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VA Nursing Outcomes Database:  
VANOD History: 

The VA, as the nation's largest healthcare organization, has the 
potential to be the leader in defining 21st century evidence-based 
quality nursing care. 

Evidence-Based Practice (EBP) is a national nursing strategic goal, 
which will help to ensure that patients have the best possible 
outcomes and that resources are allocated appropriately. The Office 
of Nursing Services (ONS) and the National Nurse Executive Council 
(NNEC) selected a program team to develop the VA Nursing 
Outcomes Database τVANOD. 



VA Nursing Outcomes Database (VANOD)

Through VANOD, the VA tracks real time outcome 
data on the following: 

ÅNurse staffing levels

ÅPatient care interventions 

ÅIdentification of best practices

ÅIntraςand interςfacility comparisons 

ÅHealth policy decisions  

ÅVANOD data provides leadership with opportunities 
to transform the way nurses do work and has 
become the largest repository of nursing outcomes 
data in the nation!!! 



VA Nursing Outcomes Database (VANOD)

VANOD Goals: 

ÅCreation of a national database of clinically relevant, 
nursing-sensitive quality indicators to identify trends and 
areas for improvement in order to: Improve the quality and 
safety of healthcare for Veterans 

ÅSupport strategic decision-making through benchmarking 

ÅSupport data driven decisions for clinical practice and 
staffing methodology 

ÅEvaluate relationships between nursing-sensitive indicators 
and patient and staff outcomes 



VANOD Current Clinical Indicators:
ÅNursing-sensitive clinical indicators include: Process 

indicators which measure aspects of nursing care such as 
assessment and intervention. 

ÅPatient outcomes indicators which are determined to be 
nursing sensitive because it is expected that they will 
improve if there is a greater quantity or quality of nursing 
care (e.g., pressure ulcers, falls, and intravenous 
infiltrations). 

ÅTwo examples of current clinical indicators captured by 
VANOD include 1) Patient Falls and 2) Pressure Ulcers. 

ÅtŀǘƛŜƴǘ Ŧŀƭƭǎ ϧ tŀǘƛŜƴǘ ǇǊŜǎǎǳǊŜ ǳƭŎŜǊǎ ŀǊŜ ŎŀǇǘǳǊŜŘ ƛƴ άǊŜŀƭ-
ǘƛƳŜΦέ

ÅSkin Assessment tracking also includes real-time data 
capture of Braden Scale Scores!



Albany VAMC: Use of Nursing Informatics
V Intravascularcathetersare indispensablein modern-day medical practice in the

careof the Veteranpopulation.

V Althoughsuchcathetersprovidevascularaccessfor life sustainingtherapies,their
usageputs the patient at risk for local and systemic infectious complications
including local site infection, /w.{LΩǎ(Catheter Related Blood Stream Infections),
septicthrombophlebitis,endocarditis,andpossiblydeath.

V Approximately80,000/w.{LΩǎoccur in hospitals(private and federal combined)
eachyearin the U.S.

V The annual cost of caring for patients with /w.{LΩǎrange from $296 million to
$2.3 billion.

V Many institutions do not involve the key stakeholder in device selection: The
Veteran& their family/friends, & the RN/providerusing the line omitting the
άtŀǘƛŜƴǘ-CenteredCaretŀǊŀŘƛƎƳΗέ

VNew CMS guidelines: Vascular catheter-associated blood stream
infection (CRBSI)-> Reducedpayment for hospitals relying on
Medicarereimbursement!



Goal of the Initiative:
The goal of the VIR NP initiative was to implement 
best industry practice standards (AVA, INS, AACN, 

