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Presenter
Presentation Notes
Strategies: Improving data collection processes
Increase interdisciplinary communication
Involving community providers (HHA, SNF)
Addressing social issues, offering resources and knowing what resources are available

Improving transition of care through communication with PCP’s and physicians outside of the hospital system.




Hosted by;

Andrea Price MS, CPHQ, RCIS, AACC
Director- Quality Databases, Indiana University Health
Reduce the Risk PCl Bleed Steering Committee Chair

Sunil Rao MD, FACC
Reduce the Risk PCI Bleed Steering Committee Member
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Quality Campaign Goals...

 Help hospitals improve cardiovascular care.

 To improve the quality and value of
cardiovascular care and outcomes.

e Leverage evidence-based practices.
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What’s in an ACC Quality Campaign? 4 Parts

NCDR Ql Need

Evidence reviews Edoeation *Key characteristics of a
Assessment survey 1. Change Feedback (e.g. NCDR dashboard) successful QI program
Intervention tools

Package
* Influential
Listserve * Credible
Program reach 2. Learnin Qll website ° Simple
e atizlg;r;?on: 4. Evaluation . N kg Conferences e Strategically aligned
etwor Chaptfar meetings for participant
NeGEpUGHE » Offers practical
implementation tools
3. Recognition * Offers Networking
Quality Leaders Cardiology e Sets Attainable goals
Press kits Blogs
Qll, ACC.org Performance based (gold/silver)
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*Bradley, E. H., Nembhard, I. M., Yuan, C. T., Stern, A. F., Curtis, J. P., Nallamothu, B. K., & ... Krumholz, H. M. (2010). What Is the Experience of National
Quality Campaigns? Views from the Field What Is the Experience of National Quality Campaigns?. Health Services Research, 45(6p1), 1651-1669.



Potential Quality Campaign
Feasibility Framework

Evidence-based
Need to Strategic Internal/ Measureable implementation

improve alignment external levers  Outcomes strategies Champions Funding
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~ Reduce the Risk: PCI Bleed—Feasibility

Assessment

bleeding adverse events

« BCBSA
+ MACRA CPI
« NOQF
+ _MOC

2.65% 10 9.36%

e 70% of hospital variability
due to unexplained causes

Guidelines

¢ Evaluate bleeding risk (1C PCI)

e ACS treated with DAPT after
stent and not high risk of
bleeding and no hx of
stroke/TIA use prasagrel over
clopidogrel (1A DAPT)

NCDR dashboard

e 15 CathPCl sites have median
RAB = 4.16% or higher.

e 90th percentile of hospitals
have RAB - 1.6% or lower.

[y

widespread adoption of evidence-
based practices to improve quality of
care.

pts

e #1289) Post proc bleeding

e (#1602) Bivalirudin w/I 24hrs of
all PCI pts

e (#1827)Unadjusted bleeding
events

e (#1871) Post proc bleeding for
STEMI pts

ACTION
e (#42)In-hospital RAB

«CathPClI
*ACTION
eGuideline
references

PCI

DAPT
Accreditation
eCathLab related standards
Tools
*PCl bleeding toolkit
ACC Quality programs
PMAC pathway

e Assessment survey
e Intervention tools

e Education
*Feedback

Learning Network

e Listserv

¢ Qll website

¢ Conferences

¢ Chapter meetings
*Receptions

ACC/NCDR at the moment.

Pharma:

*AZ-Brillinta

» Daiichi Sankyo/Eli Lilly - Prasugrel
*TMC - Bivalirudin

Transradial:

o St. Jude, Medtronic, BSC

Recognition

¢ Quality Leader Hospitals
*General recognition
Evaluation Plan

e Program reach

¢ Clinical care

e Adoption



Presenter
Presentation Notes
This slide has transitions
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Reduce the Risk: PCl Bleed
Quality Campaign

o
o
°Q -
motivating
widespread adoption Improve bleeding Decreasing
of evidence-based rates and decrease Bleeding
® practices to improve variances in data Rates

@ qualityofcare @
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All patie “auld be evaluated for risk of bleeding before PCI.

