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Post-PCI bleeding is a common, often preventable complication 

that is associated with increased short-term and long-term risks of 

morbidity and mortality and higher hospital costs. ACC staff will 

provide a story of how a solution to a specific problem was created 

to address patient safety in the inpatient setting using the ACC 

National Cardiovascular Data Registry ® (NCDR). 

The goal in this study was to show how tools from the ACC Post-

PCI Bleeding Risk Checklist could decrease bleeding rates at 

various facilities, learn about the gaps that were discovered along 

the way, and be able to share innovative ideas on how the 

checklist could be integrated into the development, planning and 

implementation of educational offerings across the organization. 

The ACC Post-PCI Bleeding Risk Checklist was developed in 

response to a grant proposal through the American Board of 

Internal Medicine Foundation to develop a patient safety initiative.

Abstract
All hospitals who participated in the study found the tools to be 

helpful, and a decrease in post-PCI bleeds was seen. The tools 

were useful as either a confirmation that existing quality measures 

were adequate or implemented as new standards for future use. 

Those hospitals with established quality improvement infrastructure 

also had very engaged stakeholders in place and were ready to 

implement the testing of the tools in their facilities. Despite a few 

challenges in implementing the ACC Post-PCI Bleeding Risk Pilot 

Study, ACC staff was able to generate lessons learned and provide 

additional recommendations. 

Objectives

Under the guidance of a workgroup of ACC member clinical 

experts who specialize in post-PCI bleeding and other bleeding 

complications, a series of tools were developed to help facilities 

decrease their post-PCI bleeds. After a face validity test showed 

that the tools were clear, complete, accurate and useful with a 

clear design, a 20-week Pilot Study was conducted with seven 

hospital systems consisting of 14 total hospitals. The aim was to 

provide facilities with three ACC developed tools and assess both 

the ease and effectiveness of tool implementation in decreasing 

post-PCI bleeds. Pre, Post and Reflection Surveys were distributed 

to all hospital systems to complete and share their experience with 
the tools.

Methods and Materials

ACC-developed tools are clinically useful and hospitals may benefit 

from developing their own quality improvement infrastructures to 

help facilitate adoption of quality initiatives. A hospital system that 

has an existing quality team seems to be more successful in 

implementing the tools provided and has a robust documentation 

process compared to a hospital system that does not have the 

resources to implement the tool in their facility. With this in mind, 

the toolkits could be specialized in the future for hospitals that 

already have an established quality team in place, focusing more 

on working in partnership with the hospitals as they continue their 

efforts rather than taking a lead role in teaching the hospitals how 

to develop these structures. Potentially, for hospital systems with 

limited resources, ACC can package the tools to differentiate the 

levels of hospital familiarity of QI projects and tailor to their needs 

in order to successfully implement specific tools that can improve 
patient care.

Conclusions

Lessons Learned

1. Explore how the ACC Quality Improvement Solutions team 

developed the ACC Post-PCI Bleeding Risk Pilot Study.

2. Identify techniques used to engage participating facilities and 

how those facilities approached the implementation of the 

study. 

3. Highlight challenges, lessons learned and recommendations as 

a result of the study.

Results
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Figure 2a: Post-Survey Question

Figure 2b: Post-Survey Question
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Area Descriptions, Impact, Solutions Lessons Learned - Successes

Pre-Study 
Communication

After initial inquiries and responses, 
communication decreased/stopped.

System’s existing strategies preferable to 
ACC developed tools.

Systems Dropping Out Two hospitals dropped out due to their 
requirements for IRB approval for all 
studies.

Information on IRB should be provided 
prior to study.

Systems 
Incommunicado

Hospital did not respond to any email 
communications about submitting study 
materials.

Phone contact should be included in 
communication.

Implementation 
Concerns

Systems uncertain about 
“appropriateness” of their 
implementation process and length of 
time given.

Include study development background 
materials in the invitation and provide 
more communication throughout the 
process.

Tool Usability Hospitals readily adopted ACC developed 
tools into practices.

Adoption of our tools confirms 
applicability and clinical soundness.

Use of Plan-Do-Study-
Act (PDSA) change 
testing model 

ACC did not require the completion of 
the PDSA document.

Usage of PDSA provides more detailed, 
comprehensive, complete and easy to 
follow documentation of their 
implementation.

QI Culture Systems with QI culture more readily 
adopt and implement tools.

Assessing a hospital’s existing QI culture 
can guide development and 
implementation of QI projects.
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