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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.




Please submit your questions for the
moderated question and answer session
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Webinar Objectives

e Describe the goal of the ACC Reduce the Risk:
PCI Bleed Quality Campaign

e Verbalize an understanding of next steps for
getting started.
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What’s in an ACC Quality Campaign? 4 Parts

*Key characteristics of a
successful Ql program

* Influential

* Credible

* Simple

* Strategically aligned for
participant

* Offers practical
implementation tools

* Offers Networking

* Sets Attainable goals

*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.

NCDR QI Need

Evidence reviews

Education
Assessment survey 1. Change Feedback (e.g. NCDR dashboard)
Intervention tools
Package
Listserve
Progralm reach BWearnin Qll website
Coslatal™®™t 4, Evaluation " ®  Conferences

P ~© Network Chapter meetings

Receptions

3. Recognition

Quality Leaders Cardiology
Press kits Blogs
Qll, ACC.org Performance based (gold/silver)
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Presenter
Presentation Notes
Mention the feasibility study and the work that goes on prior to starting the campaign.
Look for current solutions to help the problem


Steering Committee Members

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

Amit Amin, MD, FACC Barnes Jewish Hospital

Jon Jennings, RN HCA

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



The Problem:
Our Opportunity for Improvement

40 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
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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. 


All pati ~ld be evaluated for risk of bleeding before PCI.

Patie "l should be part of a collaborative decision to use a radial
apr

" implantation who are not at high risk
Ar TIA, it is reasonable to

In patients w.
bleeding complicatic!

In patients with SIHD treated with DAPT after BMS or ated DAPT
without a bleeding complication and who are not at hig ading on
DAPT, coagulopathy, oral anticoagulant use), continuation of v. or longer than

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


Presenter
Presentation Notes
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.



The Program Goal

motlvatmg
W|despread adoption ® Improve bleeding Decreasing
of evidence-based rates and decrease Bleeding
® practices to improve variances in data Rates

@ qualityofcare @
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Presenter
Presentation Notes
Goal to take the shared learnings, improve bleeding rates



Program Metric

Metric Description

PCl in-hospital risk-standardized rate of
ding 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.

el

Procedu..

Anticoagulation utilizatiu..

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

Denominator: Count of PCI Procedures

= purpose of this metric is to allow identification of potential overuse of transfusion
“~cedures. In addition, it points out blood loss, which predicts poor

Heparin-Liv.
Direct thrombin 1mn._

Bivalirudin
Access site utilization Femoral
) , ] Brachial
Indicate the primary location of percutaneous Radial
entry. Code the site used to perform the_ Other

was used.

“BCI procedure.

Method for closure for arterial access site

Indicate the arterial closure methods used in

they provided hemostasis. The same closure
method may be repeated

Manual compression
Mechanical compression
Suture

Staple

Sealant

Patch

Other, unspecified device




Program Metric

Metric Description

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

Ble

o

; Outcome Metric

avoy_ nce strategles 1o umprove the salety oI FCL procedures.

ng comnlications after PCT are associated with increased morbidity, mortality
k on bleeding
use of bleeding

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

Procedures with an observed bleeding event

Anticoagulation utilization

;“ Outcome Metric
Ponﬁa;;iiojl;g: e

Low molecular weight heparin (any)
Unfractionated heparin (any)
Heparin-LMWH/Unfractionated(any)

Direct thrombin inhibitors
Bivalirudin
Access site utilization Femoral
) , . Brachial
Indicate the primary location of percutaneous Radial
entry. Code the site used to perform the_ Other

was used.

Method for closure for arterial access site

Indicate the arterial closure methods used in
they provided hemostasis. The same closure
method may be repeated

Manual compression
Mechanical compression
Suture

Staple

Sealant

Patch

Other, unspecified device
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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

Num
i)’ n
l Process Metric
aﬂe. -y plUUt:LILILI::::’.. LI AU, 1L pULLlLb QUL D10 TOSsS, WILLICLL [Jl':'L“CtS pClOl'
outcolies.

ator: Count of PCI procedures with a RBC/Whole blood transfusion procedure.

1se of transfusion

Procedures with an observed bleeding event

Count of bleeding event post PCI procedure.

Anticoagulation utilization

All Anticoagulants
Fop i
N

< Process Metric

Hepa n-LMWH/Unfractionated(any)
Direct thrombin inhibitors

IR

Bivalirudin
Access site utilization Fem 1l

B .
Indicate the primary location of percutaneous P M t
entry. Code the site used to perform the_ lOtn rocess e rl C

was used.

