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INTRODUCTION

Toimprove patient safety and satisfaction and enhance operational performance many
structural heart programs have focused on reducing length of stay (LOS)1. Maintaining high
rates of next day discharge (NDD) after TAVR, especially in academic hospitals, can be
challenging due to complexities in care processes across varying stakeholders. We sought to
better understand the challenges associated with NDD after TAVR in an effort to improve
overall patient satisfaction and post-procedure LOS.

BACKGROUND

In 2023 the rate of elected TAVR patients being discharged the next day after
procedure at University of Maryland Medical Center (UMMC) was 61.63%. Utilizing
the Biome aggregated database rates of NDD after elective procedure on average
were closer to 74%. The Biome and UMMC teams collectively completed a root
cause analysis and identified two areas of opportunity: documentation and
operational efficiencies. After identifying root causes, a shared goal was
established: To increase the rate of next day discharge of elective cases to 74% by
streamlining discharge and documentation practices.

METHODS

The team assigned administrative leads and physician champions to
design a project that would leverage existing resources available at the
center and activate implementation with scalability in mind.

* EMR-based documentation was used to characterize multiple elective
case characteristics such as predicted risk mortality, elective status, and
sedation type.

¢« Aneducation and awareness strategy was implemented with case
managers to streamline discharge practices for the flagged cases.

«  Biome analytics merged clinical (STS/ACC TVT Registry TM), financial,
and administrative data to analyze outcomes for the TAVR program.

*  Abenchmark for ideal performance was calculated from the Biome
database, establishing a 50t and 95" percentile threshold and stretch
performance.

RESULTS

We identified a baseline period (2023 Q3 = 2024 Q2) to establish a
baseline performance, and a measurement period (2024 Q3 —
2025 Q3) during the intervention. During the baseline period NDD
was achieved for 61.30% of the elective TAVR patient population.
During the measurement period the observed rate of NDD rose to
77%. During the measurement period, UMMC exceeded the 50
percentile benchmark of 75% and the internal goal set for this
measure of 75%. During the measurement period, the 30-Day
registry readmission rate did not increase and was of 8.08%,
below the Biome 50th percentile of 8.48%.

Utilizing the Biome Performance Manager™, patient impact, bed
day savings, and cost savings were tracked in close to real time.
Since the start of the measurement period, the NDD performance
improvement initiative helped the UMMC structural heart team
and organization realize over $400,000 in cost savings, save 150
bed days, and have impact over 40 patients.
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Figure 1: Next Day Discharge after TAVR.

The baseline period was 2023Q3-2024Q2, and the measurement period after
intervention was 2024Q3-2025Q3. The benchmark of 75% was exceeded during
2024Q4-2025Q2.

VALUE PROPOSITION

» Patients: Reduced length of stay and improved patient safety

* Providers: Improved workstream with adequate risk adjustment of
patient outcomes driven by standardized and centralized clinical
documentation.

* Payers: Decreased cost of care delivery by bed day savings

* Society: Population health support by optimizing resource
allocation and promoting bed availability strategies.

CONCLUSION

Reduced length of stay delivers meaningful clinical and financial value to both patients and
hospitals. Most importantly, it benefits patients, supporting safer, more efficient recovery
and a quicker return home. It also creates an opportunity to streamline assessment
practices and more clearly identify patients who are appropriate candidates for next-day
discharge (NDD). At the same time, these best practices free up valuable bed days, giving
hospitals an important operational and financial advantage in today’s unprecedented

healthcare environment.
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