
HQIC Patient Safety: 
Welcome!
• All lines are muted, so please ask your questions in the Chat panel.
• For technical issues, chat to “All Panelists.”
• Please actively participate in polling questions that pop up on the lower

right-hand side of your screen near the end of the presentation.

We will get started shortly!
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Carol Snowden, RN, BSN
Carol has over 20 years of experience in clinical nursing and quality improvement. She joined 
the Alabama Hospital Association as the quality director in March 2021.

Contact: csnowden@alaha.org

Jennifer Massey, PharmD
Jennifer has 15 years of health care experience, including clinical pharmacy in the acute care 
hospital setting and various roles at Alliant Health Solutions working on the CMS contract for 
the Quality Innovation Network-Quality Improvement Organization (QIN-QIO). She currently 
serves as the SME for Opioids and Adverse Drug Events for HQIC. 

Contact: Jennifer.Massey@allianthealth.org

Adverse Drug Event Co-Leads

mailto:csnowden@alaha.org
mailto:Jennifer.Massey@allianthealth.org


Darren Triller, PharmD, is director of strategic initiatives at the Anticoagulation Forum. 
He is a clinical pharmacist with over 30 years of experience in drug safety and quality 
improvement. Prior to joining Anticoagulation Forum, he spent 10 years as a senior 
program director for IPRO, the CMS-designated QIN-QIO for New York State. In that 
capacity, he created and led the New York State Anticoagulation Coalition, a multi-
disciplinary collaborative of over 150 anticoagulation service providers, government 
agencies and professional organizations. Through the coalition, he conceptualized and 
led the publication of a pivotal paper, Features of electronic health records necessary for 
the delivery of optimized anticoagulant therapy: consensus of the EHR Task Force of the 
New York State Anticoagulation Coalition (Annals of Pharmacotherapy, 2015). He also led 
the design and dissemination of the Management of Anticoagulation in the Peri-
Procedural Period app (MAPPP), currently available on both Apple and Android 
smartphone platforms.

Darren Triller, PharmD
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Agenda

• Welcome & Introductions
• Perspective on anticoagulation-related harms
• About the Anticoagulation Forum
• Review of available resources
• Opportunities for engagement
• Q&A



Perspective on Anticoagulation-Related Harms

• Class of drugs most frequently associated with adverse drug events 
(ADEs) prompting emergency department visits and hospitalization

• Errors and avoidable harms are common in acute and residential 
facilities 

• Care transitions are risk-prone
• Quality measures and administrative oversight requirements are 

suboptimal
• Use of anticoagulants and complexity of regimens is increasing
• Organized services improve care, but are not widespread



NEJM 2011

Four medications or medication classes were implicated alone or 
in combination in 67.0% (95% CI, 60.0 to 74.1) of hospitalizations: 

warfarin (33.3%), insulins (13.9%), oral antiplatelet agents 
(13.3%), and oral hypoglycemic agents (10.7%). 



NEJM 2011



JAMA 2021

In this cross-sectional nationally representative sample that included 60 US EDs between 2017 and 2019, annual 
estimates of the most frequent medication types and intents of use associated with ED visits attributed to 

medication harms (adverse events) were therapeutic use of anticoagulants (4.5/1000 population) and diabetes 
agents (1.8/1000 population) for patients aged 65 years or older; therapeutic use of anticoagulants (0.6/1000 
population) and diabetes agents (0.8/1000 population) for patients aged 45 to 64 years; nontherapeutic use of 

benzodiazepines (1.0/1000 population) and prescription opioids (0.7/1000 population) for patients aged 25 to 44 
years; and unsupervised medication exposures (2.2/1000 population) and therapeutic use of antibiotics (1.4/1000 

population) for children younger than 5 years.



JAMA 2021
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Increasing Complexity

• Four unique DOACs
• Expanding indications for AC use (e.g., PAD)
• Expanding use of implanted devices (valves, LVAD, LAAODs)
• Complex patient characteristics (obesity, dialysis, etc.)
• Multiple reversal agents, strategies
• COVID
• Exploding and evolving medical evidence/guidance





The Joint Commission National Patient Safety Goal for 
Anticoagulation

https://www.jointcommission.org/-/media/tjc/documents/standards/r3-
reports/r3_19_anticoagulant_therapy_rev_final1.pdf



About the Anticoagulation Forum

• Largest nonprofit organization of anticoagulation specialists in North America
• Mission

• Improve the quality of care for patients on antithrombotic medications
• Educate and empower current healthcare providers
• Advance the training of future experts
• Advocate for clinical best practices
• Promote Inclusion, Diversity, Equity and Allyship (IDEA)

https://acforum.org/web/education-idea.php


Unique Organizational Design

• Multidisciplinary by design–physicians, pharmacists, nurses
• Active board of nationally recognized experts
• Free membership
• Free continuing education credits 
• All resources free of charge except the conference and bootcamp 

events 



Available Resources

• Website and membership
• Anticoagulation Centers of Excellence
• Anticoagulation Stewardship 



Website and Membership

• Expert guidance documents
• Order sets
• Live and enduring webinars/educational programs (with free CE)
• Searchable Resource Center and topical Rapid Resources
• Dynamic literature website and Rapid Recaps
• Newsletter

https://acforum.org/web/education-guidance.php
https://acforum.org/web/education-sets.php
https://acforum.org/web/education-webinars.php
https://acforum.org/web/education-videos.php
https://acforum-excellence.org/Resource-Center/
https://acforum-excellence.org/Resource-Center/resource_files/1889-2022-01-10-093329.pdf
http://acforum-excellence.org/Resource-Center/References/
https://acforum-excellence.org/Resource-Center/resource_files/1896-2022-01-20-083309.pdf
https://acforum.org/web/membership-newsletters.php


