PAD PARADOX:
Simultaneous Overuse and Undertreatment of
Patients with PAD and CLTI:
Why do they co-exist and can the issue be fixed ?
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The Over-Under Paradox

» PAD and claudication, atypical leg pain -
Emphasis on testing to identify early PAD is
a double-edged sword

— Slippery slope to over-intervention

» CLTI and DFU

— INEQUITY - Lack of access to care for many
— Fragmented care

— Failure to classify or follow algorithms
based on guidelines and best practices

Physician Outliers (214%)
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Overuse of early peripheral vascular interventions for claudication
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Poor Outcomes for People with Diabetic Foot Ulcers (DFU)

Estimated > 18.6 million DFU

540 million worldwide More than

people with 1.6 million DFU in 50% of DFUs
diabetes U become

worldwide e Nt infected

20% of DFU 85% non-

= traumatic
result in amputations are

amputation due to diabetes

Every 3 mins in America, a limb is -
amputated due to diabetes!

Ammstrong et al, NEJW 2017
Lipsky ot al, Clin Infoct Dis 2012

hitps:/idiabstes.org/get-involvediadvocacy/amputation-prevention-aliance
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Private Equity Debacle

According to the Private Equity The American Medical

Stakeholder Project, 21% of all healthcare Vascular Associaton found tha thetop reason

[} ] physicians sell their practices (to any entity) is
Specialist W2
costs of doing business, from legal

bankruptcies in 2023 involved
organizations owned by financial firms.

“The devil we dorft know: The case against
iine

Other studies have sounded the alarm over
worrisome decreases in quality of care. For
example, a study published in The BM/
uncovered a link between private-equity
investment and cost increases for payers and

Private equity bankruptcies
in healthcare explode 112%
patients as high as 32%. Another study in 5 years

reported that nursing homes owned and

operated by private-equity firms were

Chad Van Alstin | April 18, 2024 | Health
associated with 20,000 additional deaths

Exec | Economics
over a 12-year period.
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2023 RESULTS

Avoiding Overuse: Coronary
Stents

019-2021. That's a rate of

0f the approximately 1 million stents placed by hospitals, 22 percent met criteria for overuse.

2019-2021.

Ratesof overuse vared widely:at some hospitas, more than 50 prcent o all stens mef citeia for overuse, while at
others, fewer than § percent were unnecessary.
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I. The Health Care Terrain:
the root cause of unrest

* Profit driven, neither patient care nor
outcome driven and is characterized b
— Fragmentation and lack of integration
— Lack of broad access to care
— Health care disparities: race, gender, age

geography
— Dysfunctional delivery system
— Progressive loss of physician autonomy
— No increase in physician reimbursement

American unexceptionalism

OECD countries, spending per person*

2022, $000 Health

America spends far more e

dollars per capita on Health United States

Care than other countries 3
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Health Care Expenditure
6%

But the dollars are spent

on administrative costs

not on direct patient care

or physician reimbursement

Disparities and Variations in Care

Healthcare disparities in vascular surgery: A critical Regional variation in patient selection and
Tenew treatment for lower extremity vascular
disease in the Vascular Quality Initiative

NesiR. Barshes, D, WPH
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Blocked Artery in Your Leg?

Here’s What You Should Know.

Some recommended questions:

patients should know when sesking care.

« Could anything else be causing my symptoms?

« What are the different ways to treat my illness?

« Can I make any lifestyle changes before undergoing invasive treatments?

« What are the risks and side effects of the treatment?

« Is there a simpler, safer way to treat my illness?

« What is a good outcome? What is a poor outcome?

« What happens if I don’t receive any treatment?

« Ifthe procedure is not being done in a hospital, can the doctor take me to a
hospital if complications arise, and do they have privileges at a nearby
hospital?

« Will the procedure require any follow-up procedures?

1. Educate patients and others via press when possible

Socers ron scuLn s bocuvenTs ¢ Vascular Q

Specialist
Society for Vascular Surgery appropriate use criteria for PeS

management of intermittent claudication s, Vorificati o
. Verification Program g
SVS with ACS BREAKING NEWS: SVS, ACS

launch new quality verification
program

By Beth Bales - 23rd March 2023 @ 100

Abstract The time is now

i), Clc suaons wiacu i whchmocsrang fcrs, ot nlud i 50 AUC, il shi

ity ¢ - Promote MD led Teams
- Verify quality

- Regionalize efforts Anton Sidauy, R Clement Darling I, and Michael C. Dalsing
o - Improve access

The Society for Vascular Surgery (SVS) and the
American College of Surgeons (ACS) have launched

‘waking dstance. Thid, conskerng 16 long e rabily of the curenty avalable fechnology the “Vascular Verification Program (Vascular-VP),” an
ACS Quality Program developed in partnership with the
et svs.

4. Track Outcomes S

O Vascular QUa|Ity In't'at've (VQI) The Intersocietal IWGDF, ESVS, SVS Guidelines on Peripheral Artery Disease

in People With Diabetes Mellitus and a Foot Ulcer

- SVS started a PSO (Patient Safety oy e e e ety L ol

Organization) in 2011 and has since st v e

collected the outcomes of over s
Guidelines

1,000,000 interventions within the VQI
- CMS removed this requirement for CAS

Researchyand Reviews

Presidential address: Outcome assessment in vascular
surgery — Results mean everything

Norman R. Hertzer, MD From the Department of Vascular Surgery, The Cleveland Ciinic Foundation, Cleveland.
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