Patie "DBCl should be part of a collaborative decision to use a radial
app

~+ implantation who are not at high risk
"~ orTIA, it is reasonable to

In patients ..

bleeding complicatic ! AH itor
therapy after 3 months may be reasonable. A

In patients with SIHD treated with DAPT after BMS or sted DAPT
without a bleeding complication and who are not at hicg ding on
DAPT, coagulopathy, oral anticoagulant use), continuation of [ Jr longer than

1 month in patients treated with BMS or longer than 6 months in pa.
with DES may be reasonable.


Presenter
Presentation Notes
Speak to the guidelines.

All patients should be evaluated for risk of bleeding before PCI. 2011 ACCF/AHA/SCAI Guideline for PCI

Patients considered high risk for PCI should be part of a collaborative decision to use a radial approach.

In patients with ACS treated with DAPT after coronary stent implantation who are not at high risk for bleeding complications and who do not have a history of stroke or TIA, it is reasonable to choose prasugrel over clopidogrel for maintenance P2Y12 inhibitor therapy.



40

Opportunity for Improvement

PCI In-Hospital Risk Standardized Bleeding (all patients)

My Hospital

US Hospitals 50th Pctl

US Hospitals 90th Pctl

2.21

2.81

1.68

Your hospital’s risk adjusted rate of bleeding events for patients with PCI

procedures using the NCDR® PCI bleeding risk adjustment model. [Detail

Line:1822]

2.81%

La'v -

L0

CI'Z-‘
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a0
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Presenter
Presentation Notes
Percutaneous Coronary Interventions (PCI’s) are an increasingly common procedure. Bleeding events are associated with multiple negative affects to patient QoL and mortality. We observe wide variation in bleeding outcomes between facilities, and an opportunity for improvement.


Steering Committee Members

Andrea Price, MS, RCIS, CCA Indiana University
Committee Chair

Amit Amin, MD, FACC Barnes Jewish Hospital
John Messenger, MD, FACC University of Colorado Hospital
Julie Miller, MD, FACC Johns Hopkins Hospital

Issam Moussa, MD, FACC Robert Wood Johnson University Hospital

Sunil V. Rao, MD, FACC Duke University Medical Center
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Program Metric

Metric Description

PCl in-hospital risk-standardized rate of
bleeding events for all PCI patients

Bleeding complications after PCI are associated with increased morbidity, mortality
and costs. This measure is helpful in providing risk-adjusted feedback on bleeding
complications, informing clinical decision-making, and directing the use of bleeding
avoidance strategies to improve the safety of PCI procedures.

Proportion of PCI procedures with
transfusion of whole blood or red blood cells

Numerator: Count of PCI procedures with a RBC/Whole blood transfusion procedure.
Denominator: Count of PCI Procedures

The purpose of this metric is to allow identification of potential overuse of transfusion
after PCI procedures. In addition, it points out blood loss, which predicts poor
outcomes.

Procedures with an observed bleeding event

Count of bleeding event post PCl procedure.

Anticoagulation utilization

All Anticoagulants

Fondaparinux

Low molecular weight heparin (any)
Unfractionated heparin (any)
Heparin-L MWH/Unfractionated(any)

Direct thrombin inhibitors
Bivalirudin
Access site utilization. Femoral
Brachial
Indicate the primary location of percutaneous entry. Radial
Code the site used to perform most of the procedure if Other
more than one site was used.
Method for closure for arterial access site. Manual compression
Mechanical compression
Indicate the arterial closure methods used in Suture
chronological order regardless of whether they provided | Staple
hemostasis. The same closure method may be repeated Sealint
Patc

Other, unspecified device
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Presenter
Presentation Notes
The Risk Adjusted Bleeding model provides accurate estimates of post-PCI bleeding risk and is helpful in providing risk-adjusted feedback on bleeding complications, informing clinical decision-making, and directing the use of bleeding avoidance strategies to improve the safety of PCI procedures.



