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PROBLEM STATEMENT METHODS RESULTS DISCUSSION
* 600,000 PCls are performed annually » Participants: Nurse Practitioners, Fellows, Medical Patients | Age Sex *  Resulted in an overall increased patient throughput
» Elective PCl is reimbursed as an outpatient procedure and Director, Nurse Manager, Interventional Cardiologists, with opportunity for further improvement
payment remains the same regarc”ess of LOS Bedside Nurses, and the Cath PCI Data Registry Specialist b - 1/ males ) S_tro_ng StakehOId_er support noted _ _
| . Settina: 1.010-bed not-f &+ hospital in T FL with 4 females « Limited sample size due to COVID-19 pandemic with
* 1 LOS =1 hospital costs d'g. o ~oed nol- g -profit hospiialin fampa, =L Wi o siall S subsequent cancelled elective cases
« The rate of SDD at the prOjeC’[ Setting IS lower than the national 6 cardiac Cat szEllon & S_ _ =didubll . Future cases and metrics will need to be reviewed in
8% vs 24%) and has an increased mean LOS for * Measures: Pre- and post-intervention LOS and the rate of order to assess statistical significance
average ( PR SDD Rate of SDD « Further work is needed to optimize scheduling to
outpatient compared to other institutions (1.22 vs 1.11) . Intervention & Data Collection: 40,08 o decrease the number of late afternoon cases and/or
"'y 1 - . . . . o ] ]
Complication rates (dea.th, emergency .CABG, CVA, or repeat o Official protocol implementation based from the SE G consider a second afternoon Advanced Practice
target vessel revascularization) were similar when compared to consensus recommendations from the Society for o Provider (APP) to safely discharge patients in the
other institutions: 2.9% vs 2.93% Cardiovascular Angiography and Interventions )5 0% evening
 Data supports the safety, cost benefit, increased patient o Formal education provided to providers at cardiology - - Patient echUS|§|n w(;c_:luded: _elevate?l creatlnllne, radial
thI’OughDUt, and Improved patlen'[ Sa“SfaC“On aSSOC|at6d W|th SDD Section meetings and to nursing Staﬂ: at Cath |ab huddles —_— Z:']tderé/nsepz';:g;)deegf g‘hgysﬁ)ggin;rzrfeereerr?::e’ ate case,
o Retrospective chart review was completed over 8 weeks — . Adjustments could be made to increase SDD
PROJECT PURPOSE o eligibility through individual bleeding, mortality, and
* Purpose: to implement and analyze an SDD protocol for elective 2l 4.8% acute kidney injury (AKI) assessment
PCI in a cardiac procedural unit to improve health, cost, and patient 0.0% | |
satisfaction outcomes. Same Day Discharge Pre-Implementation Post-Implementation
* Practice Question: Does implementation of an SDD protocol for Pre-procedure Suitability (determined by admitting provider)
elective PCI patients result in cost savings and decreased lengths of Scheduled as elective PC Length of Stay
stay without compromising patient safety when compared to current e SyTpoms . IMPLICATIONS FOR ADVANCED PRACTICE
praCticeS? cr‘:{z.s. a::nfDGFFER:Ci:SSDr .5 radial access NURSING
LINuRaH:rﬁtestncnlntrast,ASi E-I:’Z"r‘;iz—lnll'uI:JIF' receptor antagonists 20 ¢ ThIS CO”abOratlve QI pl’OjECt I’eCIUIFES advanced,
Pt has ride home, lives less than one hour away - - - . . - . .
Pt does not live alone ongoing clinical decision-making, systems thinking,
VMODEL/NURSING THEORY CTTET T - t and analysis of evidence-based care
* Kurt LeWIn S Change TheOry (unfreeze, Change, refreeze) and Baseline comorbidities (i.e. DM, CHF, COPD, PAD, ESRD) stable :E o Organizationa| concerns and ﬁsca| impacts ShOUId be
PDSA cycles o - 10 further analyzed
Intra-procedure/Post-procedure Suitability (determined by interventionalist)
Successful procedure (<20% stenosis and TIMI 3 flow)
Plan: Uncnhmpliclated CTO attempt 5
 Conduct needs Do il Toded WAAFT
assessment and review - No compromise of side branch >/= 2mm in diameter 0
current data » Implement SDD protocol No o procedure echo 1ot requred Pre-Implementation Post-Implementation SUSTAINABILITY
» Conduct a literature review * Orient cardiologists, Sheath size </~ 8Fr with adequate hemostass « Recommend continuing updates at bimonthly
to determine beSt praCticeS n;jrfsfes’ and ;?ath Iﬁb :Esr;i::’rpi?c :::'!rf:-':s::lr:lre CP, CHF, contrast reaction, access site complication, EKG U N M ET P ROTOCOL REQU I REM ENT CardIO|Ogy SeCtIOn meetlng tO prOmOte CU|'[UF€ Change
S1all Off Practice CHange ohyscan BY PHASE «  Support NP in SDD champion role
St niall e T —_—— « Re-educate after COVID-19 abates
Prior to discharge (Nursing checklist)
‘ Monitored for 4-6 hours (see MD order)
4 hours for TR band
' 4 hours for closed femoral access
6 hours for manual femoral access
Evaluation by APRN or fellow with post procedure note R I_ F I_ R I_ N C ES
If previously not on DAPT- DAPT in hand through meds to beds
Act_' Study_' At hase!ine fum.:tfunaf and ment.al statl..ls
Has FU instructions, appt made if possible - e
° Observe Change and ° Analyze post- Complete discharge instructions/AVS given to patient E :..—..?Egg E
revise protocol as needed implementation data L R S . . =l =
After completion of checklist, please put in Meghan's office for follow up phone call and tracking. 20'0 /O 20'0 /O ."..g.‘z.'é:-: '-.-a._‘._-.:f
PRE-PROCEDURE INTRA/POST NURSING CHECKLIST ;;;g
PROCEDURE

SDD protocol -» Decreases LOS & Increases the rate of SDD
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