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Abstract

In 2024, project development was driven by a
23% rise In CABG 30-day readmissions and a
decline in the STS star rating. Identified gaps
included a lack of a standardized discharge
process, insufficient patient education
materials, and delayed follow-up, with
appointments occurring at the routine 4-week
visit. Evidence shows that follow-up within
seven days significantly reduces readmission
risk (Anderson et al., 2022), and organizational
education with supported interventions

lowers mortality and 30-day readmissions
(Rao et al., 2025).

Methodology
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Use of Plan-Do-Study-Act (PDSA) Model

Plan

Identify gaps in hospital care and discharge processes and design
targeted quality improvement (QI) interventions.

Do

Implement a discharge bracelet on the day of discharge, review
symptom guidelines and CT Surgery contact information with patients
and conduct a follow-up call within 7 days of discharge.

Check

Track monthly 30-day CABG readmission rates and evaluate outcomes
using chart audits, patient satisfaction scores, cardiac rehab compliance,
and patient surveys.

Act

The Clinical Nurse Specialist and CT Surgery Nurse Practitioner will
assess project stability and sustainability at 6-month and 1-year
intervals.
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Introduction

Implementing the following interventions:

Aim Statement

* Develop and implement a standardized discharge process.

* Provide patients with a 30-day postoperative discharge bracelet
and an accompanying symptom-tracking chart for education and
early recognition of complications.

 Ensure follow-up contact (phone call or appointment) within 7
days of discharge.

% of Open Heart Patients Readmitted with in 30 days of discharge

Reduce CABG 30-day
readmissions by 10%
within 12 months.
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Call your surgeon 24/7 for all concerns or if you

experience any of the following symptoms:

* Chest pain or return of symptoms you had before your Q;
surgery \

Discharge Bracelet

* You've been given a bracelet at
discharge to remind you to call the
surgery team anytime, with any
concerns in the first 30 days after
surgery.

Fever above 100°F /
+ Signs of infection at the incision site - redness, swelling,

drainage, warmth
* Fainting

* Shortness of breath
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* Weight gain of more than 3 pounds in a 24-hour period
OR more than 5 pounds in a week

* Please do not remove your bracelet * New or increased swelling in your hands, feet, or ankles

until you have returned to see the
surgeon at your 4-week follow-up.

* Unrelieved pain at the incision site
* Changes in the location, type, or severity of pain

* Fast or irregular pulse

* Any unusual bleeding

Call Cardiac Surgery Office 24/7:
317-621-8640
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. You've been given a bracelet at discharge to remind
'y you to call the surgery team an time, with an
: cerns in the first 30 days after surgery.
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Conclusion

QI Project Outcomes

* Improved patient recognition of concerning
symptoms

* Increased use of CT surgery contact pathways

 Improved patient satisfaction scores for discharge
readiness since go-live

» Reduced 30-day readmissions and avoidable ED visits

 Low organizational cost - $300 (Total amount for
bracelets and wallet cards)

» High cost avoidance (Average readmission cost is
$13,500 (Shah et al., 2019))

/Officed based CT surgery APRN hired to complete\
post discharge virtual telehealth appointment

within 48 hours, complete 7-day office visit and
verify patient has and is wearing their discharge

\bracelet. /
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