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Discussion

Int rOd UCtiOn Methodology Res U Its I.Datient Satisfaction

Overall patient satisfaction was equal and excellent in both groups., regardless

 This pilot project focused on implementing a same  Project Design Demographic Data SDD Group ONS Greup if they had a SDD or an ONS. These findings contradicted the results of Chen,
day discharge (SDD) protocol after elective, * Quality improvement design focusing on improving (=10) (n=6) Lim, and Marshall (2019) who found an increase in patient satisfaction in the
uncomplicated percutaneous coronary intervention the SDD process and assessment SDD group.
(PCI) at a community hospital in northern New Setting  An unintended result of the 24-hour follow-up surveys was the requests by
. . . Age (in years) Range: 59 to 86 Range: 61 to 80 . .. : : .
Jersey. e 255 bed community hospital in northern New st yeEs Mos: 70.4 Moan: 68.8 participants for additional education about medications.
* The Society of Cardiovascular Angiography and Jersey, preforms approximately 1,000 cardiac o—— T I * This information helped to re-structure the way discharge instructions are
Interventions (SCAI) released recommendations catheterizations annually; approximately half are Female: 3 romale: 3 presented after PCI.
supporting SDD as a safe and feasible alternative to elective PCls. Have you had a PCI before? | Yes: 5 Yos: 4 Readiness for Discharge
. . . No: 5 No: 2 oo
overnight stays (ONS) (Seto et al., 2018). Project Population The results supported SDD because all participants agreed that they felt fully
: : H : . . Past Medical Hi / T 2 Diab Mellitus: 4 T 2 Diab Mellitus: 1 .
* SDD was occurring at this facility without a protocol « People who had elective, uncomplicated PCl; e et s Hoort Failures 0 Heurt Failurer 0 ready for discharge. The ONS group all agreed they would have felt ready to be
. . High Blood Pressure: 10 High Blood Pressure: 6 .
to guide the discharge assessment process. * Age 18 and older; High Cholesterol: 8 High Cholesterol: 5 discharged the same day.
. . Kidney Disease: 0 Kidney Disease: 0 .
BaCkgrOu nd and Significa nce  Met the 2018 SCAI criteria for SDD. Adverse Cardiovascular Events
With only 26% of int - cardiologists in th Intervention No participant experienced any adverse cardiovascular event or readmission
. ith on of interventional cardiologists in the : e .
United S’Zl : ° finelv imol " SD?) £ * Implementation of a SDD protocol based on the Patient Satisfacti d Read for Disch within 30-days supporting the safety of SDD when compared to ONS.
. . atient Satisfaction and Readiness for Discharge
n g dtes rou |.ne y Impiementing arter 2018 SCAIl recommendations. Participant . _ . 8 . o o
elective PCI, there is a need for the more dentification using a SDD checklist e All participants in each group responded “excellent” when I m pl |Cat|ons
widespread and uniform use of an SDD protocol asked about their overall catheterization laboratory Clinical Practs
. . . inical Practice
(Seto et al., 2018). Same Day Discharge Checklist experience. | . o o
. . . . . Potential to re-structure cardiac catheterization laboratory practice to include
 Approximately 600,000 PCls are performed in the ' Participants were also able to provide feedback about their th " £ <DD
, —_ A . . e routine use o
U.S. annually and more than half are elective Paticat Factors Hfuverable Fafieat Factors experiences and what could be done to improve the )
. Clinically szable a1 baseline funcoiomal and memal stanus w» UKD requering prolonged hydracon . .. . Quahty and Safety
procedures (Amin, et al., 2018). Procedure g prforucd oo an osparent,mor-cmergen: basis | | . Decompensated CHE or ud overload discharge process after PCl. Four participants (three in h 9 4 | te in eith ving th
.. . esmibton {dickutes, CHIN, X0, SR -——" x Contisng mgina . . ere were no adverse cardiovascular events in either group supporting the
 Traditionally, ONS was considered necessary but = Contrast rcacticn with ongoing the ONS group and one in the SDD group) stated that L BrOUp SUPP 5
L . - . . . L safeness of SDD when criteria is met.
with improved stent delivery and technology, Yes although they knew their prescribed antiplatelet medication - ,
. o . . * All participants agreed they would have preferred a SDD if able.
