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SAFETY AND CLINICAL OUTCOMES OF SAME DAY DISCHARGE IN PATIENTS UNDERGOING ELECTIVE CARDIAC DEVICE IMPLANTATION
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Background: Although the practice of same day discharge (SDD) after cardiac implantable electronic device (CIED) implantation has been gaining popularity in some centers in the U.S., the safety of this approach has not been well demonstrated. We hypothesized that it is safe to send our patients home on the same day with a CIED implant by following a standardized algorithm-driven SDD strategy. 
Methods:  We retrospectively studied 150 consecutive patients discharged on the same day after elective outpatient CIED implantation from 1/2013-7/2013. The patients were eligible for SDD if they were not pacer dependent, had no procedural complications, had an adequate support system at home and lived within 75 miles of the hospital. All patients were issued Home Monitors with instructions to send the first transmission the next day. All patients were seen in device clinic visit within one month. Complications and re-admissions within 30 days were analyzed. 
Results:  The study population consisted of 150 patients, with mean age of 60.4±15.5 years; 63% male. The follow-up was available in 99.3%. Patients were discharged in 151.9± 50 min post-implant. Prior to discharge, the only complication of lead dislodgement was seen in 1(0.7%) patient. Complications that were found during device clinic follow-up included: lead dislodgement in 1 (0.7%), in-appropriate shock in 1(0.7%), moderate hematoma in 2(1.4%) and wound dehiscence in 1(0.7%). None of the patients had pneumothorax, cardiac tamponade, lead fracture, diaphragmatic stimulation (that could not be resolved by reprogramming), device failure or death. No significant complications were identified with HM transmissions. The 30 day readmission rate was 2.7% (4 patients, n=149) for the following: inappropriate shocks in 1 (0.7%), lead dislodgement in 1 (0.7%) and suspected infection in 2(1.3%) patients.
Conclusions:  Outpatients presenting for CIED implantation who fulfill specific selection criteria can safely be discharged the same day of their procedure.

