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Adherence to EVAR LTFU Imaging Practice Recommendations Results in Significant 
Improvement in LTFU National Quality Indicator

Background
Historically, long-term follow-up with associated diagnostic imaging (LTFU) for
patients undergoing endovascular aneurysm repair (EVAR) has been challenging
for vascular surgery practices. Patient follow-up is essential to improve outcomes
and reduce risk of AAA-related deaths in the years following EVAR1. To address
the low compliance, The Society of Vascular Surgery Patient Safety Organization
(SVS-PSO) recently launched a National Quality Improvement initiative to
improve LTFU imaging after EVAR2. Although several factors contribute to poor
compliance3, practices and institutions are faced with the challenge of developing
unique innovative approaches to improve LTFU success rates3-6.

Problem Statement
Our LTFU rate for Vascular Quality Initiative (VQI) eligible patients undergoing
EVAR in 2012 was 56%. Our overall LTFU for all VQI procedures was 67%.
These rates were significantly below the target goal threshold of 80% proposed by
the SVS-PSO7.

Goals
The goal was to improve EVAR and overall VQI LTFU rates to ≥80%, by
identifying and addressing systematic deficits affecting the scheduling process at
our institution.

Challenges/Lessons Learned
Initially schedulers were unfamiliar with the VQI requirements and education was of
great importance. In improving compliance, the three most significant challenges
identified were:
(1) Inability and difficulty in contacting patients including those unwilling to return to

clinic for follow-up.
(2) Remote residence and transportation issues that prevented patients to return for

follow-up visits.
(3) Health insurance restrictions that did not allow follow-up at our institution and re-

directing them elsewhere.

Success Factors
Project success and associated increase in LTFU rates can be attributed directly to:
• Creating a collaborative workflow involving the patient, healthcare providers,

administrators, schedulers, and quality personnel, efficiently assigning tasks
within and between existing staff members.

• Utilizing existing VQI tools and readily available resources to facilitate the
tracking of unscheduled or missed visits and monitor LTFU completed visits.

• Creating communication avenues with outside providers to address challenges,
insurance issues, maintain surveillance and ensure the continuum of care for the
patient.

• Implementing regular team meetings to report progress and address any
challenges/enhancements in the LTFU process.

Conclusion
Using the VQI database as a resource for identifying patients, proper coordination
and task assignment within and between existing staff members, effective
implementation of standard workflows, and prioritizing the VQI activities proved to
be the critical key elements in achieving a higher LTFU rate.

Approach (cont.)
Strategies to improve LTFU visit compliance and enhance communication with
patients were implemented including:

 Discussing with patients the importance for follow-up visits prior to the
procedure, at discharge and at immediate post-procedure visits while
facilitating the scheduling of LTFU visits.

 Dedicated scheduler to prioritize VQI activities and coordinate LTFU visits
with patients and outside providers.

 For patients with unscheduled or missed LTFU visits, we make phone calls
and mail letters informing them of required imaging and office visits.

 For remote patients receiving care in their neighboring areas we extended a
call to their local provider to ensure follow-up care and obtain images. Phone
follow up visits are performed as needed.

 If the patient’s insurance did not cover imaging or visits at our institution, we
informed the patient and took necessary steps to assist them in receiving
follow up care with their local PCP.

Results
With collaborative efforts from our surgeons, schedulers, and quality analyst we
were able to simplify the tracking and scheduling process for EVAR and all VQI
patients. As a result, we significantly increased the rates of LTFU (see graph
below):

The LTFU rate progressively increased from 56% in 2012 to 93% for 2016
EVAR procedures. Similarly, the LTFU rates for all VQI procedures improved as
well, achieving 90% overall rate for 2016 procedures.

References
1. Hicks, CW et al. Endovascular aneurysm repair patients who are lost to follow-up have 

worse outcomes. J Vasc Surg. 2017 Jun;65(6):1625-1635. 
2. Society for Vascular Surgery Patient Safety Organization. 2018 QI Project Guide 

Supplement – A Focus on the National Quality Initiatives. Accessed at 
https://www.vqi.org/national-category/national-qi-initiative-evar-ltfu/

3. Wu, Chris Y. et al. Predictors of compliance with surveillance after endovascular aneurysm 
repair and comparative survival outcomes. J Vasc Surg. 2015 Jul; 62(1):27- 35.

4. Arak, A et al. Improving EVAR Patient Compliance Utilizing VQI for Long Term Follow Up. 
Poster presentation at the 2017 VQI@VAM meeting.

5. Lovekar, N. Improving LTFU in VQI. The “SNOOPP” approach. Poster presentation at the 
2017 VQI@VAM meeting.

6. Dudley, C. Multispecialty Group Model and Allied Health Professionals: Result in Successful 
Long term Follow-up Results. Poster presentation at the 2017 VQI@VAM meeting.

7. Society for Vascular Surgery Patient Safety Organization. VQI Long-Term Follow-Up: 
Suggestions for Success.  Accessed at https://www.vqi.org/wp-content/uploads/secure/ 
14859897410918e8009b05d50e4ad4811d2387a11b.pdf.

Acknowledgments
The authors would like to acknowledge and thank Matthew M. Mell, MD for his initial
leadership on this project, Charlene Kell, RN for providing operational support, and the staff
of the Vascular Surgery Clinic and the CVH Outcomes Department whose support and
dedication have guaranteed the success of this project.

Approach 
• Existing workflows were evaluated by a multidisciplinary team composed of a

physician champion, clinic administrator, clinic manager, schedulers and
quality analyst to identify challenges and pitfalls in scheduling follow-up and
imaging visits, and data capture.

• Enhanced workflows were developed and standardized to include all patients
undergoing any VQI eligible procedure (see figure 1).

• Identification of VQI eligible procedures was facilitated by developing paper
forms (see figure 2) that serve to alert schedulers and healthcare personnel at
the time of patient visit, and EMR visit types and templated notes to facilitate
VQI data capture.

A B

• Collaborating closely with the quality analysts at our institution, our team
utilized VQI registry LTFU reports to develop a custom shared spreadsheet
(see figure 3) to monitor patient visit compliance and reduce loss to follow-up.

• Project performance indicators utilizing the VQI registry tools and internal
metrics were incorporated into a weekly report and include number of cases
requiring follow-up, number of cases with scheduled visits, LTFU completion
rates, weekly change and upcoming follow-up expiring windows.

Figure 1. Our process from start to finish is a combined multi-disciplinary effort frommultiple providers and schedulers. The
diagram above outlines the workflow our clinic utilizes to capture and follow patients that undergo procedures eligible for
inclusion into the VQI registry. Long-term follow-up tools contained within the VQI registry facilitate patient follow-up and are
the cornerstone of our continued increase in long-term follow-up rates.

Figure 2. As part of our enhanced workflows,
our clinic standard practice is to schedule
patients for post-operative appointments at
time of their pre-operative appointments..
The form on the left (A) is utilized to indicate
the type of procedure and whether it is
eligible for the registry, and the form on the
right (B) indicates the type of follow-up visit
that will need to be scheduled. These forms
are completed by the healthcare provider at
the conclusion of the office visit. The
appropriate LTFU and imaging appointments
can be arranged prior to their departure from
the clinic.

Figure 3. A color-coded spreadsheet is generated from the VQI tool for procedures requiring LTFU and shared between the
analyst and scheduling staff and updated on a weekly basis, thus allowing for case status updates and highlights problems
that require further scrutiny. The comment section is how the Analyst and dedicated scheduler communicate and provides
status updates on the case. It also relays questions from healthcare providers who may require further details on the case.
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