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Background

= The Institute for Safe Medication Practices (ISMP)
advocates for “process-driven, systems based”
approaches to reduce medication errors and improve
patient care.

= Adopting a standardized approach to anticoagulation
management during cardiac catheterization may help
to prevent anticoagulant-related adverse drug events
related to supratherapeutic anticoagulation.

= Michigan BMC2 Cardiovascular Consortium

= Maintain ACT less than 350 seconds during PCI
with the use of heparin alone.

= Goal = less than 15% fallout.

= A standardized approach to heparin management
was developed by the multidisciplinary Cath Lab
Quality committee to help achieve this goal.
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Results
Impact of Protocol Implementation

= |ncidence of ACT > 350 seconds was reduced from
2% pre-protocol to 12.2% post-protocol (p<0.01).

= Michigan BMC2 Cardiovascular Consortium performance
measure of peak ACT > 350 seconds in less than 15% of
patients was met in 8 out of 12 months in 2021.

Factors Associated with High ACT

= All cases with ACT > 350 seconds were reviewed monthly
by the Cath Lab Quality Committee to determine
opportunities for improvement.

= Addressed with interventional cardiologist by CCL
Director.

= Protocol Non-Compliance = 65.3%

= |nitial heparin bolus not accounting for prior IV
heparin during inpatient stay.

= Failure to redraw ACT > 350 seconds to confirm
accuracy.

= ACT drawn too soon following heparin bolus.
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Discussion

= Adopting a standardized approach to

anticoagulation management during
cardiac catheterization may help to
promote care efficiency and prevent
medication errors related to
supratherapeutic anticoagulation.

= While conflicting data exists on the

correlation between ACT and clinical
outcomes, it is our hope that using the
lowest effective heparin dose can minimize
procedure-related bleeding.

Key Messages

= Implementation of a standardized

approach to heparin management during
PCI significantly reduced the incidence of
supratherapeutic anticoagulation.

Our approach has been shared across the
Ascension Michigan cardiovascular
service line.

Future directions include evaluating the
impact of ACT on the incidence of major
bleeding and major adverse cardiac
events.
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