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Learning Objectives

Discuss multidisciplinary approaches that improve post-procedure 
progression and reduce inpatient length of stay.

 Identify care standardization strategies that lower readmission risk 
for TAVR patients.
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Reduction in Transcatheter Aortic Valve Replacement 
(TAVR) Length of Stay 



Problem 
• Transcatheter Aortic Valve Replacement (TAVR) post operative length 

of stay was a formalized two-day discharge pathway and the standard of care for 
AM admission TAVR patients with femoral approach. 

• In FY22 according to TVT Registry data, 82% of AM admission, transfemoral
patients were discharged by post operative day two at Penn Presbyterian 
Medical Center. 

• After a literature review and multidisciplinary rounding (MDR) providers 
concluded TAVR patients were remaining hospitalized for the second post 
operative day without the need for significant medical interventions. 

The team understood the need to challenge the status quo and 
reevaluate the current state.



Quality Improvement Methodology: PDSA Cycle

(12/2022-3/2023)

•Initiate workgroup and 
gather baseline data ​

•Develop discharge pilot​
•Educate patients and 

family ​
•Develop Inclusion and 

Exclusion Criteria​
•Communicate Weekly 

to Identify 
Preoperatively​

•Optimize surgical 
scheduling and discharge 

testing ​

(3/2023)

Go-live of 1-Day 
Post-Operative 
Discharge TAVR 

Pathway​

(4/2023-7/2023)

• Understand data 
and look to broaden 
inclusion criteria​

• July 2023 Patients 
with Coronary 
Artery Disease and 
first-degree 
atrioventricular (AV) 
block patients 
added​ to the 
inclusion criteria

• Address discharge 
barriers in real 
time 

(7/2023-1/2024)

• Implement new 
inclusion criteria​

• Revise MCOT 
processes 
through 
multidisciplinary 
team

Plan ActStudyDo

(1/2024-1/2025)

• Continue to 
understand 
the data

• Discuss cases 
at monthly 
workgroup

• Expand 
methodology 
to other 
length of stay 
projects 

Sustain



Pilot Exclusion Criteria: 

• Inpatient prior to surgery

• History of blocks except 1o AVB

• Intraoperative complications 

• Difficult access excluded by 
discretion at TAVR meeting

• History of TEVAR/EVR or recent 
pseudoaneurysm

1-Day Post-Operative Discharge Pathway 



TAVR Post-Operative Length of Stay

Fiscal Year: 
Quarter 

Number of 
patients with 

Post-op 
LOS ≤ 1 day

Total TAVR 
patients 

per quarter  

Percentage 
of patients 
by quarter

2023 Q1 1 39 3%
2023 Q2 3 39 8%
2023 Q3 4 56 7%
2023 Q4 6 54 11%
2024 Q1 35 59 59%
2024 Q2 35 47 74%
2024 Q3 27 41 66%
2024 Q4 42 53 79%
2025 Q1 42 51 82%
2025 Q2 37 47 79%
2025 Q3 43 58 74%
2025 Q4 28 37 76%

Source: EPIC/TVT Registry
*Data through 6/2025

298 Patients discharged on Post-op Day 1  
from March 2023- June 2025

TAVR 
Workgroup 

One Day 
Discharge 

Pilot

*Excludes inpatients and alternative access 
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Lessons Learned

Multidisciplinary Collaboration
-Involve outpatient and inpatient providers across the continuum
Communication is Key
-Address patient and provider apprehensions early and often
Lower Acuity Inclusion Criteria
-Inclusion criteria broadened after real-time data discussions
-Coronary Artery Disease patients included after go-live  
Understand the Process 
-Address the bottlenecks; duplicative work; and waste
-Mobile Cardiac Outpatient Telemetry process redesign



Key Takeaways
Challenge the Status Quo
• Understand the current data and opportunity for improvement
• What is best for the patient and family?
• Are we treating the provider rather than patient needs with additional days of hospitalization?
• What are we doing well that we can do better?
Flip the Script
•  Begin discharge planning prior to hospitalization
•  Add a clear discharge plan to the procedure discharge instructions 
Change Culture 
• Discuss the process with the frontline staff during and after implementation
Constant Reevaluation
• Initiate a reoccurring multidisciplinary meeting to understand the data; clinical processes; stakeholder 

involvement in your specific patient population
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Questions?

