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Overview

• 1. Data on same day discharge

• 2. Proposed draft protocol







2003-2005
66% presented with unstable angina
20% had +ve troponin
All given GpIIbIIIa bolus

2003-2005
66% presented with unstable angina
20% had +ve troponin
All given GpIIbIIIa bolus 
4.8% access site haematoma





1059 patients
22% with NSTEMI
6% convalescent STEMI
[1.8% had LVEF <30%] [33% bifurcations, 3.5% 
LMS][98% transradial]

Of these 9 patients: 4 elective / 5 ACS



No MACE events observed beyond 3hrs post PCI 



DRAFT Protocol

Inclusions

• At discretion of responsible Cardiologist

• Successful PCI* with no further inpatient procedures planned

• Clinical stability of symptoms, cardiac rhythm and haemodynamics for 4 hours post PCI

• Screening echo performed (or planned as OP at discretion of responsible Cardiologist)

• Correct medical therapy established, TTO prescribed and patient educated

• Stage 1 rehab assessment performed

• **If risk of contrast induced nephropathy repeat bloods arranged with GP in 72 hours

• Cardiology follow up arranged

• Accompanied by an adult at home after discharge

• Transradial approach preferred

Exclusions

• < 72 hours post STEMI presentation

• < 24 hours post ACS presentation

• Neurological event during procedure

• Access site complication requiring inpatient treatment or observation

• Ongoing heart failure or LVEF < 20%

• Patient preference to stay overnight