complications occur at rates of 0.05-0.1% (Manda was important to take, they were not clear on the reasoning o _ , _ ,
. Procedure Factors P ————— . . . . * Based on this information, SDD has the potential to improve the perception of
& Baradhi, 2018). Successfil procedure including single or multivessel PCL behind this and required further explanation. , , , AR ,
. . . proximal LAD o ifurcating PCI (regardiess of sumber » :"\llgil.‘glii}'illi camplications . . . qua“ty care I‘ECEIVEd by patlentS When SDD IS Cllnlca”y fea5|b|e after PCI.
* SDD protocols improve patient safety by ensuring or leagth of sieoe) x Bleeding or vascular complications ' All participants in each group stated they would have been
. . L Adequats hemostasis obtained post procsdure x Last remainizg coconary artery PC1 . Potential for Future Research
Comprehens|ve assessment Of d|SCharge Cr|ter|a Effective dual anti-placeles therapy adminestered » Inablicy to deliver stent’ angioplasty only or were Comfortable Wlth SDD . . . . . . .
. * Recreate similar study with a larger sample size to generalize findings
(Seto et al., 2018). Yoo Adverse Cardiovascular Events , _ , , ,
. . * Further research into provider resistance to SDD despite research supporting
A. & Ob. t. ' There were no patients who had adverse cardiovascular ¢ cafet 4 offic
. L . it’s safety and efficienc
im jec IVeS Adpte cangher ey, Uafavorable Discharge Factors events within 30-days of procedure (patient reported or Y Y
: : : : Ability %0 obain medication and follow-ap with provider NI - .
* This project aimed to implement a SDD protocol Patica and carcgiver oducaton provided e esnerwinsop | ChArt review). CO n CI usion
. Comfortablc with SDI » nadoquate aoocss o emergency modical - - -
after elective PCl that adhered to the 2018 SCAI care followiag PCI | e e eatioms for SPD Group ONS Group , L , ,
. . oy | (n=10) (n=6) At a community hospital in northern New Jersey, SDD was occurring without a
recommendations at a community hospital in Yes , o .
northern New Jersey protocol to guide the process. This pilot project implemented a SDD protocol
. How would you rate your overall Excellent: 10 Excellent: 6 . . « o] epe . .
Objectives Eligils for Same Day Discharge _expericnce in the cardiac Good:0 oot to guide the SDD process as well as standardize eligibility criteria and
Below Average: 0 Below Average: 0 d-
, Poor: 0 Poor: 0 ischarge assessment.
* Developed a SDD checklist based on the 2018 SCAI & . , , ,
. . . — — I — * There were no participants who experienced adverse cardiovascular events in
recommendations as a guide for SDD after elective  , e to resistance inhibiting complete change of oy vl wrore your discherge woelient: woelient: , , o ,
oCl poAveragei0 polvemeei0 either ONS or SDD groups. This supports research findings that SDD is a safe
. o 4 whether the S Hocklict 4 current practice, this pilot project served as the poor 0 poor 0 alternative to ONS in an uncomplicated, elective PCI (Amin et al., 2018; Seto
Determine ‘(’jv ether the DfD checklist improve first phase of protocol implementation. This project et al., 2018)
screening and assessment of post PCl patients. : , oy el woos Yo il plaicict Excellent: 9 Excellent: 4 o ) o . .
e focused on following two groups: SDD and ONS medications explained? JSoodi 1 nSoodi2 e Participants in both groups were overall satisfied with their care and preferred
* Analyzed the results to determine if there was a roun and evaluated three outcomes: patient Below Avorage: 0 Bolow Avorage: 0 e , ,
correlation between SBD or ONS and the group - P Poor: 0 Poor: 0 SDD if given the opportunity (Alyasin et al., 2016).
. - satisfaction, readiness for discharge, and adverse « Although the results of the project were not statistically significant, they do
occurrence of adverse cardiovascular events within cardiovascular outcomes , , , ,
' Tiicort Scale Questions for SDD Group ONS Group show potential for SDD protocol implementation and possible further
30 dayS Of the prOCEdure. OUtCOmES Measured Readiness for Discharge . .
. A 4 oati ot . 9 (2=10) (n=6) research with a larger sample size.
ssessed patient satistaction, perception, an Patient satisfaction and Readiness for Discharge f
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 Chart review also completed at 30 days Fully ready: 10 Fully ready: 6
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