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Clinical care guidelines (CCGs) were
first implemented at the Ann & IR chart of Post-op LOS (midnight method), January 2017 - July 2022 by Observation
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of Chicago in October 2019. CCGs oe——— —
were intended to standardize post- Baselne Shint Shin2 Forn=2
operative management by
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increase patient length of stay 5 :
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surgery-specific, however, in Y

November of 2020 they were -'; -
modified to an aspirational post- % 3 .
operative LOS. Our straightforward &

ventricular septal defect (VSD) . oL
patients now use the 2-day LOS
CCG. We report early results for
VSD patients after CCG
implementation.
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Introduction/Methods

Implementation of a post-
operative CCG reduced
post-operative LOS for
straightforward VSD
patients

Average LOS for
straightforward VSD
patients decreased from 5
to 3 days since CCG
implementation

11 of 24 straightforward
VSD patients were
discharged on post-
operative day 2 since
December 2020 (never
done prior to this initiative)
Average time to chest tube
removal decreased from 4
to 2 days

Potential drivers of increased LOS were identified and interventions were implemented within the CCG to decrease their burden. Interventions within the CCG

included:
* Eliminating continuous infusions of opioids and sedatives
* Earlier chest tube removal
* Early and aggressive use of diuretics
* Earlier mobilization

o It was our aim to decrease average post-operative LOS by creating a standardized approach to post-operative care of straightforward VSD patients in the CCU.
o We measured the number of midnights spent in the hospital, based on the time of post-operative admission to the CCU, with a minimum value of 1.
o Our population was patients undergoing an isolated repair of VSD older than 3 months of age. Patient eligibility for the CCG was determined by the care team

through a weekly case conference prior to surgery and assessed intra- and post-operatively.

Conclusions

The formalization and continuous modification of the CCG
resulted in post-operative LOS reduction in straightforward
VSD patients. This post-operative LOS reduction is expected
to expand to more patients across the CCU. Our work will
continue to focus on adherence, improvement, and
evolution of our various CCGs.

1 Urmnare pood paen cortrol with peri sterngd Marcamne
Fxpes of Sargeties. 2 (stubate n OR when posubie
s V5D . Ovdder SV PCA panm ey st
e Mudlgle VO 4 IV scetarminophen, ondametron (# over the age of three) hetorolac and furcsemiade in OR at wrgeon dncretion
& Aortic stenonn Plraie wwibuade Wi h ol IR el Mms et @ Ewen 5 Un Ot 10 the O LU team
sudrvavver 1egav . ‘
s Conduit recperston
Phdmonary valwe 1. Pain control regemen per the (U Comfort Algsnithm
replacemenrn 2. I Ondaraetron wpan 2wl 1or OB N 0wy B prars Of ae | ke Ve Thy O A0R NCevwe It i the OR)
RV T or Ok s e 3 Document presence o shsence of & rud in the admt note
o Puimonary 4 Tonal Hud goud of SO% mantenance, up 10 3 Mmacmum of SOmd

vaheboghanty l

e Condut
replacement, cther 1. Alow PO, atarting with cleans, whan ssabhe encugh with good perfuson
o PA reconsierthon - J Mop IVF aftev Tl g Caken withost wirveling
5. Waean 1o room ar ¥ appropriie
L‘ [ P Ot e DR T LIw® LEMTOMELIY 38 OviOpmentaly Jperoprate

!