Performance Measure #40: What’s new

* Hierarchical model
 Fewer patient variables
e Risk relationships within and amongst hospitals

e Absolute Hgb decrease from pre-PCl to post-PCl of
4g/dL (previously 3g/dL)
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®
Performance Measure #40: Model Details

Post-PCl bleeding defined as any ONE of the following:

1. Bleeding event w/in 72 hours OR
2. Hemorrhagic stroke OR
3. Tamponade OR

4. Post-PCl transfusion for patients with a pre-procedure Hgb >8
g/dL and pre-procedure Hgb not missing; OR

5. Absolute Hgb decrease from pre-PCl to post-PCl of > 4 g/dL


Presenter
Presentation Notes
Bleeding event w/in 72 hours (Detail Line# 8050); or
1. Hemorrhagic stroke (Detail Line# 8021); OR
2. Tamponade (Detail Line# 8025); OR
3. Post-PCI transfusion (Detail Line# 8040) for patients with a pre-procedure Hgb >8 g/dL and pre-procedure Hgb not missing; OR
4. Absolute Hgb decrease (Detail Line# 7320 and 7345) from pre-PCI to post-PCI of >= 4 g/dl (excluded if any of the following: pre-procedure (Detail Line# 7320) 5. Hgb>16g/dl or IABP (Detail Line# 5330) = yes or MVSupport (5340) = yes)




®
Performance Measure #40: Model Details

Patient eligibility:

1. Patient’s with a PCl procedure performed during the Episode of
Care.

2. Patients with multiple PCl procedures Include only index PCl
procedure.

3. Include patient procedures with non-missing values for outcome
variables of bleeding event w/in 72 hours AND transfusion.

4. Exclude patients who died on the same day of the procedure.
Exclude patients with CABG.

% AMERICAN
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Presenter
Presentation Notes
Include patient’s with a PCI procedure performed during the Episode of Care
Include only index PCI procedures when patients have multiple PCI procedures (subsequent PCIs during a single Episode of Care are excluded).
Include patient procedures with non-missing values for outcome variables of bleeding event w/in 72 hours (8050) AND transfusion (8040).
Exclude patients who died on the same day of the procedure [Discharge date (9035)=procedure date (5300) AND discharge status=deceased (9040)]
Exclude patients with CABG (9000)=yes
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Qll Participant Change Pac

Assessment

Includes benchmarking data, and is
designed to identify opportunities for
improvement.

Read More...

Calls & Webinars

Listen to community calls and on-demand
webinars that review evidence based
toolkits and lessons learned.

Read more....

Specific tools and strategies designed to
address one general topic area for
improvement.

Read more..

tse

Collaborate and interact with othersona
listserv who share best practices and
lessons learned.,

Read More...

kage

AMERICAN
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Presenter
Presentation Notes
This is how Participant access the QII (Quality Improvement for Institutions) Reduce the Risk PCI Bleed  suite of support materials


Overa" SCO "€ (43 of 62 possible points)

Success Metric 1: PCI in-hospital risk standardized rate of bleeding for all patients

(29 possible points) 18

Success Metric 2: Proportion of PCI procedures with transfusion of whole blood or red
blood cells

(5 possible points) 4 C u
ampaign
Success Metric 3: Procedures with an observed bleeding event A t
(8 possible points) 6 Ssess m e n
Tool

Success Metric 4: Anticoagulation utilization

(8 possible points) 4

Success Metric 5: Access site utilization

(4 possible points) 4

AMERICAN
§ COLLEGE of
CARDIOLOGY

Success Metric 6: Method for closure for arterial access site

(8 possible points) 7



Presenter
Presentation Notes
The assessment tool use to look at each facilities practices assessing the facilities current standard of practice and identifies potential areas of improvement. There are 38 questions in the assessment tool. An overall score is provided and a breakdown of the score is provided allowing each participant to visualize how their hospital scored on each metric. This is the results page that is sent to person at the hospital that completes the assessment.


