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Learning Objectives

Background

Outcomes & Impacts

Conclusions

• Identify the key elements necessary to create a successful same-day 
discharge program for procedural patients.

• Discuss the benefits & outcomes of same-day procedural discharges 
including patient satisfaction, provider and staff engagement & positive 
financial impact.

Our Cardiac Service line has seen a 19% growth in procedural patients over 
the past four years.  We had 4 dedicated procedural rooms in 2018, built a 
5th room in 2019, and have a proposal for a 6th dedicated procedural room 
to build in 2023.  Over the past three years, the staff endured increased 
wait times securing inpatient beds or awaiting patient discharges.  
Procedural nurses began holding patients in our prep area or sitting in the 
procedural rooms.  Delays impacted case start times leading to procedure 
cancellation.  
As the hospital capacity grew, the Administrative leaders implemented a 
deceleration plan capping elective procedures requiring inpatient 
admissions.  In 2020, a basic framework existed for same-day discharges 
but only averaged six patients per year.  We needed to identify the gaps in 
poor usage of the program and find solutions to engage our providers and 
patients.
Our Quality improvement team, including our leadership & our medical 
directors, identified the need to ignite our same-day program.  Our goal 
for 2022 looked to improve our same-day discharges by 10%.  The QI team 
established a process for the identification of same-day candidates, 
physicians & patient buy-in along with establishing protocols and 
resources that support this program. 

The success of the same-day program has exceeded our quality goals of 10% 
for qualifying candidates.  We were able to continue scheduling elective 
cases by balancing our inpatient admissions with our same-day discharges.  
Patient satisfaction scores from FY2020 were at 80.4%.  The 2022 scores 
were at 92.3%.  Our department was recognized as “Top Performer” & 
“Most Improved” for customer service. Feedback from patient follow-up 
calls showed appreciation from the patients to be able to sleep in their own 
beds, not waiting for physicians to discharge them, and avoid a family 
member taking off work to drive them home the next day.
From a patient scheduling & staffing perspective, we were able to 
determine candidates upfront. This tactic allowed the completion of post-
recovery in normal staffing hours.  At times, extended hours were needed 
leading to the initiation of premium pay for staffing coverage.  We also 
implemented 10-hour shifts to decrease overtime when possible.
On the Financial end, we had 297 same-day patients thus far within the past 
24 months with a savings of $2,574.418 in inpatient charges.  This also freed 
up inpatient beds for patients who truly needed to be in the hospital 
overnight. We did increase our usage of closure devices for patients, which 
added minimal cost to procedural costs.

Same-day discharge programs are not new, but our initial attempts failed.  
By performing a gap analysis, we identified barriers along with a lack of 
physician buy-in.  We developed strategies to guide our program to success. 
With the resource tools developed, leadership support, and the dedication 
of staff & providers, we have transformed our approach to cardiac 
interventional care.  Our program has decreased inpatient admissions while 
caring for our patients promptly.  We believe our facilities had the same 
barriers as other hospitals & want to share our lessons learned with them to 
help develop a successful same-day discharge program.

Overview of Post Care

Financial Overview For Same Day Process

Interventional Details
The providers revised and approved the criteria for Same Day Cath & 
EP patients. Our schedulers triaged our patients noted by providers 
meeting the criteria as same-day candidates.  We use scripting when 
scheduling patients for potential same-day discharge.  The procedural 
nurses develop the required resources for all procedures of the 
patient’s post-care needs and discharge instructions.  
We collaborated & established process flows with the following 
multiple disciplines:
• Cardiac rehab: For all post-coronary interventional procedures
• Diagnostic X-ray: Scheduling of post-imaging 
• Clinic:  Scheduling next-day follow-up appointments
• Pharmacy: Ordering & filling any new prescriptions.  
• Dietary: Provide meals post procedure
As the program grew, we needed staff to stay beyond their assigned 
hours.  The leadership approved premium pay for staff to ensure 
patient care coverage.  We have discharged 297 same-day procedural 
patients over the past 24 months.  Follow-up phone calls routinely 
occur within 24 hours of discharge.
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As all hospitals face bed capacity challenges, our administrators were 
developing a deceleration plan for procedural patients requiring inpatient 
stays.  To support our growing volume of procedural patients, we needed 
to explore options of sending our patients home versus admitting them to 
inpatient beds.  We had developed post-procedural criteria for both 
Cardiac Cath & Electrophysiology patients. We needed to evaluate and 
transform our process flow to ensure we maintained quality patient care, 
potential cost savings, and improve patient satisfaction scores.  
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