


Site Spotlight - St. Joseph Mercy, Ann Arbor 

Surgical Site Infections, GI issues, and pneumonia are just some of the reasons that Vascular surgery patients may be 

readmitted after a procedure. The team at St. Joseph Mercy, Ann Arbor, has taken steps to reduce readmissions and 

has improved their rates from 16.7% in 03 of 2019 to 2% in 04 2020 and has continued to maintain that percentage. 

The team, including the office manager, nurse manager, Physician Champion, Quality Excellence Leader, and Vascular 

PAs developed standardized discharge instructions for each procedure. They began including the vascular surgery 

office number on patient bracelets and encouraged them to call the office prior to going to the ER to better triage issues. 

They developed a standardized list of questions and answers for addressing common complications, and wound clinic 

appointments are made prior to discharge for those patients requiring one. Additionally, VS Quality Quick Reference 

Cards are distributed to all residents and PAs in order to make sure guidelines are followed. 

Since the numbers have improved, additional measures have been put in place to ensure progress is maintained. First, 

quarterly meetings with nurse managers have also been implemented. Second, monthly data abstracts are emailed to 

surgeons for a more real-time glance at performance and opportunity to catch issues as they arise. 

Featured Publication 

A paper by Frank M Davis, Jeremy Albright, Michael Battaglia, Jonathan Eliason, Dawn Coleman, Nicolas Mouawad, 

Jordan Knepper, M Ashraf Mansour, Matthew Corriere, Nicholas H Osborne, and Peter K Henke was just published in 

the Journal of Vascular Surgery. Fenestrated repair improves perioperative outcomes but lacks a hospital volume asso­

ciation for complex abdominal aortic aneurysms looked at the results of open surgical repair (OSR) and fenestrated 

endovascular aneurysm repair (FEVAR) for the treatment of complex abdominal aortic aneurysms (AAA) and examined 

hospital volume-outcome relationship for these procedures. Study results found that FEVAR was associated with lower 

perioperative morbidity and mortality compared with OSR for the management of complex AAAs. Read more at 

PubMed.gov. 

2021 BMC2 VS Peer Review 

This peer review will include Elective lnfrainguinal Open Bypass cases that were performed for Indication of Claudica­

tion Only where a PTFE prosthetic graft is implanted. Coordinators will be able to log onto the BMC2 website and 

retrieve their case lists on March 1, 2021. Physician reviewers will receive their initial email to enroll into the peer review 

on May 10, 2021. The deadline for the external peer review is June 7th. The deadline for the internal peer review is July 

9th, 2021. 

Final Best Practice Protocol for Access Now Available 

The Arterial Access for Invasive Cardiovascular Procedures Best Practice Protocol has been completed and is now 

available on the BMC2 website. For the purposes of the Best Practices Protocols, recommendations will focus on the 

most common arterial access sites: femoral and radial. Additionally, the Enhancing Lab Radiation Safety BPP will be dis­

tributed to BMC2 PCI collaborators in the next week and we look forward to your feedback. 

www.bmc2.org
https://pubmed.ncbi.nlm.nih.gov/32473343/




Upcoming Meetings 

March 11th, 10 am - 11 am - PCI Coordinator 
Monthly Meeting, Zoom. Dr. Gurm and Kelly 
Desormeaux from Munson will present on hydra­
tion. 

March 11th, 6 - 7 pm - PCI Virtual Physician 
Meeting, Zoom. A review of data. 

May 14th, 12 - 3 pm - VS Virtual Meeting, Zoom. 
Please note that this meeting was to be held at 
Boyne Mountain but will now be held remotely. 

Welcome New Coordinators 
New VS Coordinator: 

St. Joseph Mercy, Oakland - Connie Riopelle 

Retirements 

Congratulations and Happy Retirement to Teresa 
Fitzgerald, BSN, RN, Manager, External Quality - 
Beaumont Health!

Do you have something to share via our newsletter? 
We want to hear from you! Email Elizabeth Walker 

at ehorn@umich.edu. 

0BMC2 

Call for Participation 
NEW - Patient Engagement at BMC2 

BMC2 is looking to incorporate the patient voice into 
BMC2-PCI activities and we need your help! In the 
coming months, we'll be creating a patient advisory 
committee to improve the effectiveness and rele­
vance of PCI quality improvement interventions. 
Patient representatives will join BMC2 meetings as 
speakers and discussants, and also join regular 
advisory council meetings. What we learn may 
shape our work in the future. 

We are seeking 10 patients that represent the diver­
sity of our State. Can you recommend a patient to 
this group? There is no up-front commitment and 
patients will be compensated for their time. 

We're looking for patients who: 

• Have been an active participant in their care
• Ask thoughtful questions during appointments
• Are good listeners
• Would likely be confident to speak among a group
of patients

When you approach potential patients, share that 
we want the Patient Advisory Council to help us 
improve the quality of care for PCI patients, and that 
activities may include the following: 

• Quarterly teleconference or zoom meetings of the
patient advisory council
• Attending BMC2 meetings as speakers/discus­
sants
• Advising on tools to help improve care delivery

Send patient's name and contact info to Annemarie 
Forrest, avassalo@umich.edu; or Pam Benci, 
plf@umich.edu 

BMC2 

2929 Plymouth Road, Suite 225 
Ann Arbor, Ml 48105 
(734) 998-6400

Support for BMC2 is provided by Blue Cross and Blue Shield of Michigan and Blue Care Network as part of the BCBSM Value Partnerships program. 

Although Blue Cross Blue Shield of Michigan and BMC2 work collaboratively, the opinions, beliefs and viewpoints expressed by the author do not 

necessarily reflect the opinions, beliefs and viewpoints of BCBSM or any of its employees. 
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