PCI Bleed

A Campaign of the
Ameriean College of Cardsalagy

» About Reduce the Risk

» Getting Started

* Reduce the Risk Features
Assessment
Toolkit
Webinars

Reduce the Risk Listserv

Reduce the Risk - PCI
Bleed Participation
Certificate

ADVERTISEMENT

Reduce the Risk: PCl Bleed Toolkit

The ACC has curated evidence-based tools to help you decrease PCI bleeding at your facility. Click on each section to find
targeted tools for each Campaign metric:

Metric 1: in-hospital risk-standardized rate of bleeding events for all PCI patients.

IMetric 2: Proportion of PCI procedures with transfusion of whole blood or red blood cells.
Metric 3: Procedures with an observed bleeding event.

Metric 4: Anticoagulation utilization.

Metric 5: Access site utilization.

Metric 6: Method for closure for arterial access site.

? Preprocedural (Tools to address Metric #1 and 6)

? Intraprocedural (Tools to address Metric #1, 5, and 6)

> Postprocedural (Tools to address Metric #1, 5, and 6)

? Pharmacotherapy (Tools to address Metric# 1,2, 3,4, 5. 6)

? EHR Integration (Tools to address Metric #1, 4, 5, and 6)



Presenter
Presentation Notes
The Reduce the Risk PCI Bleed tool kit is set up as Preprocedural tools, Intraprocedural tools, Post procedural tools, Pharmacology tools, and an EHR integration tool.  There are 25 tools and 1 app- the bleeding risk calculator.
Each toolkit subheading identifies the Campaign metric and the clinical references. 
For example….. (go to the next slide)


Reduce the Risk: PCl| Bleed Toolkit

v Preprocedural (Tools to address Metric #1 and 6)

Metric

Metric 1: in-hospital risk-standardized rate of bleeding

Metric 3: Procedures with an observed bleeding event

Metric 1: in-hospital risk-standardized rate of bleeding events for
all PCl patients

Metric 6: Method for closure for arterial access site

Metric 1: in-hospital risk-standardized rate of bleeding

Metric 3: Procedures with an observed bleeding event

Metric 1: in-hospital risk-standardized rate of bleeding events for
all PCl patients

Metric 4: Anticoagulation utilization

Metric 5: Access site utilization

Tools

CathPClI Bleeding Risk Calculator App

Pre PCIl-Procedure Orders

The Universal Protocol from the Joint
Commission

Risk-Concordant Framework for Bleed
Avoidance Strategies


Presenter
Presentation Notes
The tools are divided by 
Preprocedural tools, Intra procedural tools, Post Procedures metrics.
The drop down shows tools and which metric they support.


Toolkit Alighed to Metrics

I Clinical Toolk;

Early Warning Signs of a Vascular Comnlicatinn Aftar pey
Multiple factors can lead 1o a bleed after apcl |
provides the most common vascular site complig

Q@ Clinical Toolkits

Post PCI Sheath Removal Protacal

Deﬁnition Inappropriate sheath remova

Hematoma The localized blood-filled sofy complications and additional

tissue swelling is the most address this.

Incidence: 5-231, common vascular access site

complication, Adapted with permissiany from the Blue Cross glye Shieid of Michigan Cardiovascul;
#t Atesid{imed. o/system)files/orivare best. 1ACTICE PIOTaCOls-5-20 14 pot.

| after a PCI can lead to adverse events for the patient, including vascular
surgical procedures, The foHowing protocol can be used in a hospital setting to

