



FACILITY NAME
Quality Improvement (QI) Meeting Minutes

	

	Date of QI Conference:
	     

	Attendance:
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	

	Comments: From January 1, 2019 to June 1, 2019 we randomly selected 10 carotid cases, 5 venous DVT case, 5 venous reflux cases, 5 lower extremity arterial duplex cases and 5 LE physiologic cases. 

	

	Review of the results for QI measures:

	Test Appropriateness
	Carotid: Over all the indications were clinically appropriate. A few should have been further investigated, such as dizziness and syncope.  
Venous: Indications for venous cases were appropriate on all reviewed cases.

Arterial: Physiologic is out primary testing and duplex is used for specific indications such as follow-up interventions etc. Some of the indications such as decreased pedal pulses are really too vague.  

	Technical Quality Review 
	Carotid:
1. Some cases did not measure the PSV, EDV as close to the spectral envelop as it could have been.

2. Annotations are sometime not changed from right to left; generally this issue is caught once the CCA is documented. 

3. Occasionally a >60 degree angle was documented. This was in vessels that were repeated with correct angles, but techs need to pay attention to this issue.

Venous: 

1. We have a protocol and all techs should follow it. It is very difficult for the reading physician to read the case when we all do images in various order.

2. Reflux measurement must be done with calipers.

3. DVT cases are generally compliant; but need to be sure we capture complete compression. Don’t move too fast.

4. Pay close attention that the calf veins are visualized so the physicians can actually see the compressions.

Arterial:

1. Some of the PVR waveforms are too small to see the waveform contour. May need to adjust the gains to start with.

2. Duplex cases with stents now have additional required images.

	Interpretive Quality Review 
	Carotid:
1. Some cases did not adhere exactly to the category of stenosis.

2. A few cases interpreted CCA and ECA stenosis, we do not have criteria for these vessels.

Venous: Cases were good.

Arterial:

1. Some cases were missing the ABI interpretations.

2. Some cases did not accurately report the location of disease. We will review this on future cases to see if this is a real problem.
3. Duplex cases are accurately interpreted on the reviewed cases

	Final Report Completeness and Timeliness
	All cases were complete and final reports are interpreted and signed within 24 hours.

	Case Review
	Two cases were reviewed with additional imaging and surgery. The patient outcome is reviewed.

1. Carotid case SW: The patient presented with history of one episode right amaurosis fugax, lasting approximately 5 minutes and completely resolved. The duplex revealed right ICA stenosis >70% and left ICA stenosis of < 50%.  The CTA revealed >5on the right and relatively normal left. Angiogram prior to stenting revealed a high grade stenosis in the right proximal ICA. The patient underwent a stenting procedure and has not reported any recurrence of visual disturbances at 3 and 6 months.

2. Case TR: The patient presented with an acute onset of painful and swollen right leg for 3 days after playing a basketball game. The venous duplex was negative for acute or chronic thrombus. The swelling and pain continued for several weeks without resolution and an MRI was ordered. The results indicated a groin muscle injury.  

	

	Corrective Action/ Improvement Plan:
	1.  May need to educate referring physicians regarding appropriate indications for carotid duplex. We should evaluate if these orders are coming from PA and NP and not the physicians.
2. Technologist may have to take more time on history taking to see if they can elicit an appropriate indication for arterial exams.

3. MD may need to help referring physicians understand the differences and indications for physiologic cases vs. diplex cases. Technologist will keep track of referring physicians who may need a conversation.

4. Md’s should try to educate referring as the situation presents itself.

5. Technologists need to pay more attention to accurate annotation.

6. TD will distribute the new required images documentation for LE arterial stents.  These will be further reviewed for compliance in the next round of case reviews.

7. May need to review how to determine location of disease on PVR interpretation.  

	

	1. Other Comments:
	2. We will continue to review random cases to see if these issues are ongoing or improved once they are brought to everyone’s attention.

3. Even if you cannot attend the meeting, you must review these minutes.
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