XXXX (Name of Facility or Facility Letterhead)
Vascular Interventional Quality Improvement (QI) Policy


Policy:
(All procedure areas) XXX (name of facility) is committed to providing quality patient care. The Quality Improvement (QI) Policy outlines the mechanism to measure and improve our processes to achieve this goal.
Purpose:
(All procedure areas) To provide guidelines for an effective Quality Improvement Program (QI) that is appropriate for the facility’s stated purpose of caring for patients with venous disorders.
QI Oversight:
(All procedure areas) The Medical Director, staff and/or an appointed QI committee will provide oversight of the QI program including but not limited to review of the reports of the QI evaluations and any corrective actions taken to address any deficiencies.
· A minimum of 30 random case assessments annually with review of the following: 
· Procedure appropriateness
· Technical performance of the procedure 

· Patient safety
· Medical record completeness and timeliness

· Procedure outcomes
Procedure Appropriateness:
(Superficial Venous Evaluation and Management) Procedure appropriateness will be evaluated using multi-societal appropriate use criteria and categorized as appropriate, may be appropriate, rarely appropriate, or not appropriate. Results will be documented, reviewed and discussed at the QI meeting(s). 

(Deep Venous, Peripheral Arterial, Hemodialysis Access) Procedure appropriateness will be evaluated categorized as appropriate/usually appropriate, may be appropriate, or rarely appropriate/usually not appropriate. Results will be documented, reviewed and discussed at the QI meeting(s).
Technical Performance of the Procedure:
(Superficial Venous Evaluation and Management) Technical performance will be reviewed for completeness of the procedure, documentation of adverse technical events, failure to perform procedure, quality of diagnostic ultrasound, reflux Doppler measurement, diameter measurements and adherence to facility protocols.

(Deep Venous, Peripheral Arterial, Hemodialysis Access) Technical performance will be reviewed for completeness of the procedure, documentation of adverse technical events, failure to perform procedure, quality of pre-procedure diagnostic testing, and adherence to facility protocols.

Patient Safety:

(Superficial Venous Evaluation and Management) Patient safety will be reviewed for accuracy of patient identification, medication safety, infection control measures consistent with CDC and OSHA guidelines and adherence to National Patient Safety Goals.
(Deep Venous, Peripheral Arterial, Hemodialysis Access) Patient safety will be reviewed for accuracy of patient identification, medication safety, infection control measures consistent with CDC and OSHA guidelines and adherence to National Patient Safety Goals.  Patient radiation doses will be monitored and reviewed when exceeding 5 Gy.  

Medical Record Completeness and Timeliness:
(All procedure areas) Final reports will be assessed for completeness and timeliness of reporting; must be signed within two business days. 
Procedure Outcomes:

(Superficial Venous Evaluation and Management, Deep Venous, Peripheral Arterial) The facility must have a written policy and process to track and document patient outcomes. 
All adverse events occurring within 30 days post procedure must be documented in a centralized location. Cases requiring referral outside the center for treatment of complications must be reviewed. 

(Hemodialysis Access) The facility must have a written policy and process to track and document patient outcomes.  All adverse events occurring within 30 days post procedure must be documented in a centralized location. Cases requiring referral outside the center for treatment of complications must be reviewed.  Filter removal success rate including number of attempts must be documented.

Emergency Medications/Supplies:

(All procedure areas) A monthly emergency medication inspection log will be documented and reviewed.

(All procedure areas) Routine inspection of medical supplies/equipment will be documented and reviewed. 

Bi-annual QI Meetings
(All procedure areas) A minimum of two QI meetings per year are held to review and discuss the results of the QI measures and all significant complications. Staff attendance and meeting minutes will be documented.

QI Documentation and Records
(All procedure areas) Data documented and recorded for the required QI measures, meeting minutes and attendance/participant list (may include remote participation and/or review of minutes) will be maintained and available for staff review. 
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