pCI BLEEDING RISE

far Collaborative {BMC2) Best practice pratocols available

1t may happen if puncture is bel

the femoral bifurcation,
POSSIBLE SOLUTION |
N PROBLEM o Occurs with binad loss gt arteri A dedicated sheath pulling team that has met tompetency requirements may be the bast Qrganizational
COMM Tools hat Increase Vascular and/;!r VENnous access site or structure to minimize vascular complications,
oo of ) Risk de;mrsF;:tPU in STEMI _ arlunfd/\rcnous.purfuratmn
‘mplt)i:l‘;:e 2 mdxc:é‘\";';cmure omelvsw - 52:(;}:;1::0::5&[ Efsj;fﬁﬁfﬁm{tﬁ the seroy 1. Confirm with recovery RN that;
Prace! :“ ;:'ew al Aocess Protocd B retmpcriwncun% the abdonl a. Patier?t is rea.dy for sheath puli,
Incidence: 0.15-0,449; wall and pelvis thar may result b. Atr9p|ne a\_raliable for vaso vagal resrpuns,»e‘ '
: 4 gecommendationg from punchlr_e below inguinal €. Pertinent history: special considerations (le. previous groin cnmpllcanonsj.
Prevent Tmi‘ SP,,E,‘,PC\ pr{;ned\A\re Groin Bleed hgaanI leading _tn Supraingua
\ of Protocot 1o P Post:PCI Procedu RE ) arterial or posterior wall Catheter/Sheath Type Special Instructions
‘:;tgperative Bleeding. j PoatPCl ""”Eeg,ugcmeva' 3mmc$l : o r perforation
st

et PCI Shed
j 205\795' sheatl <
3 Competensy A5

A Femoral gortex &raft access site.
1 Removal Ched rerial New iliac stent (same side approach) or less than
essment for Af

8 months old,

Manuai hold only, no clamp
Manual hald only, no clamp.

~rease Vascular Pseudoaneurysm Adisruption and dilation of the NE"‘_’ Tliac stent (opposite side app roach)
bout Twlﬁﬂv:.k Eactors That ne arterial wall creating 2 Old iliac stent {more than 6 months ald) Manual hold only, no clamp,
Lack of Knuwledgf—a? can 4 Incidence: 6.5% - goy, tommunicating tract between Antegrade approach Manual hold only, no clamp,
patient Fac“"ﬁ,‘:: of Ussue layers. Often occurring Cardiac biopsy sheath Must be removed in tab.
can(rib“'-et::enéiwdmg s s of ANaS ;;erweeln O;’e of ‘hﬁ "‘]’f‘“‘f" 1 Brachial sheath Monitor with pulse oximeter.
© o Jarning Sigs 1 artery w g L "
Poﬁmp‘”a‘dem por wau:_r'l‘i 2 Eary Warring hﬁ::{‘;’,’;(:f;;”lmz ;:;:’:z | Radial sheath Use of Hemo-band. Hema-band may be adjusted
Failure 0 rative Bleedi and/or removed on unit {see Hemo-band policy),
: pstope!
signs of P .V Markedly obese None. Manual hold preferred.
ative. Tuﬂstsk Factors T:Z‘rgmns For Use of May result from arterial Aortic nsufficiency Will require longer hoid time. If need longer
\mproper Pv‘eOP:‘d 2 General Cﬂ"(‘l’zmns For Anncoa‘g';‘: AMERICAN cannulation dysfunction, hold, consider Compression Assist Device.
M,mpevat!vﬁmmicmim ) He,;omm?f;‘ Wisconsin Hga\l"lmp‘ COLLEGE of inadequate compression after SBP > 180 mim Hg Must be treated prior to removal.,
pnstope’“t'v: 2 um\-ersvi“,:hmmhmm Therapy ‘agt” CARDIOLOGY sheath removal, impaired
emen th Antit el Antico d sis .
anee o gll\:g Cross Blue BS‘X::?QE ageme gzﬁ:f:izl;xiii?’? Al puncyy 2. Assess the patient for sheath puil,
s Wi for Br o "
7 Serviing M Adirect comnection between a] a. BP greater than 160 sj/stohc and greater than 100 diastolic, contact attending or fellow,
b. BP less than 90 systolic and heart rate less than 45 bpm (contact attending or fellow if gp is high or low),
S0 €. ACT less than 180 seconds when measured on the Hemochron Junior Signature.
tion Among Tu‘jssmwmg Wt Barv\ﬁﬁ:;:q“ s This tool is o part of the Bleeding Risk Toolkit available thy d. Active chest pain,
Actenstics e =
Communica ng M Char: ) €. Visualize and accace ko -
Lae A ‘i’:ms T ement Stuation, B
Gl Bary | TOOS o for Healthoar® :‘)“E'ﬂﬁmn»z‘»aunn Tool
icate Eav ) Institute ion (SEA
p Communic -~ rardation
Failure to GO z


