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Abstract Summary:

The outcome of this activity will result in awareness of the preferred hemostasis methods to use for a
percutaneous coronary intervention (PCI) in order to reduce post procedure risks for vascular
complications.

Learning Activity:

LEARNING OBJECTIVES EXPANDED CONTENT OUTLINE

discuss the various arterial closure methods The different arterial closure devices will be
that are the least invasive and have reduced discussed with statistics on their success

risks for vascular complications. showing the difference compared to manual
compression.

discuss the complications associated with The various complications will be discussed

manual compression. including hematoma, retroperitoneal bleed,

pseudoaneurysm, thrombosis, pain and
discomfort, bleeding or oozing at the site.

understand that the time and physical effort for Provide statistics on increase length of stay

a RN to perform manual compression deters  and hospital cost related to post procedure

from other patient care responsibilities, affects \complications associated with manual
compression. Also provide information



comfort level, time to ambulation and recovery regarding the standards and guidelines for

period. manual compression in regards to monitoring
during recovery, and if not appropriately
staffed can affect other patient care
responsibilities.

identify the practice implications associated | The practice implications will be listed for the
with the proposed change. audience in order to present the outcomes of
the proposed change

Abstract Text:

Cardiovascular intervention is expanding as a treatment alternative for patients who have coronary artery
disease. There are many options available regarding hemostasis methods used after diagnostic or
elective coronary angiography. Patient’s demographics, comorbidities, as well as risks for vascular
complications are considered when deciding what method is appropriate for the patient. There have been
discrepancies over the most preferred method of hemostasis in regards to safety profiles, vascular
complications and time to ambulation. Past and recent standard of care was to apply manual pressure
after pulling femoral sheaths post PCI, but with new devices and techniques, this method has been
questioned for safety and efficacy. The problem is significant since complications such as retroperitoneal
bleed, hematoma, infection, hypotension and pseudoaneurysm can lead to patient injury and result in
increased length of hospital stay and cost. Due to the increasing demand for coronary angiography and
PCI procedures among cardiac patients, if physicians and nurses increase their knowledge and
experience about the new generation arterial closure devices and their associated low risk for
complications, patient outcomes will be improved. The purpose of this evidenced based project was to
search and appraise a body of evidence and answer the question, in cardiac patients post percutaneous
coronary intervention, how does manual compression compared to an assisted closure device (ACD)
affect the risk for vascular complications over a 24 hour period? CINAHL and PubMed were the two
databases used to search articles. A total of ten articles were individually graded for quantity, quality, and
consistency using the grading system by Melynk and Fineout-Overholt’s Hierarchy of Evidence. Using the
Grades of Recommendation, Assessment, Development, and Evaluation (GRADE) approach to grading a
body of evidence, the overall quality was high and a strong recommendation for change can be made
indicating ACDs are superior to manual compression in reducing vascular complications post

PCI. Therefore, providers should utilize ACDs in every cardiac patient undergoing PCI without
contraindications. Using Lewin’s change model, there are three phases that will occur. All components of
change, including stakeholders and facilitators will attend a luncheon to meet with vascular device
representatives to be educated on the success rates with each device and the reduced risks for
complications associated with them. Providers will decide on an ACD and implement a six-month pilot
study to assess the change. The formative evaluation would be to track the patient’s recovery over the
course of the patients stay using a green checklist that will be completed by the unit nurses. The
summative evaluation would be to use the checklist data and note the hemostasis method used and if
there were any complications. If there were a decrease in length of stay and complications with ACDs,
then the change was effective. The practice implications will lead to decreased complication rates,
hospital length of stay and cost, faster time to recovery and discharge, and an overall positive experience
for the patient.



