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This Guideline provides guidance for the safe selection, management and follow-up of elective Patent Foramen Ovale (PFO) or Atrial Septal Defect (ASD) closure patients for Same Day Discharge (SDD) at the Canberra Hospital.  SDD is at the discretion of the interventional cardiologist.

[bookmark: _Toc170299321]Background
Advances in PFO and ASD closure devices, including reduced sheath size and improved deployment techniques and procedural imaging standards have made SDD possible and more accepted in many centers (1-2).
Recent research and studies support SDD post elective PFO and ASD closure in most patients, with cost savings (between SDD and overnight admission after elective ASD and PFO closures) of AUD 5999. This is the rate per night of a coronary care unit bed at a tertiary hospital in Australia (3-5).  
[bookmark: _Toc170299322]Key Objective
The aim of this document is to provide guidance for medical officers and nursing staff regarding the process of SDD in low-risk patients undergoing elective PFO or ASD closure. The potential benefits of this practice for selected patients include earlier discharge and thus greater comfort. The benefits to the organisation include reduced costs and increased bed availability in the Coronary Care Unit (CCU) which will subsequently lead to reduced waiting times for patients requiring CCU admission.
This protocol is intended to ensure that patients who undergo PFO or ASD closure and are discharged on the same day receive comprehensive and safe care, with clear guidelines for monitoring, discharge and emergency procedures. Each step is crucial for minimising risks and enhancing recovery.

Alert
Patients must meet all inclusion criteria pre and post procedure to be suitable for SDD.
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This guideline applies to adult patients admitted to the CCU/Catheterisation Laboratory (Cath Lab) at Canberra Hospital for PFO or ASD closure.

This document applies to the following staff working within their scope of practice:
Medical Officers
Registered Nurses and Midwives  
Nursing and medical students under direct supervision by experienced staff.
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	[bookmark: _Hlk169860943]Note: 
Identification of suitable patients is essential for the success of safe SDD discharge. 



Inclusion criteria
Pre-procedure
All Elective PFO or ASD closure.
Live within 30km of the Canberra Hospital, North Canberra Hospital or Queanbeyan Hospital and have a responsible adult in attendance. If patient and caregiver live further than 30km but can access alternate accommodation within Canberra.
Patient must have a responsible adult to accompany them home and stay with them for the first 24 hours post-discharge.
No history of severe cardiac or pulmonary disease.
No active infections or significant bleeding disorders.

	Alert: A patient’s situation may change to require overnight stay depending on clinical condition or interventionist’s decision.
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Patient is admitted 7am on the day of procedure to CCU or Catheter Lab Day-ward (CLD) and prepared for Elective PFO or ASD Closure.
Arrange for antiplatelet therapy to be started prior to the procedure if not contraindicated (as agreed with the operator performing the procedure).
Inform the patient and caregiver about the procedure, potential risks, recovery process, and symptoms requiring immediate medical attention.
Discharge planning should start at the time of admission for pre-selected patients.
Staff should ensure that patients fulfil inclusion criteria for SDD.

Post-Procedure Monitoring – Immediate (0-4 hours):
· Monitor vital signs and neurological status every 15 minutes for the first hour, then every 30 minutes for the next two hours, and hourly thereafter.
· Check puncture site for hematoma or bleeding.
· Assess for signs of neurological disturbance or other complications.

Criteria and process for SDD:
· Stable vital signs for at least 2 hours
· No new or worsening symptoms
· Ability to ambulate independently
· Adequate pain control with oral medications
· Normal cognitive and neurological function
· Successful voiding if urinary catheterisation was performed
· Staff to ensure arrangement of necessary post Elective PFO or ASD Closure instructions, scripts and appointments, and discharge summary is provided to patients.
· Interventionist/Advanced Trainee (AT) to be contacted in case of access site swelling, severe haematoma, pain or bruising prior to discharge.
· Patient must be reviewed by operator prior to discharge, with limited bedside echocardiogram performed pre-discharge.
· Provide written and verbal instructions regarding medication, wound care, activity restrictions, and signs of potential complications.
· Educate the patient and caregiver on recognizing urgent symptoms such as chest pain, shortness of breath, excessive bleeding, or neurological changes.
· Patient instructed to contact CCU or present to Emergency Department at Canberra Hospital in case of access site complications or other related symptoms.
· All patients instructed to see their general practitioner (GP) 5-7 days post discharge.



Note: 
Patients should be contacted the following morning post discharge by CCU/CLD RN and asked a series of questions to ensure their safety and full recovery. This interaction is to be recorded in DHR (see Attachment 1).
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Outcome
Patients suitable for same day discharge after PFO or ASD closure are managed as per this procedure.

Measure
Clinical Records Audit of 10 patients discharged home on same day of procedure to ensure procedure has been followed.
Audit of call after discharge log to ensure patients are followed up the morning after discharge.
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Policies
· Nursing and Midwifery Board of Australia (NMBA) Requirements for Practice
Preventing and Controlling Healthcare Associated Infections Policy

Procedures
UCH - Vital Signs and Early Warning Scores 
Patient Identification and Procedure Matching 
Admission to Discharge Procedure (adults and children)
Discharge Summary Completion Inpatients
Radial and Femoral Arterial Sheaths removal following Cardiac Catheterisation – Management and Care of Adult Patients
Non-invasive Electrocardiography (ECG) in Adults

Guidelines
Consent for Healthcare Treatment Guideline



Legislation
· Health Records (Privacy and Access) Act 1997
· Human Rights Act 2004
· Work Health and Safety Act 2011

Other
· Australian Charter of Healthcare Rights
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Attachment 1: Post same day discharge questions

Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.

Policy Team ONLY to complete the following:

	Date Amended
	Section Amended
	Divisional Approval
	Final Approval 

	
	
	
	

	
	
	
	




This document supersedes the following: 
	Document Number
	Document Name

	
	

	
	






[bookmark: _Toc170299331]Attachment 1: Post same day discharge questions

1. DID YOU EXPERIENCE ANY PAIN RELATED TO YOUR PROCEDURE OVERNIGHT FOLLOWING YOUR PROCEDURE?
· Yes 
· Where was the pain? ________________________________________________
· Rate on a scale of 1   2   3   4   5 (1 being the least amount of pain and 5 being the worst pain you have ever experienced) __________________________________
· No

2. RATE YOUR OVERALL SATISFACTION WITH THE PROCEDURE INCLUDING THE DISCHARGE AND QUALITY OF SERVICE YOU RECEIVED
1   2   3   4   5  (1 being the least satisfied and 5 being the most) ______________

3. HOW WOULD YOU RATE YOUR COMFORT LEVEL AFTER THE PROCEDURE (INCLUDING SLEEP QUALITY THE NIGHT OF THE PROCEDURE)?
1   2   3   4   5  (1 being the least comfortable and 5 being the most) ___________

4. FOR FUTURE PROCEDURES, WOULD YOU PREFER TO STAY OVERNIGHT OR GO HOME THE SAME DAY?
· Same day discharge
· Overnight stay

5. DID YOU EXPERIENCE ANY OTHER PROBLEMS RELATED TO THE PROCEDURE OR CARE?
· Yes – Could you please explain briefly? ____________________________________________________________________________________________________________________________________
· No

6. DO YOU THINK YOU WERE GIVEN ENOUGH INFORMATION ABOUT AFTER-CARE AND FOLLOW UP? 
· Yes
· No
COMMENTS: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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