Contact:
Mary Malitas, Mary.Mailitas@pennmedicine.upenn.edu

Lisa Mangino-Blanchard, Lisa.Mangino-Blanchard@pennmedicine.upenn.edu

mailto:Mary.Mailitas@pennmedicine.upenn.edu
mailto:Lisa.Mangino-Blanchard@pennmedicine.upenn.edu
mailto:Lisa.Mangino-Blanchard@pennmedicine.upenn.edu
mailto:Lisa.Mangino-Blanchard@pennmedicine.upenn.edu


Team Up for TAVR: Reducing Readmissions Together!



Project Background

 Historically higher-than-average 30-day readmission rates 
 Insufficient and inconsistent Structural Cardiology support post TAVR 
 Increase continuity of care 
 Decrease 30-day readmissions



Baseline Readmission Rate

Data courtesy of SHC CVH Registries and Accreditation team



Problem SMART Goal

Implement Cardiology provider-driven protocols and a standardized 
TAVR care pathway to reduce R4Q 30-day readmission rate to be at 

or below 8.5% by the end of FY2025.  



Problem Analysis

TAVR 30-day 
readmissions



Proposed Interventions

 Increase Cardiology support
−Structural Cardiology Advanced Practice Provider rounds while inpatient
− Improved communication with clinic staff for post-discharge needs

Standardize clinic approach to medication management
−Conduction management 
−Antiplatelet and anticoagulation management 

Develop a care pathway for consistent care delivery
−Standard approach across nursing units and care teams



SHC Conduction pathway



SHC Antiplatelet and Oral Anticoagulant Pathway



TAVR Inpatient Care Pathway



Timeline for Go-Live
# Task Name Responsible Start Finish Duration

1 Cardiology APP consult 
note

Alex Lyapin, Falin Schaefer, 
Martina Speight, May Koes

9/2023 10/2023 1 months

2 Medication management 
protocol development 

Falin Schaefer, Martina Speight, 
May Koes

9/2023 11/2023 2 months

3 Care pathway 
development

Alex Lyapin, Nathalie Cheng 11/2023 2/2024 3 months

4 Cardiology APP rounds 
launch

Alex Lyapin, Falin Schaefer, 
Martina Speight

1/2024 ongoing N/A

5 Care pathway launch Alex Lyapin, Nathalie Cheng 3/2024 ongoing N/A



• Cardiologists
• Cardiology APPs
• Cardiology RNs
• CT Surgeons 
• CT Surgery APPs
• Quality team 
• Liaison team

• Operational leaders
• Registries and 

Accreditation
• Nursing units
• Echo Lab
• PT/OT
• PACU
• Cardiac rehab

Multidisciplinary approach: It's a Team Effort



Project goals

1. Standardize post-TAVR patient care by introducing new care 
pathway

2. Decrease 30-day readmissions post-TAVR procedure
3. Introduce Cardiology APP rounds post-TAVR
4. Develop evidence-based post-TAVR medication management 

guidelines 



Post Intervention Results: Readmission Rates 

Data courtesy of SHC CVH Registries and Accreditation team * Data is still preliminary



Lessons Learned 

• Analyze root cause of the problem
−Start with assessment and alignment across team

• Consistent multidisciplinary communication is key
− Involve main players early to ensure project moves forward

• Evaluate resources 
−Utilize the resources that are already available



Key Takeaways

• Evaluate your processes
−Use outcomes data to guide your decisions 
−Ensure care decisions are based on patient’s individual risk factors 

• Collaborate within the larger Heart Team
− Identify interventions with largest potential for improvement
−Learn about other teams' challenges
−Educate front line staff

• Review trends and be ready to pivot 
−Monitor your outcomes and balancing measures
−Adjust course as needed
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Questions?

Contact:
Mary Malitas, Mary.Mailitas@pennmedicine.upenn.edu
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