Method for closure for arterial access site

Indicate the arterial closure methods used in

they provided hemostasis. The same closure
method may be repeated

Manugal compression

. Process Metric
Patcin

Other, unspecified device
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Presenter
Presentation Notes
Best descriptive as behavioral changes. These metrics will show these behavioral changes


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

Procedures with an observed bleeding event

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.

Count of bleeding event post PCI procedure.

Anticoagulation utilization

All Anticoagulants

Fondaparinux

Low molecular weight heparin (any)
Unfractionated heparin (any)
Heparin-LMWH/Unfractionated(any)

Direct thrombin inhibitors
Bivalirudin
Access site utilization Femoral
) , ] Brachial
Indicate the primary location of percutaneous Radial
entry. Code the site used to perform the_ Other

was used.

Method for closure for arterial access site

Indicate the arterial closure methods used in

they provided hemostasis. The same closure
method may be repeated

Manual compression
Mechanical compression
Suture

Staple

Sealant

Patch

Other, unspecified device




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

Procedures with an observed bleeding event

Anticoagulation utilization

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.

Count of bleeding event post PCI procedure.

All Anticoagulants

Fondaparinux

Low molecular weight heparin (any)
Unfractionated heparin (any)
Heparin-LMWH/Unfractionated(any)

Direct thrombin inhibitors
Bivalirudin
Access site utilization Femoral
) , ] Brachial
Indicate the primary location of percutaneous Radial
entry. Code the site used to perform the_ Other

was used.

Method for closure for arterial access site

Indicate the arterial closure methods used in

they provided hemostasis. The same closure
method may be repeated

Manual compression
Mechanical compression
Suture

Staple

Sealant

Patch

Other, unspecified device




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
avoldance 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 g 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 PCI procedure.

Anticoagulation utilization

Access site utilization

Indicate the primary location of percutaneous

was used.

All Anticoagulants

Fondaparinux

Low molecular weight heparin (any)
Unfractionated heparin (any)
Heparin-LMWH/Unfractionated(any)
Direct thrombin inhibitors
Bivalirudin

Femoral
Brachial
Radial
Other

Method for closure for arterial access site

Indicate the arterial closure methods used in

they provided hemostasis. The same closure
method may be repeated

Manual compression
Mechanical compression
Suture

Staple

Sealant

Patch

Other, unspecified device

S £



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
avoldance 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 g 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 PCI procedure.

Anticoagulation utilization

Access site utilization

Indicate the primary location of percutaneous

was used.
Method for closure for arterial access site

Indicate the arterial closure methods used in

they provided hemostasis. The same closure
method may be repeated

All Anticoagulants

Fondaparinux

Low molecular weight heparin (any)
Unfractionated heparin (any)
Heparin-LMWH/Unfractionated(any)
Direct thrombin inhibitors
Bivalirudin

Femoral
Brachial
Radial
Other

Manual compression
Mechanical compression
Suture

Staple

Sealant

Patch

Other, unspecified device

S £



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
avoldance 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 g 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 PCI procedure.

Anticoagulation utilization

All Anticoagulants

Fondaparinux

Low molecular weight heparin (any)
Unfractionated heparin (any)
Heparin-LMWH/Unfractionated(any)
Direct thrombin inhibitors

Bivalirudin
Access site utilization Femoral
) , . Brachial
Indicate the primary location of percutaneous Radial
entry. Code the site used to perform the_ Other

was nsed.
Method for closure for arterial access site

Indicate the arterial closure methods used in

they provided hemostasis. The same closure
method may be repeated

Manual compression
Mechanical compression
Suture

Staple

Sealant

Patch

Other, unspecified device

S £



rrogram vietric

Metric Description

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

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

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
avoldance strategies to improve the safety of PCI procedures.

Numerator: Count of PCI procedures with g 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 PCI procedure.

Anticoagulation utilization

All Anticoagulants

Fondaparinux

Low molecular weight heparin (any)
Unfractionated heparin (any)
Heparin-LMWH/Unfractionated(any)
Direct thrombin inhibitors

Bivalirudin
Access site utilization Femoral
) , . Brachial
Indicate the primary location of percutaneous Radial
entry. Code the site used to perform the_ Other

was used.