1 Farosemade | v v/ done e 20 gl IV sahediubed OO0 OF (Revt dene & 8 hars pont aperalively)

Z. S0 W ¥ il g
¥ 0O Selber o NGUNI Yod oo iunively ot howne, art Peddabfie o Breail sadh anvd f Sadet st N & W0 Dirne, slig
mantenarce Budh. Cormider starting ot 20 40l g/ day st munimum. Corasder Yeeding toderance history and
tegulir home feedayg L Nheduie a4 Oetervered try the team and Lamdy

3 Comader dncortirvsing foley # petiertt can mobive

4 Waan 10 100m ax ¥ non dready oompinhes

S Get (N ot o Land s develogpmierAaly agpropriale

6 [rcourage moertive 1rometry as development ally speropriate

T Gove ondariatronm i it dewmbhing

B Comader dncomtrmaeng vy vsoactive madic atsons

P CoMuder cNOStNGI e IV QL) Doy [mahe Lure 10 2CC0nt Tor OV and ME 34 pou svaluate MILTavanOdar vohume
ared durese o e h an hermodynamia oy Sobes abide )

‘

OR

A3t

.

3 Hours Aler
ASrY i aln

(up 10 penpherad)

.

& 12 Hours
Aty Adrecinon

AM rowrsls.

1. S0 vesouctive medhc atonmy

2 Get (NG ot o b2 20 Sewelopmertaly 20 OpNate Dy LO AM

L Dnvcordrsse lnes and Suleey

Dwicortrue antenal bre

s Dt e dirase €WV

% 4 Semtch betorolac 10 scheduled Duprofen TID weh food or el for patients older than s monthn

§ TS Aermgt ta walk @ 1hes i devebogemertally s opdiate

S; 6 Comtinue IV dduretics [Turosemide O6 OF and chiorothiarde Q121 Account for CVF and MR a0 you evausie

1 L AvanOula wOhume g Seut o4@ 30 Much a8 Femodnamet sty Loder able

4 T Comnaber ordarnetion 4 ot drarding

8 Comader vrarmafer 10 Stepdown

il

Dascormtinee chent tuben i lew than 4 mLvg dranage [or more st Jwrgeons dncreton | since midinghn and not franily

OGSy FLP sapaciad B Do Davie with CV Surgery team O0EaN 2 sa<ond reguiar portabie CXR (PASLAL Aot et )

Mer the chet e » removed

< '

1. Docortirsse chest tube F 308 i F leas than & g franage since midirsght # no senificent drpirape after chidd pety
ot Of D@, resvaliate 3t L] PO F 0ot puled D maimeng O02aN 2 1e<ond reguiar portabiie CXR (PASLat ot reeded)
aNer 1he cheyl e s revmowed

2. [oho for dacharge after chant tube and wire removsd

L Otrtanm weghl on ey of des b ge

4 Obtain gnacharge LCG. Evaluate for pericardnn

Post Operative
Doy 2

.

'

fodow v
o  Approsimamely one weok with CV chine i no evdence or concerma for parcardid eMuson on dincharge echo
o Caripdognt i 4 weehy
e Primary Core Provider 0 | week
OV pe i e laes
s For those ot Ngh b of percerdial ethunon (ASD repasr, reb on enam afler surpery. &Mfuse 5T segment clevetion on
Sacharge of prar LOG s, o prewnce of >2riial o trace pavcardad eMuuon on dudharnge echoca dogram )
Lindder & rrasmivy Pree dayys of w bhedided Brogw ifen wvs Apedh and tay weeds of o nervade MDD
Ower & moreha 3 dan of wchedded Buprofen with meah
o Dwyproddare as rereded (v ety G huvges ol leant & lew Boses Weindd b gres ribend)
o Comader Auronermede for S dayy PO BID #
A ) Palin o 1ouat o Oy WM 1) Doy e 1O A Naige
B ) Chet tubse removed on day of docharpe anvd & pined rmove than & N dey ower 1he J4& howry prior o rerraresl
C ) Patnt greater han 10% Sund overioaded on day of ducharge based on day of Scharge weght e d by
fwe cperdlive weghs
D ) Pewrs ethunon evdent on dacharge chewt radiograph or echocardiogram (no furcsemide f erivial on CER and not
P2t el Gn e P Bvagr )
L) Percardd eMuson evident on acharge achocardog: pm

Dacharge Instrectons




