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Same day discharge history :

1994 - 1. published experience from Amsterdam (Br Heart J)
- 1. important data from the USA (Am Heart J)
- 1. data about older patients in (JAMA)
2013 - 1. European consensus (Eurointervention)
- 1. meta-analysis (JACC CI)
- Chapter in Topol Textbook of Interventional Cardiology (and new in 2020)
- 1. Czech Position paper for SDD (CAIC) (CorVasa)

2021 - ACC Expert Consensus Decision Pathway on SDD after PCI (JACC)
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Outpatient PCI is definitely safe and helpful when :

Transradial approach is performed in experienced radial centers
With dedicated infrastructure - Lounge

After careful patients selection

With optimal informations before and after PCI

And with dedicated and trained nursing and medical staff

Then SDD is recommended for all cathlabs for majority of selective stable patients



Odborné stanovisko Ceské asociace intervencni kardiologie a Ceské kardiologické spolec¢nosti
Podminky pro provadéni diagnostickych

a léecebnych kardiologickych invazivnich @
vykona v rezimu jednodenni péce
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Tabulka 1 - Priklad pfipravy pred planovanym vykonem v reZimu SDD a péce po planovaném vykonu v rezimu SDD

Vysetreni

Priprava

Laboratorni vysetreni (urea, kreatinin, mineraly, glykemie, krevni obraz)
Zékladni hemokoagula¢ni vysetreni (aPTT, INR)

EKG

Echokardiografie

Tekutiny jsou mozné (a vhodné) az do rdna pred vykonem
Nalacno nebo dle dohody velmi lehka snidané (napr. ptl rohliku apod.)
Pripadné protialergicka pfiprava

Péce béhem pobytu ve zdravotnickém zarizeni

Doporucena péce po propusténi

Po vykonu je mozné cévni zavadéc z radialni tepny odstranit ihned po katetrizaci nezavisle
na antitrombotickém rezimu

Pri kompresi radialni tepny je preferovana perfuzni hemostdza

Propusténi do domaciho oSetrovani je mozné za ¢tyri hodiny po diagnostické SKG a 4-6 hodin
po intervenci (PCl)

Doprovod na cestu domu

Pritomnost dalsi osoby v domacnosti do nasledujiciho dne
Telefon

Pouceni o komplikacich

Lze doporucit telefonicky kontakt s pacientem mezi 24. a 48. hodinou po propusténi

CESKA KARDIOLOGICKA SPOLECNOST
THE CZECH SOCIETY OF CARDIOLOGY

Tabulka 2 - Kontraindikace propusténi do domaci péce v den vykonu

Preproceduralni

Proceduralni

Postproceduralni

AKS (nestabilni pacient)

Manifestni srdecni selhani

Zavazné renalni selhani vyzadujici ptipravu, resp. sledovéni renalnich funkci po procedure
Zavazna pridruzena onemocnéni (dle usudku intervenéniho kardiologa vyzadujici hospitalizaci)
Spatné socialni zazemi

Hodnota INR nad terapeutickym rozmezim

Komplikace v misté vstupu

Prechodny uzévér intervenované tepny

Zavazné arytmie

Resuscitace b&hem vykonu

Pretrvavajici bolesti na hrudi

Nové vzniklé a pretrvavajici EKG zmény

Suboptimalni vysledek intervence (PCl)

Uzaveér vétsi bocni vétve, symptomaticky uzavér i malé bocni vétve

Tézky koronarni nélez vyzadujici urgentni nebo ¢asnou revaskularizaci (CABG)

Jakékoliv kardidlni nebo cévni komplikace do ¢ty hodin po katetrizaci nebo 3esti hodin po intervenci

Prani pacienta setrvat ve zdravotnickém zafizeni

CorVasa 2018;60: 236-239




Dedicated Lounges are better than beds ...




Same-day discharge procedures in Pilsen 2009-2021

only CAG | CAG+PCI total PM | ICD | No. of pts per year
2009 229 72 301 - - 301
2010 491 179 670 36 - 706
2011 477 155 632 76 - 708
2012 498 161 659 89 - 748
2013 539 177 716 105 - 821
2014 584 162 746 107 - 853
2015 544 184 728 97 - 825
2016 538 179 717 100 - 817
2017 532 165 697 76 - 773
2018 512 170 682 63 - 745
2019 597 154 751 37 27 815
2020 500 126 626 30 28 684
2021 553 176 729 55 33 817
Total 6594 2060 8654 | 871 | 88 9613
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Figure 1 A radial-PCI lounge for same-day discharge of patients in Pilsen
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Background

Same day discharge is a validated option for selected patients undergoing CAG and PCI.

We analyzed how the COVID-19 pandemic influenced pts admissions to and discharges
from our SDD radial lounge in 2021.

We focused on safety and complications.



Why we analyzed our one year results from 2021 ?

During covid pandemic :

Numerous and time-varying restrictions within the epidemiological measures were taken
Prohibition of planned admissions in hospital facilities
Postponement of non-acute procedures for a later time

Organizational complexities as a follow-up to ambulatory care - blood draw, covid testing, etc.



1.

Nurse’s role in our Lounge is crucial

arranges admission, documents and basic examination of the patient

7

7

transfer to and from the cathlab

optimal postprocedural radial artery care including patent hemostasis
and short total compression time, measures hematomas , HR, BP...

lunch and fluid intake (1,5 liter during the stay in the Lounge)

discharge including personal contact with family member, finalizes documents



Patients admitted per month (n=817)
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Baseline characteristics

Male, female

2% (n=591), 28% (n= 226)

Age (years)

65.1 £ 10.9 (male 64.9 + 11.1; female 68.1 + 10.1)

CAG 553
CAG+PCI 176
exchanges 88




Patients not discharged the same day

Reasons for stay in hospital n=85
Early CABG 45
Observation post PCI 34
Conversion to femoral approach 3
Contrast allergy 3




Results
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Why left radial approach ?

- 90% right handed pts
- Easy for LIMA
- Similar to femoral

- Optimal for SDD
procedures




Why distal radial approach ?

- Minimize the risk of radial artery injury including occlusion

- Compression is easier (shorter and with lower pressure) - Again new ,learning curve”
- Allows higher quality of AV fistula and RA graft for CABG - Diameter is about 10-20% smaller
- Allows recanalization of proximal RAO from previous procedures - Puncture is more challanging

- Allows combination of more approaches from the radial artery etc.



Postprocedural radial artery patency control

Reverse Barbeau test in patients with proximal radial artery approach

- one asymptomatic occlusion

ﬁ/{’:'} 2

1/621=0.16% [ =

In distal radial approach RBT is not needed, DUSg only in case of worse pulse quality

0/108 = 0,0%



Conclusion:

During COVID-19 pandemic in 2021, coronary catheterizations and
Interventions together with device replacement procedures in our
same day discharge program with a dedicated radial lounge were
associated with a one-year saving of more than 700 overnight stays,

minimal complications and only 0,1% radial artery occlusion rate.






What we do and require in our Lounge ?

Before admission :

Instructions - on one page for the patient and for his physician
History - one page from his physician incl. echo and lab. results
Admission - first two pts at 7 a.m., second couple at 8.a.m. (CAG, PCI 9.00-12.00) ...

In the Lounge:

Routine postprocedural care - minimal compression pressure a 20 min, compression
time, hematoma measurement in cm, final RBT, 1 hour ulnar compression in case of
RAO

Lunch at noon
Fluid intake control - 1500 ml before discharge

After discharge:

Discharge and overnight stay only with family member or close person
In case of overnight complications - immediate phone contact to ICU
We do not contact patient next day personally



