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Phase Review
➔ Phase 1 of the AOMC Vascular/Endovascular PQI identiﬁed
that an area in need of improvement in the clinic was
communication of pre-operative and peri-operative patient
expectations. This need was measured through patient
interviews conducted over a two month period.
➔ Phase 2 of the AOMC Vascular/Endovascular PQI applied these
domains in the creation and distribution of Factsheets
addressing the following procedures:
● Peripheral angiography, angioplasty, and stent placement
● Transcarotid Artery Revascularization (TCAR)
● Endovascular Aneurysm Repair (EVAR)
● Ellipsys Percutaneous Fistula Creation
➔ Phase 3 of the AOMC Vascular/Endovascular PQI analyzed
feedback from patients regarding Factsheets from a period of
time spanning from November of 2021 to November 2022.
These results are summarized in Figure 5.
● Of 46 total patients who received Factsheets:

Figure 5

Figure 1

Figure 2

Examples of the disseminated Factsheets for Peripheral angiography,
angioplasty, and stent placement (Figure 1) Aortic Endovascular Aneurysm
Repair (EVAR) (Figure 2) Transcarotid Artery Revascularization (TCAR) (Figure
3) and Ellipsys Percutaneous Fistula Creation (Figure 4)

❏ 22 during follow-up after their procedure were able to identify
speciﬁc information on the Factsheets that they state they would
have otherwise not known or forgotten.
❏ 6 during follow-up after their procedure stated beneﬁt to the
FactSheet, but did not specify what information was beneﬁcial.
❏ 5 during follow-up after their procedure stated no clear beneﬁt to
the Factsheet.
❏ 13 received Factsheets, but did not have feedback recorded

➔ During the year that Factsheets were disseminated, only 2
outpatient procedures were cancelled after booking. This is
improved compared to 6 from 2019.
● Both patients that had cancellations had not received
Factsheets.
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Multi-Center Extension
➔ Results were shared with physicians at the AOMC
educational aﬃliate Larkin Community Hospital who were
interested in applying this QI initiative at their vascular
and interventional clinics. This initiative was subsequently
approved by both institutions and initiated.
➔ Phase 1 at LCH involves gathering data on speciﬁc
procedures and cancellations rates and communications
breakdowns speciﬁc to their outpatient clinic over a
period of 6 months. The procedure focus in the LCH clinic
is speciﬁc to the following:
● Peripheral angiography, angioplasty, and stent
placement
● Arteriovenous ﬁstulograms and intervention
● Dialysis catheter insertion
➔ Phase 2 will involve the creation of Factsheets that
address the procedures in simple, clear language, while
also speciﬁcally highlighting areas of communication
breakdown that lead to cancellations.