Presenter
Presentation Notes
CathPCI Bleeding Risk Calculator
PCI Bleeding Risk Checklist
Campaign-specific toolkit, aligned with �improvement metrics

Risk Factors that Increase Vascular Complications
 Indications for PCI in STEMI
 Pre PCI Procedure Orders
 Arterial Access Protocol for PCI
 Post PCI Procedural Recommendations After PCI
 Post PCI Procedure Groin Bleed
 Post PCI Procedure Orders
 Post PCI Sheath Removal Protocol
 Post PCI Sheath Removal Checklist
 Competency Arterial and Venous Sheath Removal
 Risk Factors That Increase Vascular Complications After PCI
 Early Warning Signs of A Bleed After PCI
 Risk Factors That Increase Vascular Complications After PCI
 General Considerations for Use of Anti-Platelets and Anti-Coagulants during PCI
 Recommendations for Anticoagulant Therapy during PCI
 University of Wisconsin Health: Periprocedural and Regional Anesthesia Management with Antithrombotic Therapy – Adult – Inpatient and Ambulatory – Clinical Practice Guideline
 Blue Cross Blue Shield Anticoagulation Toolkit
 SAMI Strategies for Broad Engagement of Pharmacists in the Care of AMI Patients
 SAMI Barriers and Solutions to Forming a Physician and Nurse Champion Team
 SAMI Characteristics of Clinical Champions (Physician and Nurse)
 IHI SBAR Communication Tool
 SBAR Report to a Physician





EBINARS . '~

Webinar #1: September 18,2018  Webinar #2: November 7, 2018

Webinar #3: January 23, 2019 Webinar #4: May 22, 2019

Webinar #5: August 23, 2019 Webinar #6: November 6, 2019
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Presenter
Presentation Notes
The Campaign offers 1 National webinar every quarter.  These webinars are recorded and archived for future viewing.




Presenter
Presentation Notes
Join the listserve.  It is an opportunity to be part of a network of facilities sharing success and asking questions of each other.


The Campaign Dashboard

Administration Dashboard Data Resources

EH eReports Dashbo

— e o
Executive Summar ¥ =

Select View

Executive Summary
Detai

CathPCI Quality Campaipns “_
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Presenter
Presentation Notes
The Reduce the Risk PCI Bleed Campaign Dashboard will be located on the CathPCI Registry Dashboard page.  