ONS, SIR) in the care of patients undergoing central 
line placement in VIR & hospital wide; early 

aggressive evidence-based ǘǊŜŀǘƳŜƴǘ ǿƛǘƘ /ŀǘŦƘƭƻϰ 
ŦƻǊ ǘƘƻǎŜ ŎŜƴǘǊŀƭ ƭƛƴŜǎ ǿƛǘƘ  άǎƭǳƎƎƛǎƘ ōƭƻƻŘ ǊŜǘǳǊƴΣ ƻǊ 
ŀōǎŜƴǘ ōƭƻƻŘ ǊŜǘǳǊƴΣέ ϧ ǘƻ ǎǘŀƴŘŀǊŘƛȊŜ ǘƘŜ ŀǇǇǊƻŀŎƘ 
with a VIR nurse practitioner/CNL solely dedicated to 
this vital service with the expected result being ZERO
ŎŀǘƘŜǘŜǊ ǊŜƭŀǘŜŘ ōƭƻƻŘ ǎǘǊŜŀƳ ƛƴŦŜŎǘƛƻƴǎ ό/w.{LΩǎύin 

catheters placed by this dedicated provider. 

Leadership support of the NP/CNL role was 
crucialto the success of this endeavor!



The Need for Change:
Å Historically, the rate of VIR provider placed PICC catheter related blood stream 
ƛƴŦŜŎǘƛƻƴǎ ǊŀƴƎŜŘ ŦǊƻƳ ǎƛȄ ǘƻ ƴƛƴŜ tL// .{LΩǎ ŀƴƴǳŀƭƭȅ ōŜǘǿŜŜƴ мффф-2003 

costing the medical center  annually $315,000 total for 9 PICC Line related 
Blood Stream Infections per year!   (MMWR Guidelines). 

Å Hospital Leadershipinvestment in the initial training, and yearly refresher course(based
on the /5/Ωǎrecommendation)of a dedicatedvascularaccessNP/CNLin placementof PICC
lines via use of real-time ultrasoundguidancewith internationally known vascularaccess
expertsbetween2000-present.

ÅThe Vascular Accessά{ŜŎǊŜǘ{ƘƻǇǇŜǊέ: Random invitation throughout
2007/2008/2009/2010by the vascularaccessNP/CNLto the Infection PreventionSpecialist
for observationof all facets of patient care of PICCline insertion in order to identify
potential areasfor improvementand reductionof /w.{LΩǎĄ the goal being ZERO:
Frominitial consult,insertiontechniqueandsuggestedimprovementsin, monitoring/careof
the inserted PICCline, nursing education,bedsidedressingchanges,early declotting for
suspectedfibrin tail/sheath, and ultimate discontinuation of the PICCline with data
tracking. Recommendationswere then implementedinto all facetsof VIR-patient-centered
care. All data wascapturedelectronically!!!

Å Implementationof bestpracticerecommendations: INS,ONS,AACN,AVA,SIR!!!!



RESULTS:
Main Outcome:

The rate of PICC catheter related blood 
ǎǘǊŜŀƳ ƛƴŦŜŎǘƛƻƴǎ ό/w.{LΩǎύin catheters 

placed by an in house vascular access NP/CNL

has dropped to ZEROtL// /w.{LΩǎ ƛƴ 
2007-ǇǊŜǎŜƴǘ ǘƘǳǎ ŦŀǊΣ ǎŀǾƛƴƎ ǇŀǘƛŜƴǘ ƭƛǾŜǎ όLILΩǎ 

5 MILLION LIVES/CENTRAL LINE BUNDLE), 
decreased patient morbidity and mortality 

associated with PICC line placement, decreased 

LOS, and $$COST AVOIDANCE OF 
$1,260,000to the medical center 

from 2007-2010$$



Results!!!
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Electronic DVT Risk Assessment Tool
ÅFor over 8 years, our VA Medical Center has 

promoted Deep Vein Thrombosis (DVT) prophylaxis 
using an electronic menu selected whenever a 
patient is admitted OR transferred.

ÅIn 2010 the algorithm was revised to mirror Chest 
2008 recommendations.

ÅKey considerations were identification of levels of 
risk and recommended therapies at each level.

ÅThe therapeutic options were developed based on a 
multidisciplinary approach to venous 
thromboembolic disease (VTE) prevention.



Electronic DVT 
Risk Assessment Tool: Outcomes

ÅAlbany rates of VTE assessment: 100%!!!.

ÅOur primary focus was to increase awareness and 
the need for VTE prophylaxis!

ÅThe use of electronic order alerts through nursing 
informatics lead to increased provider awareness & 
decreased clinical complications. 



Additional CNL Outcomes:


