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Introduction: Little information has been published about safety procedures and quality indicators in the
provision of apheresis treatments. To improve patient (pt) safety, enhance communication among pt care teams,
understand the nursing care given, and optimize clinical outcomes for pts, the nurses of a large dialysis
organization completed an Acute Clinical Outcome Indicators (ACOI) form for each apheresis treatment within
an apheresis program for 2010. We present key indicators of clinical outcomes and process of care measures
using the ACOI form data from each treatment.
Methods: Twelve hospitals submitted data for their apheresis programs. Random chart audits were performed
to ensure consistency between the ACOI form and treatment flowsheet. Data were reported monthly.
Results: Participating hospitals provided 1206 apheresis treatments in 2010; 1157 therapeutic plasma
exchanges, 19 red cell exchanges, 27 white cell depletions and 3 platelet depletions. The majority of treatments
were outpatient (57.2%). Results from the ACOI for apheresis pts (98.5% completion rate for 2010) are shown.
Question
Signs and/or symptoms of infection present
Post apheresis vascular access site bleeding ≥20
minutes
System clotted during treatment
Assessed pain prior to treatment initiation
Maintenance anticoagulant delivered per pump
Procedure education provided to pt and/or family

% of Yes
% of Yes

2010 Goal
≤15%
≤5%

2010 Actual
3.0%
2.2%

% of Yes
% of Yes
% of No
% of Yes

≤20%
≥90%
0%
≥75%

0.7%
98.9%
0.1%
98.9%

Discussion: Our data show that our 2010 ACOI goals were met. The ACOI form allowed tracking of clinical
outcomes during apheresis treatments and can be used to assure pts, payers and healthcare providers of the
value of the prescribed therapy. This data set will be used to establish a benchmark to allow assessment of
future safety and patient outcomes quality initiatives. For 2011, we expanded and improved the ACOI data set
to also collect for: condition type treated, timing of treatments, emergent vs scheduled treatments, and whether
treatment was completed as ordered.
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