Dashboard Example

Facility Name and PID #

CathPCl Quality Campaigns > Reduce the Risk PCI Bleed Campaign 201762 301;03 ZI]I;(M 201:]1 My Hospital 40 US Vol GioupPes Q| LIS Registy Prs FA0
INum]I]en| 4 [Numlﬂen] 7 IHumII]enl % IHunlI]enI % ]Hurn||]en[ % ] Num [ % [ Num ‘ 4 I
Metric Key Description
Metric 1 4934 PCI In hospital risk- standardized rate of bleeding events 1,000 435 406 416 2,251 315,333 1.467,135
Metric 2 4283 Propartion of PCl proceedures with transtusion ot whole or RBC 33 1000 %34 383 43 BB1 WS 408 850 M 4% g0 2m3 2257 aes 35,309 n1 140,530 %2
Metric 3 4528 Proceedures with an observed bleeding rate 445 10000 445 435 435 000 406 406 WOO 4% 4% 00O M2 2257 TR4 184,405 585 735,554 501
Metric 4 Anticoagulation Utilization 1000 1000 Wa0 43 435 99 44 408 W& 2 4% 85 %1 257 1 56,265 210 KIERIE] a3
4466 All anticoagulants 34 W00 34 0 4 816 I d06 8dE 3 4 B0 143 2197 6AT 16067 03 666,023 434
4467 Fondaparinux S 1000 05 2z 4% 05 3 48 07 0 d% 0o n 225 04 3,768 12 B 03
4468 Low molecular weight heparin 451 1000 05 446 435 05 4¥ 405 W20 426 4% W24 LTI 1T 02 130,283 1032 758,264 031
4489 Unfractionated heparin 50 1000 01
3044 Heparin-LMWH/Unfractionated 50 1000 01
4471 Bivalirudin 31000 W4 O|O4% 816 M2 406 M2 M 4% 820 143 25T 6AT 1606 503 665,023 454
Metric 5 Access site utilization
4159 Femoral access site W00 Um0 W00 43 435 33 M 4B mME 3 48 58 @ 2 m 66,265 210 AN 3
4151 Brachial access site 3410000 34 435 816 M2 46 B2 M1 4% 820 1438 25T AT 16065 503 666,023 54
4163 Radial access site S 100 05 Z 4% 0% 34 07 0 46 00 0 225 04 3,766 12 148 03
4165 Other access site 451 100 05 46 435 MES  4W 406 M0 426 9B W24 1T e e H0.268 0.2 T84 M
Metric & Method for closure for arterial access site
4167 Manual compression 93¢ 1000 934 38% 435 BB1 S 405 850 M 4¥ 820 2003 2257 BB 235,309 BI 1410530 %2
4169 Mechanical compression 445 100 445 43 435 00 4B 405 W00 4K 4% wWQ0D M@ 2:7T 0 TRd T4 405 535 15594 501
4171 Suture closure method 1000 M0 W00 43 435 33 4 &6 mME 23 48 55 ™ 229 m 66,265 20 KA LK) n3
4173 Staple closure method 30 34 3\ 435 816 M2 406 M2 M 4B 820 143 2251 ART 16065 503 668,023 454
4175 Sealant closure method § 100 05 AR ORI 07 0 4 00 0 28 04 3,766 12 H4E 03
4177 Patch closure method 45 1m0 05 448 435 MES 4 48 W20 4 4B W24 LTI 1 e T8 1.2 TR M
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Presenter
Presentation Notes
This is an example of what the Reduce the Risk PCI Bleed dashboard will provide.
The Campaign metrics will be pulled from the main CathPCI quarterly report.
Each participating facility will visualize their date compared to other facilities in the Campaign, and facilities who are not participating in the Campaign



) AMERICAN
KN B COLLEGE of
sy CARDIOLOGY

Earn “High” weighted
credit for this MACRA
MIPS Improvement

is"(a I 5 > HET——_ r@rﬁ% Activity!
- o
O ¢ I b 4

1
QUALITY PAYMENT PROGRAM ,
1




5.

Agenda

. ACC Quality Campaign Framework and Design

and History
Reduce the Risk: PCl Bleed Campaign Goals

. Campaign Metrics

The Change Package/ the Campaign Features

§ COLLEGE of

€ %%, AMERICAN
& CARDIOLOGY

Getting Started



Opt in today!

To become a Reduce the Risk: PCI Bleed facility”

1. Loginto NCDR

2. Go to your CathPCl Registry® home page

3. Click “Start Here” on the left navigation bar
4. Optin!

The Registry Site Manager will be required to log in to opt your

facility into the program. ST
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for Institutions

Reduce the Risk: PCI Bleed

Anticipate. Prepare. Save Lives.

The ACC’s Reduce the Risk: PCI Bleed Quality Campaign is
focused on minimizing PCl-associated bleeding risks and saving
patient lives through widespread adoption of evidence-based best

practices.

Building on the ACC’s proven track record in helping hospitals and
cardiovascular professionals take advantage of key strategies to
close gaps in guideline-recommended care, Reduce the Risk: PCI
Bleed leverages the power of the CathPCI| Registry® to help
hospitals and clinicians anticipate, prepare and save lives.

Quality Improvement

https://cvquality.acc.org

Reduce

the Risk:
PCI Bleed

A Campaign of the
American College of Cardiology

Join the Reduce the Risk: PCI Bleed Campaign

Join Reduce the Risk: PCI Bleed and be recognized for your commitment to Quality! Participation is easy and no additional

cost to CathPCl Registry participants!




