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Clinical Impact

* Daily High-risk Navigator to coordinate urgent cases and document
discussions

Implementation of a novel High-risk pathway at NCH was associated with
improvement in FTR rates. Continued monitoring and improvement efforts
aim to further reduce FTR events and increase pathway utilization through
EMR integration.

e Overall surgical FTR O/E ratio improved 2.74 (2023) -> 1.16 (2025)
* Major surgical FTR O/E ratio improved 1.90 (2023) - 1.57 (2025)

Heart Center High Risk Pathway Process Map Data source Arbor Matrix, abstracted 1/22/2026
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