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Same Day Discharge Following 
Percutaneous Coronary Intervention

In recent years, there have been approximately one 
million percutaneous coronary interventions (PCIs) 
performed in the United States each year with an 
associated cost of approximately $10 billion annually. 
Standard historical protocol for elective cases included at 
least one overnight stay in the hospital. Approximately 
6.5% of PCI patients are discharged the same day. Since 
1999, multiple studies, totaling over 126,000 patients, 
have shown no difference in cardiovascular outcomes, 
repeat hospitalizations, or overall complications with 
same day discharge (SDD) following PCI.

Same day discharge furthermore improves patient 
satisfaction and increases hospital bed availability. It is 
estimated that SDD could save the United States health 
care system between $200 and $500 million per year. 
Continued downward pressure on reimbursement 
generates further impetuous to evaluate safe and cost 
effective discharge strategies for low/moderate risk 
patients. 

Our providers utilize an agreed-upon protocol which 
includes time of day the case was completed, clinical risk 
profile, angiographic criteria, as well as socio-demographic 
criteria for each patient. Education of all providers along 
the spectrum of care was essential to adoption of the SDD 
protocol.

Same day discharge following PCI in carefully selected 
patients is safe, improves patient satisfaction, and reduces 
health care costs.

During the 2017 calendar year, our two flagship centers 
averaged a combined 30.73% (413/1,344) SDD with an 
overall increase in utilization of SDD over the course of the 
year (Table 1). We have had a single episode of an acute 
kidney injury that was detected on follow-up visit to the 
ER for non-catheterization related reasons. However, that 
patient did not originally meet SDD criteria owing to their 
baseline renal function. Otherwise, we have had no 
known adverse events with SDD.

Procedures with the following indications were excluded 
from these statistics: immediate PCI for STEMI, unstable > 
12 hours from symptom onset from a STEMI, and rescue 
PCI for STEMI after failed full dose thrombolysis. 
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ResultsRollout of our protocol (Figure 1) required that resources 
be in place for rapid deployment of cardiac rehab, smoking 
cessation, and pharmacy, particularly in regards to dual 
antiplatelet therapy. 
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The St. Vincent Heart Center is one of the largest 
cardiovascular care groups in the Midwest with sites 
throughout the state of Indiana. 

Figure 1 Same Day Discharge Protocol
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