Opting in Link

NCDR CathPCl Registry® | s rosy v |

NATIONAL CARDIOVASCULAR DATA REGISTRY

Veronica Wilson | American College of Cardiology | Logout

CathPCl Registry / Home / Announcements

Home

Welcome CathPCI Registry Participants

Locate the v5 Pending Data Dictionary Updates

As dynamic, real-world scenarios are captured in the v5 dataset areas for improvement are rapidly being identified! Please locate the document: v5
Dashboard Dynamic Lists and Definitions with Pending Data Dictionary Updates on the resource page. This document will support accurate data capture and be
updated as needed until the Data Dictionary can be amended. Thank you for checking the announcement page frequentiy!
Corporate Dashboard
Posted Jun 11, 2018
Chapters Dashboard

| Data NCDR.18 Annual Conference: Sessions on Demand (recordings)

Thank you again for attending the NCDR.18 Annual Conference in Orlando, Florida earlier this year.
»| Resources

For those of you who purchased the NCDR.18 Sessions on Demand (recordings) already, we received some feedback that the session titles did not
»| control completely mirror the ones used onsite. We appreciate your feedback and are happy to inform you that all session titles have now been updated. If you
have not yet received your login credentials to access the recordings, please contact us at ncdr@acc.org or 800-257-4737

If you have not purchased the NCDR.18 Sessions on Demand and wish to de so now, please use the following
Public Links link: http://www.conferencemedia.net/storesincdr/

Quality Improvement We look forward to seeing you at NCDR.19 in New Orleans!

for Institutions Home
Posted Jun 11, 2018

NCDR Home
NCDR Orientation 101 Webinar Occurs Tuesday June 12th 2018

Please join us on June 12th 2018, from 1pm — 3pm Eastern Time as we walk you through getting started with NCDR. We'll arm you with information about
website navigation, business processes, available resources and much morel

AMERICAN
COLLEGE of
CARDIOLOGY

Participants will be muted in this session, and are welcome to ask guestions via the Q-and-A functienality displayed on the screen during the session. The
NCDR Clinical Quality Advisor Team will lead this session, and will answer as many questions as possible!

Click Here to Join the April 10th 2018 Webinar!


Presenter
Presentation Notes
To access the “Opt in” page the link is found on either the QII home page, or the ACTION Start Page



Opt In
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Reduce the Risk: PCl Bleed Campaign
Opt in Opt out page

Attention Registry Site Managers: To opt into the Patient Navigator Program Focus MI, please acknowledge your
understanding of the program requirements by clicking the box below and submitting:

— [} Click here to accept the terms and conditions of the Patient Navigator Program Focus M|

Submit


Presenter
Presentation Notes
Select the box to accept the terms and conditions of the program, and at that point the submit button will enable.
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AMERICAN
| L § COLLEGE of
Wt CARDIOLOGY




Reduce

the Risk:
PCI Bleed

A Campaign of the
American College of Cardiology




	Slide Number 1
	Webinar # 5�Using the PCI Bleeding Risk Campaign to Affect Patient Outcomes��August 23, 2018�12:00-1:00pm EST
	Slide Number 3
	Agenda
	Quality Campaign Goals…
	Slide Number 6
	Potential Quality Campaign� Feasibility Framework
	Reduce the Risk: PCI Bleed–Feasibility Assessment
	Agenda
	Reduce the Risk: PCI Bleed�Quality Campaign
	Slide Number 11
	Opportunity for Improvement
	��Steering Committee Members��
	Agenda
	Slide Number 15
	Slide Number 16
	Performance Measure #40: What’s new
	Performance Measure #40: Model Details
	Performance Measure #40: Model Details
	Agenda
	QII Participant Change Package
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Toolkit Aligned to Metrics
	Slide Number 26
	Slide Number 27
	The Campaign Dashboard
	Dashboard Example
	Slide Number 30
	Agenda
	Opt in today!
	Slide Number 33
	Opting in Link 
	Opt In
	QUESTIONS?
	Slide Number 37

