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When care matches
knowledge, it Is most reliable
When care does not match
knowledge, we fall to help,
either by omission (failing to
do what would help) or by
waste (doing what cannot
help).
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AsS a result, our care Is
unreliable

our answers are inconsistent,
and our practices vary without
sense

Berwick, Escape Fire




‘We will promise to deliver,
reliably and without error, all
the care that will help, and
only the care that will help’

Dr. James Relnertsen



Perfusion should be . . .

* Knowledge-based
® Patient-centered

® Systems-minded



Currently perfusion is.. . .

* Helping vs. Hurting

e Excellent vs. Fair vs. Poor

How would we know?



What would we wish to know
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Transforming our conversations

* My bypass run went well

® 45min of ischemic

time
®* 62 min of bypass
e didn’t give any

packed RBCs on
bypass

Mrs. Jones didn’t do well during her
admission

*45min of iIschemic time

*62 min of bypass

*She didn’t receive any packed RBCs
on bypass

*She received 2 units in the CCU
*She had afib on POD 2
*She had a stroke on POD 3

*She was discharged to rehab



Fundamental Frame Shift

* | et your practice be your /
our learning laboratory



Our approach

Describe and Measure the Problem(s)

|dentify
Disseminate methods for
findings broadly addressing
them

Determine Iif
changes were
an improvement

Test and Modify Methods



Where do we start?

The goal of the International Perfusion Registry Is
to synthesize and share useful and actionable
clinical information regarding the practice of
cardiopulmonary bypass. We hope to use
Information gleaned from this registry to engage
and improve continuously the care provided to

patients.



Where do we start?

AREAS OF FOCUS

1. Patient demographics (to adjust for potential pa
level confounders)

2. Compliance with published perfusion guidelines
3. Cell processing and filtration
4. Renal Management

5. Factors that influence low Ejection Fraction amo
patients with normal ejection fraction
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Where do we start?



Whose job Is It to do this

Tasekil - Jiseki

Your burden Mihbloudean
Your job NHAw) pdio






Features of the Registry

*Electronic Data Entry

*Center thumbprint

*Batch upload

eCompatibility with STS and other registries
*Benchmarks

*Guideline

*Reports (Customized)

*No Cherry Picking




Top 10

1. You want me to send you patient name and social
security number - you’ve got to be kidding!

*The value of the registry will be increased if we
can determine long -term survivorship for
patients enrolled into our registry

2.You say you want me to send you administrative
and billing data?

*The value of the registry will be improved if we
can determine that we don’t cherry-pick cases



Top 10

3.You want me to collect all of these variables fore  very
patient - who'’s going to pay for this?

*Each center will likely develop a different system for
collecting data. Most fields can be imported from
electronic systems, other registries that your cent er
already submits data for.

4.How do | know that my data will be encrypted and
protected - my center doesn’t have a relationship wi th
you?

*\\Ve will have a dedicated server with 128-bit
encryption. We will also use a BAA agreement for
each center.



Top 10

5.Will I need to get informed consent on each
patient?

*\We will seek to get a waiver of informed
consent for QI purposes. Other regional
registries have had success in this regard.

6.Will AMSECT own my data?

*No, your medical center’s data is owned by
your medical center. You will be able to
download your OWN data at any time you wish.



7.\Who will choose
publication?

*\We will estab
advisory boarc
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how my data Is used for

Ish and convene a standing
to make these determinations.

This will be ful

y transparent.

8.How will | submit requests for analyses?

*\Ve will have a tool that centers may use to
analyze their own data. Standard reports will

be generated.



Top 10

9.What if | don’t want my center’s data to be used
In a publication

*You may submit that request to the advisory
board at any time.

10.How do | sign up

*Please contact Donald Likosky or the Registry
subcommittee at:

*reqistry@icebp.org




