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Thirty-two TAVRs were completed in the 6 months prior
to implementation. The average time to transfer orders
was 27.09 hours.
In the first 6 months after implementation:
 Twenty TF-TAVR patients had nurse-driven protocol
orders activated by the physician
e Fifteen patients met criteria for transfer to telemetry
* Average time to transfer orders for these 15 patients
was 8.9 hours
The average time with CCU orders for all TAVR patients
decreased by 2.01hours
In follow up, one year later progress was maintained
e Thirty of 35 patients had nurse driven protocol
ordered
 The average CCU time was 9 hours and 37 minutes

Transcatheter Aortic Valve Replacement (TF-TAVR)

Discussion

A Clinical Pathway and Nurse-Drive
decreased length of time TF-TAVR p
orders

The Nurse-Driven Protocol did not res
being transferred back to CCU

Telemetry bed availability often hindere
transfer from CCU

Since early 2020 most patients are direc
to the telemetry floor without the need f
stay

Minimal staff education was needed for t
in practice as the telemetry staff had alrea
become very comfortable caring for post
patients

Conclusion

The development of a nurse-driven protoco
clinical pathway standardized care and dec
length of time that selected TF-TAVR patier
critical care orders.
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