FACILITY NAME
Vascular Interventional Quality Improvement (QI) Meeting Minutes


	

	Date of QI Conference:
	     

	Attendance:
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	

	1. Case Review (30 random cases per year is recommended)

	Procedure Appropriateness
	Medical records for 15 cases were reviewed for procedure appropriateness.  Of those cases, two did not include an appropriate indication for the procedure.  

	Technical Performance of the Procedure
	Medical records for 15 cases were reviewed for technical performance of the procedure.  Metrics include: completeness of the procedure, documentation of adverse events, failure to perform the procedure, quality of pre-procedure diagnostic testing, and adherence to facility protocols.  

1. One venous ablation case demonstrated suboptimal diagnostic ultrasound quality.  It is unsure if venous reflux was present in the GSV prior to ablation.

2. There was one event of spasm and procedure was aborted.

3. Three cases did not adhere to protocol for follow-up.
4. One peripheral arterial case was aborted due to equipment failure.

	Patient Safety
	Medical records for 15 cases were reviewed for patient safety.    Metrics include: accuracy of patient identification, medication, infection control, radiation dosage, and adherence to National Patient Safety goals.  
1. Two cases did not include documentation of time out.
2. One case exceeded the radiation dose of 5Gy.

	Medical Record Completeness and Timeliness
	Medical records for 15 cases were reviewed for medical record completeness and timeliness.  Metrics include: complete medical record documentation and two-day turnaround time for procedure notes.

1. There was no physician’s signature on one report.

2. All cases were missing documentation of family history.
3. All consent forms were missing limb and vessel being treated.

	Procedure Outcomes
	Medical records for 15 cases were reviewed for documentation of outcomes.  
1. One patient procedure resulted in EHIT but was not included on the facility complication log.

	

	2. Discussion of all procedural complications since previous meeting

(Include Root Cause and Corrective Action/Improvement Plan)

	Since the previous meeting, there have been five complications.  These include two allergic reactions, one EHIT, one infection and one skin burn.
A process improvement plan has been implemented to prevent future complications.  This includes surgical staff training for use of proper amount of tumescent, measuring tip of catheter to junction using ultrasound and proper hand-washing and patient preparation techniques.

	

	3. Emergency Medications/Supplies
	The monthly emergency medication inspection log was reviewed.  All required medications are included and have not expired.  Log includes all required documentation.

All medical equipment/supplies have been inspected and documented.   

	4. Other Comments:


	We will continue to review random cases for the issues identified above and develop a corrective action plan should the deficiencies continue.  

	

	Re-evaluation Date:
	     

	Reported by:
	     
	Date:
	     

	Reviewed by:
	     
	Date:
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