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Introduction

• Limited published apheresis patient information on

• Safety procedures

• Quality indicators in the provision of apheresis 
treatments.
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Acute Clinical Outcome Indicators 
(ACOI) Form 

• Goal Collect patient data per apheresis treatment 
in an effort to:

• improve patient safety, 

• enhance communication among patient care teams,

• understand the nursing care given, 

• optimize clinical outcomes for patients, and

• partner with hospitals for optimal Joint Commission*

survey results.

*Questions based on 2010 TJC Standards
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Objective

• To collect and present key indicators of clinical 
outcomes and process of care measures using the 
ACOI form data from each treatment. 
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Methodology

• ACOI form data:

• Jan 2010 – Dec 2010

• Collected by 6 apheresis RNs in 12 contracted hospitals

• Reported and assessed monthly

• Random chart audits ensured consistency between 
the ACOI form and treatment flowsheet.  
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Treatment Characteristics

• The majority of treatments were out-patient (57.2%) 

Number Percent

Total Treatments 1206

Therapeutic Plasma Exchanges 1157 96%

Red Cell Exchanges 19 1.6%

White Cell Depletions 27 2.2%

Platelet Depletions 3 0.2%
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Results

Question
2010 

Goal

2010 

Actual 

Signs and/or symptoms of infection present % of Yes ≤15% 3.0%

Post apheresis vascular access site bleeding ≥20 

minutes
% of Yes ≤5% 2.2%

System clotted during treatment % of Yes ≤20% 0.7%

Assessed pain prior to treatment initiation % of Yes ≥90% 98.9%

Maintenance anticoagulant delivered per pump % of No 0% 0.1%

Procedure education provided to patient and/or family % of Yes ≥75% 98.9%
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Limitations of the Study

• As the majority of treatments were performed in 
the outpatient setting, responses related to 
hospital communication were not reported in this 
abstract.
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Conclusions

• Our 2010 ACOI goals were met. 

• The ACOI form:

• allowed tracking of pertinent clinical outcomes during 
apheresis treatments.

• can be used to assure patients, payers and healthcare 
providers of the value of the prescribed therapy. 
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Next Steps

• This 12-month data set will be used to establish a 
benchmark to allow assessment of future quality 
initiatives.

• Development of Continuous Quality Improvement (CQI) 
projects to improve patient safety and enhance clinical 
outcomes. 
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