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Same-day Discharge for PCI	  

•  Compelling evidence on the safety of same-day 
discharge for percutaneous coronary interventions 
(PCI) 

•  Impacts health care: 
– system level 
– clinical practice level 
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Advances contributing  
to Same-day for PCI 

  
 
30 years later… 

1977 
First HCP 

1986  
 
1st 
stent 

1990’s 
Closure 
devices 
 
Radial 
access 
 
Sandbags 

2000 
 
New drug 
strategies 
 
Newer/smaller 
equipment 
 
Drug eluding 
stents 

2008 
 
 
 
Reimbursed 
as an 
outpatient 
procedure 

Usual care went from a two night 
hospital stay down to one night 
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Same-day Discharge  
is for Low-risk Patients 

• Normal limits for laboratory 
values 

• Absence of ACS /STEMI >14 
days 

• No allergies to aspirin or 
antiplatelets 

• Controlled comorbidities 

• Ejection Fraction > 30% 

• Hemodynamically stable 

• No complications post 
procedure 

• Psychosocial support after 
discharge 

• Ability to obtain medications 

• Favorable socioeconomic 
factors 
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The Heart of the Matter 

•  1.2 million hospital admissions are related to cardiovascular 
disease (CVD) 

•  Billions of dollars were spent on direct ($273) and indirect costs 
($173) for CVD = $446 billion 

•  Average cost per CVD hospitalization is 41% higher than the 
average cost for all stays 

•  By 2030, 40.5% of the US population is projected to have some 
form of CVD 
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Where Will Patients Go?  

•  622,000 PCI procedures performed annually requiring 
overnight care 

•  60.7% of emergency department (ED) admissions were 
related to CVD 
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A Beneficial Solution  

•  Same-day discharge (SDD) offers a safe effective 
solution to free up bed capacity 

 
•  Benefits: 

– Decreases length of stay (LOS) 

–  Increases access to care 

– Decreases costs 

–  Increases patient satisfaction 
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Major Research  
Studies for SDD 
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Additional Supporting 
 Evidence 
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Synthesis of the Evidence 

•  SDD is safe in multiple age groups with moderate to 
high risk factors 

•  Comparable outcomes with femoral and radial approach 

•  Evidence of high patient satisfaction when patients are 
discharged 

•  Opportunity for cost savings 

•  Patients meeting SDD criteria are not being sent home 
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State of the Science 

•  Despite evidence on the safety of SDD, only 1.25% 
of potential patients are sent home on the same 
day of procedure. 

•  Current PCI standard of care is not patient-
centered 

•  Consequences of not implementing new evidence 
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Effective 
 Implementation Strategies 

•  No formal national guidelines for SDD 

•  Protocols are helpful with implementing new 
evidence 

•  Evidence-based protocols have been used in 
SDD programs 
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Barriers to Evidence 

•  Unaware a consensus statement exists 

•  New manuscripts challenge the consensus 
statement 

•  Lack of dissemination 

•  Legal concerns 
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Background 

•  Observed and interviewed leaders in the area of 
SDD 

•  SDD is a change in the standard of care 

•  A SDD protocol was developed in collaboration 
with an interdisciplinary team 
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The Problem 

•  APRNs were consulted on the created protocol 

•  Some criteria on the protocol was not evidence-
based and not patient centered 

•  Providers did not feel comfortable removing items 
based on past clinical experience 

•  Five months into project only 19 patients were 
eligible for SDD 



.   
 

Aim of the Project 

•  To evaluate how nursing can effectively implement 
evidence-based practice in an arena dominated by 
variations in practice which are not evidenced-
based 
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Purpose of the Project 

•  To align a community hospital’s current SDD 
protocol with the latest evidence 

•  The goal of the project was to help decrease LOS 
and hospital costs 
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How it was Accomplished 

•  A revised protocol was developed that eliminated: 

– The mandatory pre-procedure antiplatelet requirement 

– 8:00PM discharge time 

•  Could there have been an increase in the number 
of eligible candidates? 
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Study Questions 

•  Will the development of a revised protocol increase 
the number of eligible SDD candidates? 

•  Was there a difference in the proportion of 
patients who were taking or not taking antiplatelet 
medication eight hours prior to their elective heart 
catheterization? 

