
CONCLUSIONS

• Case cancellations through the patient placement 
algorithm and the CMNSI were reduced

• The absence of associated patient safety events 
demonstrates the safety of this initiative

• The CMNSI enhanced confidence of MS nurses in 
caring for cardiac patients admitted for non-cardiac 
reasons

• Future work: 

• Ongoing monitoring of safety events and 
evaluation of less resource intensive approaches 

• Evaluate the impact on other measures of 
patient throughput
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INTRODUCTION/OBJECTIVES

• Surgical and cardiac catheterization cancellations and delays 
create emotional and psychological distress, financial burdens, 
and affect patient and family satisfaction

• Cancellations impact patient throughput, organizational 
performance, and strain operating capacity

• Bed availability in the cardiac units was a common reason for 
cancellations at our institution

• This quality improvement project aimed to develop and 
implement:

• Placement algorithm for admitting patients with 
underlying cardiac disease with non-cardiac-related chief 
complaints to non-cardiac units

• Cardiac nursing support to enhance medical-surgical (MS) 
nurses’ confidence in caring for cardiac patients

RESULTS

• Case cancellations and delays due to bed 
availability were reduced from 1.6% to 0.2%

• Baseline period: 22/1380 cases (OR: 551, 
Cath: 829) 

• Following intervention: 1/615 total cases (OR: 
208, Cath: 407)

• A total of 180 patients with underlying cardiac 
disease were admitted to non-cardiac units (See 
Table 1 and Table 2)

• No incident reports, 2 rapid responses were 
called due to non-cardiac issues, no codes

•  Staff feedback on the CMNSI was positive 

• Only 25 nurses responded to the survey:

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

• Cardiac website was least helpful

• MS leader survey: 

• 83% agreed or strongly agreed that CMNSI 
improved nurses’ confidence in caring for this 
population

• 100% agreed or strongly agreed that unit-
based skills, unit rounding, and the cardiac MS 
list were the most helpful resources
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METHODS

• Baseline data on cancellations due to bed availability from 
07/01/2023 to 06/30/2024 was obtained

• An interprofessional team was formed and created the patient 
placement algorithm and the Cardiac-MS Nursing Support 
Initiative (CMNSI)

• The CMNSI included (See Figure 1):

• Nursing education 

• Monthly stakeholder meetings

• Leadership Rounds

• Just-in-time support

• Iterative Plan-Do-Study-Act cycles were performed and the 
CMNSI was modified based on monthly stakeholder meeting 
feedback (July to December 2024)

• Incident reports, staff feedback, rapid response, and code blue 
calls were reviewed with stakeholders monthly

• A survey was administered to MS nurses and leaders to assess 
how the CMNSI influenced their confidence in caring for cardiac 
patients

Figure 1. Cardiac-MS Nursing Support Algorithm

Table 1. Cardiac Involvement

Table 2. Most Common Admitting Diagnoses
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