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Disclosure

• Nothing to disclose



Mission
To improve patient safety and the 
quality of health care delivery by 
providing web-based collection, 

aggregation and analysis of clinical data 
submitted in registry format for all 

patients undergoing specific vascular 
treatments



• Patient Safety Organization (PSO)
– VQI Approved by AHRQ in December 2009

• Patient Safety Act of 2009 
– framework by which hospitals and providers may 

voluntarily report information to PSOs
– privileged and confidential basis
– aggregation and analysis of patient safety events



• Patient Safety Organization (PSO)
– Protects comparative data from discovery
– Eliminates need for informed patient consent and 

IRB approval
– Allows patient identifiers to be included
– Only de-identified data can be released
– Benchmarking, risk adjustment and merging with 

other identified data sets done within the PSO
– QI research requires approval of PSO committee; 

analytic data sets are de-identified
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470 Centers, 46 States + Canada

Location of VQI Participating CentersNumber of Participating Centers

VQI



18 Regional Quality Groups



Total Procedure Volume tab reflects net procedures added to the registry for the month

VQI Total Procedure Volume
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Quality Initiatives



Vascular Access Registry

• 36,720 cases
• 31,608 patients
• 498 providers
• 114 centers
• 19 regions
• Setting

– 80% Hospital outpatient
– 16% Hospital inpatient



Demographics

%
Male 55
Race

White
Black
Asian

53
37
2.6

Hispanic 7.5
Mean age (SD) 61.7 (14.7)



Co-morbidities

%
Hypertension 94
Diabetes 60
CAD 21
COPD 18
PAD 9



Functional Status

%
Living status

Home
Nursing home

95
4.5

Ambulation
Independent
With assist
Wheelchair
Bedbound

77
16
6

0.8



Vascular Access Registry

• 77% No previous access
• 84% Ultrasound vein mapping
• 34% Arterial duplex
• 7.8% Venogram
• 1.9% Arteriogram



Vascular Access Registry

• Anesthesia type
– Local/MAC 35%
– Regional 26%
– General 39%

• Access type
– AVF 76%
– Prosthetic 21%
– Autogenous translocation 1%
– Biograft 1.9%



Follow up data

• Required between 9-21 months post op
• Entry rate 64%
• Late follow up contact field
• Partner with Davita/Fresenius?
• Complications

– Wound infection 2.4%
– Steal 2.8%
– Edema 3.7%



Registry Redesign

• Workgroup
– Brigitte Smith, University of Utah
– Gary Lemmon, Indiana University
– John Lucas, Greenwood Leflore Hospital
– Mike McNally, University of Tennessee
– Charles Ozaki, Brigham and Women’s Hospital
– Theodore You, University of Pittsburgh



History

• Prior accesses
– Number of prior AVF/AVG
– Forearm/upper arm/ basilic vein
– Tunneled catheter
– None/ right/ left/ bilateral



History



History
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History



Procedure



Procedure

Venous Anastomosis (Outflow Vein)
Cephalic, forearm
Cephalic, upper arm
Basilic, forearm
Basilic, upper arm
Brachial upper arm
Axillary
Saphenous
Femoral
Other



Procedure

Arterial Anastomosis (Inflow Artery):
Radial, snuffbox
Radial, wrist 
Radial, forearm
Brachial, antecubital 
Brachial, upper arm 
Axillary 
Common Femoral 
SFA 
Other

Ulnar wrist
Radial mid-forearm
Ulnar mid-forearm
Radial Antecubital
Ulnar antecubital
Radial high takeoff



Procedure

Prosthetic Graft Manufacturer:

Goal is to interface with FDA GUDID to pull the 
National Device Identifier into the database! 

(VQI successful did this for PVI registry) 



Procedure

• Added Fields
– Anastomotic material

• Monofilament nonabsorable suture 
• PTFE Suture 
• Clips 
• Other 

– Anastomosis type
• Interrupted
• Continuous
• Both



Procedure

• Added Fields
– Concomitant procedures

• Venous PTA/Stent
• Arterial PTA/Stent
• Arterial endarterectomy/patch
• Venous branch ligation
• Venous patch



Follow up form



Follow up form



Follow up form



Follow up form



Vascular Access Registry

Expected redesign release Q3 2018

www.vqi.org

email: kwoo@mednet.ucla.edu
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