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Returned 
(n=140)

Did Not 
Return 
(n=65)

P 
Values

Procedure 
Type
CAS 2 (1.4%) 3 (4.6%) 0.329
CEA 18 (12.9%) 8 (12.3%) 1.000
EVAR 20 (14.3%) 10 (15.4%) 0.834
Open AAA 3 (2.1%) 0 0.553
IVC Filter 4 (2.9%) 6 (9.2%) 0.076
PVI 56 (40%) 24 (36.9%) 0.759
Bypass 17 (12.1%) 4 (6.2%) 0.224
Amp 8 (5.7%) 7 (10.8%) 0.249
TEVAR 12 (8.6%) 3 (4.6%) 0.397

Male 90 (64.3%) 42 (64.6%) 1.000
Female 50 (35.7%) 23 (35.4%) 1.000

Ambulatory 84 (79.2%) 37 (75.5%) 0.677
Amb w/ 
Assistance

18 (17%) 7 (14.3%) 0.816

Wheelchair 2 (1.9%) 5 (10.2%) 0.033
Bedridden 2 (1.9%) 0 1.000
Insurance
Medicare 80 (57.1%) 29 (44.6%) 0.101
Medicaid 1 (0.7%) 4 (6.2%) 0.036
Commercial 59 (42.1%) 27 (41.5%) 1.000
Self Pay 0 5 (7.7%) 0.003
Driving 
Distance 
(miles)

110 ± 370 283 ± 793 0.034

Age 69 ± 12 68 ± 14 0.502

Fig. 1: Patient factors affecting follow up
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Fig. 2: Comparative follow up rate increase by year

It is important to see your physician 
for a follow up appointment to:
- Monitor your vascular care
- Review your medications
- Discuss any other concerns

Follow Up Appointment

Your Vascular Physician: Darren Schneider, MD
Follow up: 
Appointment Location: 520 East 70th Street, Starr-8
Please call (646) 962-8450, extension 1-1, to schedule an appointment.

Vascular Quality Initiative®
A national quality program of over 2,800 specialist 
physicians dedicated to improving vascular care, with 
the Society of Vascular Surgery, American Venous 
Forum and Society for Vascular Medicine.
www.vascularqualityinitiative.org

To Ensure Your Vascular Health

Fig. 3: Example of follow up reminder card

OBJECTIVE:
The objective of this study is to identify 
factors associated with poor patient 
follow up, and to identify opportunities 
(by using said factors) in order to devel-
op future strategies to achieve greater 
follow up. 

METHOD:
Beginning in November 2015, after re-
viewing our follow up rates, we imple-
mented a new protocol by generaing 
monthly lists of patients who did not 
have scheduled follow-up appoint-
ments. Every one of these patients was 
subsequently contacted by phone, and 
also mailed follow-up reminder cards.   
To determine patient factors associat-
ed with poor follow-up compliance, the 
patient cohort who returned for fol-
low-up were compared with the patient 
cohort who did not return.  Patient fac-
tors analyzed included: procedure 
type, ambulatory status, age, gender, 
insurance coverage and travel dis-
tance.  Percentage rates of patient 
follow up between 2012 and 2015 were 
calculated using semi-annual VQI Re-
gional Quality Reports (see Fig. 2).  

RESULTS:
After implementation of the new protocol, our overall follow-up rate 
increased from an average of 71.0% from 2012-2014 to 86.3% in 2015. 
Two-hundred and seventeen patients were contacted; 140 patients 
(64.5%) returned for follow-up and 65 patients (30.0%) did not return. 
Of those patients who did not return, 13 patients (20.0%) permanently 
resided outside of the US, and 52 patients (80.0%), despite several 
contact attempts, did not respond at all. Of note, 12 (5.5%) of the 217 
patients contacted were deceased and were not included in our sta-
tistical analysis. By univariate analysis, patient factors associated 
with follow-up non-compliance included:  wheelchair dependence 
(P=0.033), Medicaid insurance (P=0.036), no insurance coverage 
(P=0.003) and increased driving distance (P=0.034). Procedure type, 
age and gender were not associated with poor follow-up compliance.

CONCLUSION:
Implementation of a structured outreach protocol resulted in a signifi-
cant improvement in VQI follow-up rates. Wheelchair dependence, 
lack of insurance/Medicaid insurance and travel distance were associ-
ated with poor follow-up compliance and represent an opportunity for 
development for more targeted strategies to achieve even greater 
follow up compliance.

NOTES:
Data for 2016 is incomplete as the 9-21 month follow up window has 
not yet closed. Once we have analyzed this data we will be even 
better able to identify trends affecting our follow up rates. In addition, 
due to increase in our follow up rate for 2015, our center (Weill Cornell 
Vascular Surgery) was awarded 3 stars (VQI Participation Award 
Score), an increase from 2 stars the previous year.


