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« Survival of pediatric patients with heart disease is improving, | © Step 1: Evaluated context of proposed changes to identify + The ACCU successfully integrated several intermediate-acuity
with 90% of patients in developed countries living into barriers, facilitators, and readiness for ACCU scope therapies previously limited to the CICU, doubling bed
adulthood. expansion (Figure 1). capacity outside the CICU since 2023.

+ With recent innovation & positive outcomes, survival trends : ISte‘I) 2: Utlt[lzedc’cr]he Exp(irRtlFC{;-:-iommendatthni fotr' | « Preliminary data indicates safe adoption of therapies.
locally have seen similar improvement mplementing Lhange axonomy to intentionally - I .

Y ) .p ) match strategies with identified barriers. + Clinical scope modifications & phased bed capacity
* Overall STS risk-adjusted mortality <1.5% Modaliti i<ed for feasibilit d brioritized t increases continue into 2026, with additional modalities,
: ; - PRI, * Modalities were appraised for feasibility and prioritized to olicies and workforce development in progress
* Volume and complexity of patients requiring hospitalization align with the incremental bed capacity expansion timeline : P R
within our Heart Center has amplified, straining bed capacity ;
oY > dall ! ) (Figure 2)
and limiting access to cardiac intensive care unit (CICU) beds. N tional ts established to facilitate ph "
+ Operational supports established to facilitate phase

» Multidisciplinary leadership undertook a strategic evaluation exF;)ansion (FigL?rZ 1) # 3_7)( 14% 24%
of inpatient cardiac care needs to safely and efficiently . . . .
address capacity constraints * Iterative PDSA cycles utilized to test modalities, refine

workflows, and identify ongoing training needs during unit Increase in ACCU ACCU patient Decrease in transfers

A VAD patient days days=intermediate to CICU without
expansion.
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+ With the aim of meeting the rising patient care demands, our MODALITY PRIORITY STATUS
Heart Center initiated an expansion of ACCU bed capacity to HHFNC PARAMETERS (2L/KG) D Completed
44 beds. TRACH/VENT SETTINGS iigh ) # Inprogress .
- : : PRIMARY HC RT GROUP iigh ) # Inprogress Conclusions
« Utilizing the Consolidated Framework for Implementation e @ ;) b ) ) ) 3
Research (CFIR), our project team sought to evaluate and e ; s * Since launching the first phase of expansion the ACCU has
implement monitoring, medication, and respiratory support e D R cared for higher acuity patients, sustained an increased
modalities that could safely transition from CICU to ACCU. @ 5 census and facilitated improved CICU access for complex
CPAP/BIPAP INITIATION Medium # Inprogress )
2 patient referrals.
REMODULIN INITIATION Medium # Inprogress ) . . .
CONTEXTUAL NIRS Ty completed 10/25 + The expansion of ACCU capabilities using CFIR-guided
DETERMINANTS (CFIR) ERIC PAIRED STRATEGIES DOPAMINE INITIATION Low O Not started implementation demonstrates a scalable, phased approach
— STABLE PGE ) @ UMITED UTILITY to safely meet the demands of rising inpatient complexity
INFRASTRUCTURE READINESS Structural Optimization e ——— e - denh itical it
o Physical space -Etiometry screen installation Under review - revisit in 2026 and enhance critical care capacity.
e Monitoring capability -Mobile NIRS monitors
« Available resources -Outfit central monitoring ACCU Expansion Timeline ‘
TR @R Workforce Expansion
. T (e . MARCH 2023 JUNE 2025
 Staffing ORISR IR ER/ IR, SRR Remodulin OCTOBER 2023 JuLy 2024 Cardiac RT ﬁggaé:ﬁf,i RERRUARYR026)
-3-team model : By . Dexmedetomidine
e Team structure Initiation 22 —32 beds Milrinone Initiation Curriculum

: : 3-team model Pilot
-Cardiac trained RTs, trach rounds

-Overnight APP coverage

* Role clarity

e Culture -Hybrid orientation model
* Motivation -Superusers, roadshows, Zoom, reference guides
* Knowledge gaps -Partner with industry reps - i -‘
-Multidisciplinary ‘State of the Team’ meetings :
\ \ {
EXTERNAL REGULATIONS Local Adaptation
‘ « Regulatory & legal L~ -Partnership with accreditation @ @ @ m
« Policy & guidelines -Alignment with state regulations

-Adapt & create policies for ACCU

‘ KNOWLEDGE & SKILLS Education & Teaming

SEPTEMBER 2023 MAY 2024 FEBRUARY 2025 JULY 2025 NOVEMBER 2025
Dedicated ACCU SAQ Coach Role Hybrid Overnight APP 2 Overnight APPs
Figure 1: Pairing CFIR + ERIC. CFIR helps identify what needs to change and why; ERIC Cardiologists Preceptorship ;:FﬂNc 2L/kg 32 —39 beds
helps select how to change it by mitigating barriers and leveraging facilitators. oormeve
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