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INTRODUCTION/OBJECTIVES [ ] T ——— RESULTS
e Surgical and cardiac catheterization cancellations and delays {MLM# » Case cancellations and delays due to bed
create emotional and psychological distress, financial burdens, ) . 1 = availability were reduced from 1.6% to 0.2%
and affect patient and family satisfaction oo e i 4[r:£i;‘;:ii§;i:$ﬁ E] [] . . Baseline period: 22/1380 cases (OR: 551,
* Cancellations impact patient throughput, organizational - ’ ’ f,im ( Z;" Cath: 829)
performance, and strain operating capacity _ 1. <>’ * Following intervention: 1/615 total cases (OR:
* Bed availability in the cardiac units was a common reason for []—[ | hy 208, Cath: 407)
: : o ) CARDIAC MED/SURG ~Standards ofCare/ Crdiac care? , , , ,
cancellations at our institution NURSING SUPPORT el [l (S  Atotal of 180 patients with underlying cardiac
* This quality improvement project aimed to develop and - disease were admitted to non-cardiac units (See
implement: — { J Table 1 and Table 2)

* Placement algorithm for admitting patients with RS I U * Noincident reports, 2 rapid responses were
underlying cardiac disease with non-cardiac-related chief | e called due to non-cardiac issues, no codes
complaints to non-cardiac units N ittt Mitsr 10 .  Staff feedback on the CMNSI was positive

* Cardiac nursing support to enhance medical-surgical (MS) [ j ST v s e ot  Only 25 nurses responded to the survey:

nurses’ confidence in caring for cardiac patients

* Unit rounding, dedicated on-call role, and
cardiac champions were the most helpful
resources in increasing their confidence in
caring for cardiac patients

Can be contacdted for urgent matters before
designated rounding time.

"Cardiac Mursing Support" Role in Vocera -
identify who is your "person” for the day (IT
support/Leadership can log in)

Mew admission ftransfers with no prior education:
Monday to Friday Office hours: response time ~2hrs
After howrs: contact CV Acute/CTICU Charge Nurse

| | ] u | | q
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’ Care Teams: Cardiac Mursing Support

Figure 1. Cardiac-MS Nursing Support Algorithm : :
METHODS J J 2upp J  Cardiac website was least helpful
* Baseline data on cancellations due to bed availability from _ |5East  |5West  |GEast _ |6West » MS leader survey:
. Unrepaired PDA, PFO/ASD, PFO/ASD, VSD, ASD, VSD (n=2)
07/01/2023 to 06/30/2024 Was Obta|ned Partial TOF repair,  Coarctation of ° 83% agreed or Strongly agreed that CM NS|
. . . 2nd degree AVB aorta, hypoplastic . , . . . .
 An interprofessional team was formed and created the patient (n=32) aortic arch (n=16) improved nurses’ confidence in caring for this
' ' - ' Repaired TOF, AV Canal, TOF, Truncus, Extracardiac non- AV Canal, DORY, ‘
placement aIgOrlthm and the CardlaC M>S NUFSIHg Su :)pOrt Pacemaker, vascular ring Fenestrated Fontan TGA (n=3) pOpUIathn
Initiative (CMNSI) Extracardiac non-  ligation, TAFVR, = {n=1) e 100% agreed or strongly agreed that unit-
Fenestrated aortic arch
* The CMNSI included (See Figure 1): Fontan, TAPVR, ;U_ngﬂtaﬂﬂ” based skills, unit rounding, and the cardiac MS
e Nursing education (n=26) list were the most helpful resources
Cardiology/CT Dilated Cardiomyopathy, Pulmonary Pericardial effusion
® Month|y sta keh0|der meetings Surgery Co-Follow cardiomyopathy, Ebstein’s anomaly, hypertension, and/or drain, chest
syncope, hypertrophic cardiomegaly, pain, SVT (history)
o Leadership Rounds suspected MIS-C,  cardiomyopathy, syncope (h=12) (n=18)
myocarditis rule- sepsis-induced
° Just-in-time Support out, pulmonary heart failure, chest CONCLUS'ONS
hypertension pain (n=24)
e |terative Plan-Do-Study-Act cycles were performed and the (n=23) o y / * (Case cancellations through the patient placement
- : Table 1. Cardiac Involvement -
CMNSI was modified based on monthly stakeholder meeting algorithm and the CMNSI were reduced
feedback (JUIy to December 2024) Respiratory issues Pneumonia, influenza, respiratory distress, hypoxemia, * The absence of associated patient Safety events
. . bronchiolitis, respiratory failure, acute hypoxemic respiratory « e i o
* Incident reports, staff feedback, rapid response, and code blue failure. and asthma exacerbation demonstrates the safety of this initiative
calls were reviewed with stakeholders montwly Infections Orbital cellulitis, right foot infection, urinary tract infection, e The CMNSI enhanced confidence of MS nurses in
* A survey was administered to MS nurses and leaders to assess pyelonephritis, and dental abscess caring for cardiac patients admitted for non-cardiac
. . . . . . Congenital DiGeorge syndrome, Trisomy 21, congenital diaphragmatic
how the CMNSI influenced their confidence in caring for cardiac conditions hernia, transesophageal fistula, prematurity, and multiple reasons
patients congenital anomalies. e Future work:
Neurologic Epilepsy, hypoxic-ischemic encephalopathy, seizures, stroke, . . .
conditions severe syndromic scoliosis, neuromuscular scoliosis, and ° Ongomg monltorlng Of safety events and
spina bifida evaluation of less resource intensive approaches
Cardiac issues Pulmonary hypertension, SVT, coarctation of the aorta, VSD, SR i th . i th f
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Table 2. Most Common Admitting Diagnoses
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