•  Is it necessary to admit patients to observation if 
discharge cannot be completed by 8:00PM? 
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Theoretical Frameworks 

•  Diffusion of innovations 

•  Lewin’s force field analysis 
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Diffusion of Innovations 

•  Explains how decisions to use innovations spread 
to populations across communication channels 
over a continuum of time 

•  Four major tenets: 
§  Innovation 
§  Time “Time will tell” 
§  Social system “The partnership”  
§  Communication channels 
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Communication Channels 

•  Most innovations are not evaluated by scientific 
research but rather subjective feedback of close 
peers  

•  Heterophily versus homophily 

•  Heterophilous people will need an effective 
method of communicating an innovation 
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Lewin’s Force Field 
Analysis 
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Academic Detailing 

•  Translating research into practice (TRIP) strategy 

•  An onsite, interactive educational communication 
session to disseminate evidence-based clinical 
research between clinicians 

•  Academic detailing can help the heterophilous 
change agent obtain homophilous traits 



.   
 

Significance of New Evidence 

•  $600 million dollar annual savings 

•  Eliminates bed competition 

•  40 PCI procedures occur weekly 

•  Cost for a cardiac step-down bed is $1,975 and 
cost for an ICU bed is $3,250 per day 
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Significance of New Evidence 

•  ED and OR departments are not designed to 
manage admitted patients 

•  Down graded patients need beds and admitted 
patients receive delayed care 

•  Delayed care costs $3.9 million dollars 
– Increased length of stay (LOS)  
– Poor clinical outcomes 
– SDD helps to eliminate patient care delays 
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Significance of New Evidence	  
•  Reduces nurse staffing ratios based on patient 

acuity index 

•  SDD increases access to care 
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Significance to Nursing 

•  SDD is relevant to the staff RN, APRN, and the nurse 
executive 

•  RNs are instrumental in SDD by: 
– Assessing for discharge readiness  

–  Protecting against nosocomial infections 

–  Protecting against potential medical errors 

–  Preventing pressure ulcers and falls 
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Significance to Nursing	  

Treating the human response: 

•  Risk for infection (access site, nosocomial) 

•  Insomnia (unfamiliar environment for sleep routine)  

•  Risk for impaired skin integrity (prolonged bed rest) 

•  Risk for falls (unfamiliar physical environment) 

•  Anxiety (realization of potential mortality; loss of 
control) 
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Significance to Nursing	  

•  The APRN’s role in SDD: 

•  Implements evidence-based care to improve 
outcomes and reduce costs 

•  Autonomously discharge patients meeting SDD 
criteria 
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Significance to Nursing	  

•  The Nurse Executive’s role: 

•  Utilizes all levels of nursing appropriately 

•  APRNs are used to the fullest extent of their 
education and training  

•  Supports efforts that decrease LOS, cost, and 
improves patient satisfaction scores 
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Demographics 
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Original Protocol 
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Revised Protocol Results 
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Additional Outcomes 

•  Out of 69 patients- 1 patient complication 

•  Of the 69 patients-10 were SDD; 59 stayed in 
hospital 

•  90 patients did not meet revised protocol and were 
discharged home the next day 

•  149 observational beds were needed 
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Was a New Protocol Needed? 

•  There was a significant difference in the proportion 
of eligible candidates for the new protocol created 
for SDD (z=3.14, p=0.0006) compared to the 
original SDD protocol criteria. 
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Estimated Discharge Times 

88% of 
patients 
eligible 
for 
discharge 
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Paradigm Shift Needed 

•  What is too late for a patient to go home? 

•  This same line of thinking is non-existent for 
patients in the ED 

•  Clinicians should not impede the discharge process 
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Nursing Implications 

•  Stagnant clinical practice patterns should be 
challenged to improve clinical outcomes 

•  Having a command of the latest evidence is 
essential to translating evidence 

•  Academic detailing provides a method of delivering 
concise information to influence variations in 
clinical practice 
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Financial Implications 

•  Impeding the discharge process is costly 

•  149 cardiac step-down ICU beds were needed 
unnecessarily-$300,000 wasted on observation 
beds 

•  Opportunities to eliminate the overnight stays will 
result in favorable hospital care savings 
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Future Research 

•  A study with a larger more heterogeneous sample 
with a larger number of practicing cardiologists 
should be conducted 

•  There may be other criteria within the SDD 
protocol that could be barriers for discharge 
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Conclusions 

•  The revised protocol identified more patients 
meeting criteria for SDD 

•  Barriers identified by force field analysis benefited 
the development of the revised protocol 

•  Diffusion of innovations analyzed problems that 
could hinder continuation of the innovation 
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Conclusions	  

•  When choosing an implementation strategy, it is 
important to continually evaluate it for barriers 

•  Opportunities to eliminate overnight stays will 
result in favorable hospital care savings 
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Thank you! 