Anticoagulation Centers of Excellence (ACE)

• Free self-assessment measuring excellence in anticoagulation 
practices

• Pass the assessment and become a “Center of Excellence” with 
three-year recognition

• Free to enroll & assessment serves as a roadmap to implementing 
best practices 

• Over 150 practices have been recognized as a “Center of Excellence” 

• Once you become an ACE practice, you’re invited to join the 
“Innovation Circle” every-other-month discussion group & list-serve 
tackling cutting-edge topics, sharing resources & engaging in QI 
projects

Download a PDF of assessment

https://acforum-excellence.org/Centers-of-Excellence-Assessment.pdf


Anticoagulation Stewardship





Anticoagulation Stewardship

• Strategic initiative to "move the needle"

• Goal to improve the safety and quality of patient care and 
reduce adverse drug events associated with anticoagulants

• One-year project funded by FDA
• Developed:

• Core Elements of Anticoagulation Stewardship Programs Guide
• Checklist for hospitals to assess level of stewardship implementation
• Administrative Oversight Gap Analysis

Access at: https://acforum.org/web/education-stewardship.php

https://acforum.org/web/education-stewardship.php


Anticoagulation Stewardship Checklist

• Used to systematically assess key elements and 
actions that are integral to successful stewardship 
efforts & high-quality patient care

• Guide to determine if essential support, resources, 
and initiatives are in place for optional management 
of patients on anticoagulant medications





The MIDAS Program

• Mentored Implementation & Dissemination of 
Anticoagulation Stewardship (MIDAS)

• Demonstrate feasibility of Core Elements of 
Anticoagulation Stewardship Programs

• Two-year project funded by FDA
• Year 1 – Mentorship program at five hospitals
• Year 2 – Develop and disseminate Implementation Playbook

• Implementation Playbook will provide guidance and resources for 
hospitals to independently establish a stewardship program



Project Leadership

Jack Ansell, MD, MACP

Andy Bland, MD, MSc
Base Camp Health

Geoff Barnes, MD, MSC, FACC, FAHA, FSVM
University of Michigan

Allison Burnett, PharmD, PhC, CACP
University of New Mexico

Darren Triller, PharmD
Anticoagulation Forum

Scott Kaatz, DO, MSc, FACP, SFHM
Henry Ford Hospital

David Garcia, MD
University of Washington

Steve Deitelzweig, MD, MMM, SFHM, FACP, FACC
Ochsner Medical Center

Nathan Clark, PharmD, BCPS, FCCP
Kaiser Permanente Colorado

Dan Witt, PharmD, BCPS, FCCP
University of Utah College of Pharmacy



Hospital Sites

University of California, 
San Francisco 

Moffit- Long Hospital 
San Francisco, CA

Ochsner Medical Center 
New Orleans, LA

University of Alabama 
at Birmingham 
Birmingham, AL

CHRISTUS ST. Vincent 
Regional Medical Center 

Santa Fe, NM

The Brooklyn Hospital Center
Brooklyn, NY



Implementation Playbook

• Under development by the National Quality Forum (available Sept 2022)

• Leverages familiar and successful antimicrobial stewardship model

• Provides guidance and resources for hospitals to institute an anticoagulation
stewardship program, without individual mentorship

• Developed by a large team of multidisciplinary subject matter experts

• Disseminated through AC Forum’s 12,000+ members and partner
organizations upon completion



Opportunities for Engagement

• Membership and newsletter
• Live and recorded webinars as source of CE for clinicians
• Send staff to boot camp and conferences
• Pursue Center of Excellence Status
• Initiate stewardship program
• Share new ideas for collaboration



Ask and Offer

• Ask: A single high-level clinician to join the AC Forum from each 
hospital.

• Offer: AC Forum will do a presentation on a topic of PSO interest in 
the future.



Thank you for Your Valuable Input 

For more information on resources and opportunities to improve 
the quality and safety of anticoagulation management, contact 
Darren Triller: dtriller@acforum.org

mailto:dtriller@acforum.org


Questions?
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Email us at HospitalQuality@allianthealth.org or call us at 678-527-3681.

mailto:HospitalQuality@allianthealth.org


HQIC Goals

Behavioral Health 
Outcomes & 

Opioid Misuse

 Promote opioid best practices
 Decrease high dose opioid prescribing and opioid adverse 

events in all settings
 Increase access to behavioral health services

Patient Safety 
 Reduce risky medication combinations
 Reduce adverse drug events
 Reduce C. diff in all settings

Quality of Care 
Transitions

 Convene community coalitions
 Identify and promote optical care for super utilizers
 Reduce community-based adverse drug events
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@AlliantQIO

@AlliantQIO

Thank you for joining us!
How did we do today?

Alliant Health Solutions

AlliantQIO

This material was prepared by Alliant Health Solutions (AHS), the Hospital Quality Improvement Contractor (HQIC) under contract with the 
Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views expressed in 
this document do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity herein does 
not constitute endorsement of that product or entity by CMS or HHS. Publication No. 12SOW-AHSQIN-QIO TO3 - HQIC--1680-03/14/22

https://www.facebook.com/alliantqualityorg/
https://www.facebook.com/alliantqualityorg/
https://twitter.com/alliantquality
https://twitter.com/alliantquality
http://www.linkedin.com/company/alliant-quality
http://www.linkedin.com/company/alliant-quality
https://www.youtube.com/channel/UC9mITtil3mHpVNd87vaxD6w
https://www.youtube.com/channel/UC9mITtil3mHpVNd87vaxD6w
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