).

Click on the abbreviated procedure/treatment type name to view applicable LTF rules.

Qv Go Rows 50 £ Actions v

Procedureltreatment  Days Since Follow-up Follow-up LTF LTF
Follow-up PRIMPROCID ~FirstName LastName Date of Bith MRN Physician  Procedureltreatment ~ Date Procedureftreatment ~Window Start Window Close Numerator ~Denominator
Follow-up 2561116 sam Snowball 08/21/1946 222222222 Bgﬁ‘g’ %MW 03/03/2021 974 12/01/2021 12003202 N Y
Follow-up 2561295 Oiw 17k 01/01/1944 1111111111 jg::s"" %MW 04/01/2021 945 12/30/2021 01012023 N Y
Follow-up 2561413 Miynn Eatenton 06/10/1949 12565486 @:ﬁgf"’ %MW 05/01/2021 915 01/2912022 01312023 N Y

1-30f3






image30.png

QI TOOLKITS

SVS VQI Ql Methodology Toolkit (NEW)
VQI@VAM Presentation Toolkit (NEW in Jan. 2024)

e Data Manager Toolkit
e LTFU Toolkit
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