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Aim Statement 

To decrease the length of stay following routine PCI 

from 28.4 hours to 10 hours within 6 months.  
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Project Team 

Guidance team: 

Dr Brett Gardiner (Director of Clinical Governance) 

Mr Dominic Le Lievre (Heart Lung Program Manager 

Professor Michael Feneley (Heart Lung Program Director) 

 

 

Project team: 

Dr Stephanie Wilson (Cardiologist, project lead) 

Dr Paul Bhamra-Ariza, Dr Jonathon Michel (Interventional fellows) 

Dr Christopher Anthony (Cath lab registrar) 

Rosemary Walton, Yvette Payne (Cath lab NUMS) 

Dominique Pennington (Day Procedure NUM) 

Kristal Alken (Day Procedure Unit Clinical Nurse Educator)  

Emma Cable (Quality Coordinator) 
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Evidence for a problem worth solving 

•Approximately 400 patients undergo PCI per year at St 

Vincent’s General Hospital 

 

•At present, daystay patients undergoing routine 

diagnostic coronary angiography who are deemed 

suitable for PCI require overnight admission to the 

Coronary Care Unit 

 

•As the hospital operates at near maximum bed 

occupancy a bed may not be available 
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Evidence for a problem worth solving 

 

 

 

 

 

 

 

 

 

 

•At present, all PCI patients have an overnight hospital stay subjecting some 

low risk patients to an unnecessary admission (potential for infection, adverse 

events) 

 

•Discharge on the following morning may also be delayed 

 

If no bed available on first admission: 
 

•Anxiety/discomfort for patient waiting for second procedure 

 

•Risk of cardiac event while waiting for second procedure 

 

•Additional bed and staffing costs 

 

 

 

 

 



Who else wants to solve the problem 
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•All cath lab consultants would be happy to send patients home 

the same day if system was set up and expressed frustration at 

unnecessary cancellation of patients due to lack of beds 

 

•Anecdotally some patients were already being sent home the 

same day following PCI in an “adhoc” manner 

 

•Patients are consistently unhappy about procedure being 

cancelled and rebooked on another occasion 



Safety Evidence 
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•All current evidence suggests radial day 

case PCI is non-inferior in terms of patient 

safety (1-3) 

 

•Post procedural complications tend to occur 

<6 hrs or >24 hours 



Cost Effectiveness 
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•Anticipated cost saving related to overnight bed and decrease in 

nursing requirements 

 

•Canadian Study – saving of $1,141/pt at 30 days with same day 

discharge when compared to overnight admission (4) 

 

•Average cost following overnight stay for uncomplicated PCI at 

St Vincent’s Hospital 2013 $7707.  

 

•Projected cost of day stay radial PCI $6789 – cost saving of 

$918.00/case 



Diagnostic phase 
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15 patients who had undergone diagnostic coronary angiography were 

rebooked for PCI at a later date due to an overnight bed not being available 

 

 



Process Map 
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Affinity Diagram 
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Ward (CCU) Issues

Day Stay Issues

Physician Factors

Safety Concerns

Prevent sudden death

education

Need for antiplatelet

Need for monitoring

Lack of Day Stay process

Ease of timing of review

Status quo comfort

Late discharge/unit closure time

Nurse manpower

Monitors

Nurse Education

Ward team not familiar with patient

Cath Lab doctors not available

Bed availability

Barriers to Day Stay PCI/Decreasing length of stay



SVH Radial Day Stay PCI Program 
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•Initial phase designed as a 6 month pilot to determine 

feasibility and safety 

 

•Project commenced February 2014 

 

•To be trialled on Monday only (largest radial volume)  

 

•One pt/day initially due to resourcing in Day Procedure 

Unit 
 

 

 



New Process 
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Results 
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Patient story 
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•Mrs CA, 65 yr old lady with 3 weeks of exertional chest pain 

 

•Admitted 10/2/14 via Day Procedure Centre 

 

•Diagnostic coronary angiography showed tight LAD lesion 

 

•Identified prior to and on admission as suitable for day stay PCI 

 

•Treated with drug-eluting stenting 

 

•On table 1030am - Off table 1120am 

 

•Discharged home 530pm 

 

•Played bridge with friend the following day showing off her radial 

access site 

 



Next Phase 
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• Extend to more than 1 patient per day 

 

• Extend service to 5 days/week once 6 month pilot complete and no 

safety issues 

 

• Purchase 2-3 telemetry units for the day procedure unit to enable more 

pts to be involved 

 

• Extend to femoral approach cases 



Limitations 
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•Patient barriers 

 

Main socioeconomic limitation, patients who live alone 

 

Complex cases (renal dysfunction, LV dysfunction etc) 

 

Complicated cases (chest pain post procedure etc) 

 

•Organisational/team barriers 

 

 Funding for telemetry monitors 

 

 Opening hours of day procedure unit 

 

Nursing manpower in day procedure unit 

 



Strategies for Spread 
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Potentially applicable to most of NSW health areas 
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