Method for closure for arterial access site

Indicate the arterial closure methods used in

they provided hemostasis. The same closure
method may be repeated

Manual compression
Mechanical compression
Suture

Staple

Sealant

Patch

Other, unspecified device

S £



®)
jPerf()
rmance Measure #4
0:

An
ew, hierarchi

a1t pas o8

j;f_éﬁlﬁ risk-
k-standardized mod
el

AT (p e

A Repot Using 2" ded B eed
jonal cardi jar D egist at!
Gonil V- Raor A MeCoyr Ms Y

o A S D, MPH Fondd ) Ko® DL
san Firegerlds M, RN, Fic D. P PR

Mandee? S ML

Darbims Narth Carglind: Kans® City and - Louis Missonri Rechestem Minnesst® and Wabingo™ pe

I C I I
isk Spltal
' risk st
wur,-wm W know“ndge about\he m\pofunce of pmpmczdma\ pheedind r.o«\mmd with tecwnuwee w a n °
iigate s ou:uuem:e and thiE (nchusio™ of mew data 0 e upda\ed am?u Reghsty data coflection a

(aged 1o 0 inig det nukmndeuoamptmr\hemoni nd a I z
r of
Methods peraled i data frOm 13759 PC proceduies a2 cemess 0 cebruary Jo08 iovd® I e °
ppril 200 pﬂr(k.‘vp!l‘ng in e cath?d pegisty Rt 0o ibentify factors assudﬁed with ket

o g wHin n ), julh sl T

o AN averall o fed et ¥ 5. n
those i s of 29¢: Y il ks, hese 1 ST-529™ i [ ]

ﬂﬂo(a‘dnai ipfarcto™ and tose oo 9 not anderd® m—hoapiu'l coronany anery ypass grafting: l e

e updned 50 peedng 555 ot inciud and ntS

i acr <ubgf d



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)

T . ;-.Z_-.:_;_.. AMERICAN
§ 7§ COLLEGE of
s :_::.:._;'::-" C A R D | D | -D G Y




®
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 PClI
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.
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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



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...
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Presentation Notes
Participant access to suite of support materials


Home About Get Started Mews

for Institutions

NCDR ACCREDITATION CAMPAIGNS CLINICAL TOOLKITS LOGOUT

Home » Campaigns * Reduce the Riskc PClBleed » Reducethe Risk Features > Toolkit

Reduce Reduce the Risk: PCI| Bleed Toolkit

PCl BFi::‘Sik The table below displays the Reduce the Risk: PCI Blesd Campaign metrics and the tools and strategies to support facilities
Acmsgatne, participating in this Quality Campaign. These tools and strategies are resources available to all participating facilities to assist
with meeting the goal of decreasing overzall bleeding events.
About Reduce the Risk o . . . . .
Metric 1: in-hospital risk-standardized rate of bleeding events for all PCI patients.
Getting Started Metric 2: Proportion of PCl procedures with transfusion of whole blood or red blood cells.
* Reduce the Risk Features Metric 3: Procedures with 2n observed bleeding event.
Assessment Metric 4: Anticoagulation utilization.
Toolkit Metric 3: Access site utilization.
Wehinars Metric & Method for closure for arterial access site.
Reduce the Risk Listserv )
) Check back for more tools coming soon!
Reduce the Risk: PCI
Bleed Participation Preprocedural (Tools to address Metric #1 and 6)
Certificate
R Intraprocedural (Tools to address Metric #1, 5, and 6)

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

Keep

Wl Y v

Pharmacology (Tools to address Metric# 1, 2, 3,4, 5,6

AFib on
its Heels.




Toolkit Alighed to Metrics

I Clinical Toolk;

Early Warning Signs of a Vascular Comnlication After PCI
Multiple factors can lead 1o a bleed after a
provides the most common vascular site ¢¢

