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“Too Complex to Do in the Hospital”:   
Is That a Thing?



Disclosure

Cook and CSI consultant and teach courses



My Background
(hence, my disdain for hospitals, radiology groups, and even the SIR)

• 1991-1992: Fellowship:  Cardiac and Vascular 
Institute 

• 1992-2001: Co-founded hospital based 
radiology group with “separate” I.R. section

• September 2001: Opened South Florida 
Vascular Associates

• March 2005: Office Interventional Suite



Why I Left Radiology

• Disagreement over partnership issues and the potential 
sale of the group

• Not allowed to open an office and criticized for rounding 
on patients

• Reading films and taking general call

• Threat of termination of group contract with the hospital

• Interventional Radiology as intern service for the 
hospital



Radiologists Hurting I.R.
(IRs can’t get on hospital staff!)





SIR 5 yr Strategic Plan



• Only one room at my small hospital; lots of procedures (by 
many doctors)

• Could not get Staff privileges at any other hospital!
• Out of desperation open OIS March 2005
• CMS payments expanded to cover procedures shortly 

thereafter
• Within a year 80% procedures being performed in office.  

Now 99%
• Wide range of procedures:  CLI, UFE, venous, dialysis, 

interventional oncology.
• Unrivaled in efficiency, access to care, patient satisfaction
• Has potential to reduce costs of health care delivery

Office Interventional Suite
Motivation



• Formed in 2013

• Multidisciplinary:  VS, IC, IR, other qualified 
specialists

• Designed for collaboration and inclusivity

• Partner with other established Societies toward 
common educational, strategic and advocacy goals

• Registry

• Annual Meeting Apr 5-6, 2019. St. Petersburg, FL

• www.oeisociety.com



Hospital
Disadvantages/Challenges

• Not customer service oriented (customer is Doctor 
and Patient)

• Attitude:  “Take it or leave it”

• Inefficient

• Staff not motivated

• Limited supplies/product (especially as procedures 
move out of hospital)

• Difficult to get new items - laboratory committee

• Politics



Hospital

Lack of Devices/Product

• No Supera stent

• No Laser

• 4Fr catheter but no sheaths

• No short balloons - only 20 cm

• No tech

• Only one size support  catheter (150 cm)



Is There Anything Positive About the Hospital?
I Suppose

• Can deal with unstable or sicker patients

• Anesthesia sedation

• Overnight stay

• More help in case of emergency

• Open surgery



Mood Barometer

Site of Service

• OIS - Happy

• Hospital - Not Happy, P.I.T.A., They block me!, 
say incorrect statements about me like we 
“cherry pick”  (not so much any more)



OIS Advantages

• Room set up; almost every PAD (non iliac) case 
has pedal prep

• Extensive catheter/devices for pedal access

• Changeable room set up favorable for any access

• Ultrasound - 17 MHZ probe

• Staff excellence and familiarity with our specific 
procedures (staff is “cherry picked”)

• I control schedule



Who Controls Schedule? Hospital or the 
Physician?



Radiologists Hurting I.R.

• Hospital Based Radiology groups let Vascular 
Surgeons & Cardiologists  practice 
endovascular but block independent I.R.

• The I.R’s in radiology groups have no clinical 
practice so lose whatever few cases they 
initially had.



Pedal Access Experience

1. SFVA - > 1650 cases

2. Hospital # 1 - 14 cases

3. Hospital # 2 - 4 cases

4. Hospital # 3 - 0 cases





Case Study

• 95 y/o male with slow healing painful bilateral great toe wounds that occurred 6 weeks prior after  a 
“traveling” podiatrist trimmed his toenails.  Hospitalized 1 week ago for antibiotics.  Hospital vascular 
consultant said “nothing to offer”  because  CTA and duplex demonstrated “atherosclerotic change 
without obstruction” .

• PMH: HTN, CAD with MI x2, Atrial fibrillation on Eliquis, CVA 2013, COPD with O₂ dependency, lower back pain.  
Sleeps sitting up in recliner.  Ambulates with walker
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90 minutes later
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Summary

• There is a long history of professional frustration towards the 
hospital, radiology groups, and even the SIR

• Half our (SFVA) patients have failed revascularization at 
hospital facilities including the from many so-called “Heart 
and Vascular Centers”.

• The OIS can be the Center of Excellence in the community for 
your area of expertise (CLI, fibroids, cancer, veins, dialysis, 
men’s health).

• Yes, many of my CLI patients are “Too complex to do in the 
hospital”.