: @ Clinical Toolkits

Post PCI Sheath Removal Protgcal

D‘NG R\SK : Deﬁnitjon mappfcpr"iate sheath r‘erl‘noval after a PCi can lead to adverse events for the patient, including vascular [
PC\ BLEE - L F Hematoma The localized blood-fille complications and additional surgical proceduras, The foHawing Protacol can be used in a hospital setting to
o BW = tissue swelling is the me address this ze
4 _ 1. Incidence: 5-231, cOmmon vascular access
| complication, Adapted with parmission fromi the Blue Cross piye Shield of Michigan Cardiovascular Collaborative BMCZ) Best practice protocols avaiiahle
T ALps: /{bmcZ ergfsysre i -Bractic C0ls-520-14 ot
1t may happen if puncty/ |
. T the femoral bifurcation,
pOSSIRLE SOLTIO!
OMMON PROBLEM —— Occurs with b'“”‘i_ loss A dedicated sheath pulling team that has met competency requirements May be the best organizatignal E
> Tools « ihat Increase Vaseule and/or venous accesSly structure to minimize vascular complications,
Performanco » = P\;lh El?nvc::rv’);‘m PClin STEN“ Retroperitoneal g;é:d“ri;t:s‘;:;ﬁi?&j [ I
oper ic ers i .
l;“rg;‘::”e j l;ve PC Pvnﬁﬁﬂiu;?o?:j:m for PC! Hemorrhage membrane lining (the N Conﬁr-rn with recovery RN that:
) Arierial Aocess retroperitoncum) the af a. Patient is ready for sheath pull.
Incidence: 0.15-0,449; wall and pelvis that may b. Atropine available for ¥aso vagal response,
- Recommendations from puncture below in €. Pertinent history: Special considerations (l.e. previous groin cnmphcaﬂnns],
Ficiant Tnulspnbrpm Procedur a‘ﬁvé‘“ Bleed ligament leading to supt
Lack of P""“‘:,::ﬂing j PostPC! :C‘f:‘g\t‘;i Orcers ool y arterial or posterior wal
postoperative 21 PostPCI Prod ih Rernoval Prok e . T

Catheter/Sheath Type
Femoral gortex graft access site.
New iliac stent (same side approach) or less than

et PCI Shed
j 205\795' sheatl <
73 Competency AS

perforation
1 Removal Check

essment for aneral

Speclal Instructions
Manual hold only, no clamp.
Manual hald only, no clamp,

6 months old.
~rease Vascular Pseudoaneurysm Adisruption and dilatig New iliac stent (opposite side approach)
Avout ijﬁﬂmk Factors That Inc arterial wall creating 2 Old iliac stent (more than & mo nths old) Manual hold only ng clamp,
Lack of Knuvdedﬁm can Incidence: 6.5% - goy, tommunicating tract hg Antegrade approach Manual hold only, no clamp.
patlent Factors. of Ussue layers. Often ocey Cardiac biopsy sheath Must be removed in jap,
ibute to Risk of between one of the weg
cm:;‘pgrative Bleeding oo iog Signs of A Vas femoral artery walls Jag Brachial sheath Manitor with pulse Oximeter.
i s Warning Sig f
PD:E to identify Earty v\:::i:g 2 Eaty Wort hlood flawing into the 1 Radial sheath Use of Hema-hand, Hemo-band may be adjusted
Fi.;llule‘)' Postaperative B and/or remaved on unit (see Hemo-band policy},
Signs s o - Markedly obese None. Manual hold preferred,
ative, Tu_] Risk Factors T:draiiﬁ”s For Use of May result from arteria’ Aortic insufficiency Will require longer hold time. Hneed longer
v Preoper ra Gonside! Anticoagud cannulation dysfinctiog i i i
improje! tive, and 2 Gene! meniations FO7 it Pe AMERICAN ! ! ' hold, consider Compression Assist Device
M,aape"“t.ve Medication 2 Recomr 1y of Wisconsin He it COLLEGE of Inadequate compressigy SBP > 180 mm Hg Must be treated prior to removal.
postoperat A University ombotic Therany ol CARDIOLOGY sheath removal, impair
Management With A"w‘here shietd Armwa%e hemostasis and femoral .
2 Blue Cmﬁﬂ I for Broad ENEAEEME below the bifurcation 2, Assess the patient for sheath pull,
) Sunviing Adirect connection bep 2. BP greater than 160 systolic 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),
S €. ACT less than 180 seconds when measured on the Hemochron Junior Signature,
tion AMONE Tu‘:llssumwng Mt Bmmr;;ngu,s This tool is a part of the Bleeding Risk Toolkit availy d. Active chest pain,
Lack of Commurica! 1 Surviving M Charact Siuation, B &. Visualize and accace she o1 .o
et . i S :
Clinicians eatngare IMPIOVETETE S byl

ols A
municate Eay | 10 ) Instiute for H BAR) Communy
mi e

ation (S|
Failure to COMMUNES S i
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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





eReports Comparator Other Reports

1 - Focus MI Qutcomes Metrics 2 - Focus MI Process Metrics 3 - Focus MI Qutcomes Graphs 4 - Focus MI Process Graphs |E|
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Upcoming

. Webinars

Webinar #1: TODAY!

Webinar #2: November 7, 2018

Webinar #3: January 23, 2019 @) sicisey,
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Why Should My Hospital Participate?

Our Core Purpose: Efficiency:

e Improve Patient Outcomes  No additional data collection

e Leaderin Ql process e Custom data dashboard
improvement. e No cost to participate

External recognition: Reimbursement:

e Support Accreditation  High-weight MIPS

e Strengthen MAGNET Improvement Activity credit
Recognition application
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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

{4 9 COLLEGE of
Wt CARDIOLOGY




for Institutions
Reduhe 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 CathPCl 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 CathPCI Registry participants!




NCDR CathPCl Registry® | sunroosy v

NATIONAL CARDIOVASCULAR DATA REGISTRY

CathPCI Registry / Home / Announcements

- Welcome CathPCI Registry Participants

» ‘ Administrano
Introducing the Reduce the Risk: PCI Bleed Campaign

» | Reports
Focus: Learn about our campaign goals, metrics, and the support system we've built to help you anticip
Dashboard Hosts: Andrea Price, MS, CPHQ, RCIS, CCA; Susan Rogers RN, MSN, NE-BC, AACC
Date and Time: September 18, 2018 @ 12:00pm, Eastern Time
Corporate Dashboard Link for attendees: Click HERE to register.
Chapters Dashboard Please register 48 hours in advance
»| Data Posted Sep 14, 2018

3 ‘ Resources

CathPCl Registry Monthly Call Information is Available



che Hide Opt In

PCI Bleed

ACC Reduce the Risk: PCI Bleed Campaign Opt in

OPTIN

#Hitention Registry Site Managers: To opt into ACC's Reduce the Risk: PCI Bleed Campaign, please acknowledge your understanding of the program
if quirements by clicking the box below and submitting.

Click here to accept the terms and conditions of the Reduce the Risk: PCI Bleed Campaign.

Submit




Build Your

Core Team

e Facilitator

e Physician Medical Director
 Hospital Administration Team

S e
PONSOT Multidisciplinary Team

® g Yl
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ACCREDITATION

v v v v v v v w

About NCDR

Registries

Data Collection

Reports

Quality Payment Program
Research

Analytics

NCDR Annual Conference
NCDR Learning Center
Participant Directory
ACC Public Reporting

Quality Improvement
for Institutions

CAMPAIGNS CLINICAL TOOLKITS LOG IN/LOG OUT

DOORTO BALLOON

HOSPITAL TO HOME Join A Registry

Enroll in a registry or get more

SURVIVING MI
D d t d P O\ information.

The National Carc PATIENT NAVIGATOR PROGRAM FOCUS Ml

cardiovascular da I d

improve the quanl REDUCE THE RISK: PCI BLEED
Cardiology’s most established, comprehensive registry offering, the NCDR consists

Learn about the NCDR'’s suite of registries ALREADY AN NCDR

PARTICIPANT?

Registry Login

of eight hospital-based registries and two outpatient registries.

Learn about the benefits of participating

NCDR participation benefits individual providers, care teams and administrators.
The NCDR offers the most relevant data elements and metrics, actionable reports,
voluntary public reporting and other opportunities to do even more with your data through quality improvement programs.

Learn about data collection



Reduce Features

}:,lé? E}:ltifik The Reduce the Risk: PCI Bleed Campaign leverages evidence-based best practices to improve the care and outcomes of

A Campaign of the patient who have undergone a percutaneous cardiovascular intervention (PCI).

American College of Cardiology

About Reduce the Risk

Reduces the Risk ‘

Features
Assessment Assessment

Toolkit

Webinars Includes benchmarking data and is
Reduce the Risk Listserv designed to identify opportunities for
Reduce the Risk: PCI improvement.

Bleed Participation Read more..

s, AMERICAN
% § COLLEGE of
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Reduce
the Risk:
PCI Bleed

» About

Getting Started Fa Ci I ity ASS eSS m e nt

¥ Focus Ml Features
Assessment

View Previous Results:
Community Calls and

Webinars July 09, 2018 v m Comparison Report

Focus MI Listserv

Patient Navigator Program:

Focus MI Compendium of Results for Assessment Completed:
Best Practices Toolkit July 09,2018 Q
YOUR SCORE
v
OVE re " SCOI‘E_{% of 120 possible points) 75%

Success Metric 1: 30 Day Self-Reported un-adjusted Readmission Rate for AMI
(collected quarterly).

(2 possible points) = ’

Success Metric 2: 30 Day Self-Reported un-adjusted Mortality Rate AMI patients
(collected quarterly).

(2 possible points) al



requently -

e NO Cost to participate

 No Additional data collection
sked e 15 minute Delay

e MIPS is annual for 2 years
<@%uastions
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Q&A

Please submit your questions for the
moderated question and answer session
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{1 § COLLEGE of
¥ CARDIOLOGY




Reduce

the Risk:
PCI Bleed

OptIn
NOW!
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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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