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Staff and Clinic Optimization 
Agenda 

• Introductions to our Speakers 

– Mike Querijero, MSPA-C, Health Systems Director at NYU  

– Nicole Dellise, DNP, FNP-BC,CHFN, Structural Heart Director at HCA TriStar Centennial Heart & Vascular

• Polling Question

• Q&A/Survey 



STRUCTURAL HEART LANDSCAPE AND BEYOND: SUSTAINING GROWTH FOR THE FUTURE

Michael Querijero MSPA-C

Health System Director

NYU Langone Heart

Heart Valve Center: NYU Langone Health 



Agenda

• Current State

• TAVR program from the beginning: Lessons learned

• Healthcare: Lean Model

• New Challenges and Basic Finances

• Outpatient Staffing

Michael Querijero



• Valvular heart disease is one of the 

most frequent causes for heart failure

• Indication for TAVR includes low risk

• Clinical outcomes for TAVR have been 

successful

• TEER for mitral

• Tricuspid Studies on going

• LAAO Closures

• ASD/PFO, VSD, PDA, Coarct and 

paravalvular leak closures

Michael Querijero

Current State Structural Heart Programs 



Michael Querijero

Local Current State

• 20 TAVR programs within a 25 mile radius of 

NYU KP/TH

• DRG 266 reimbursement reduction 2.6%

• DRG 267 reimbursement reduction 4.1%

• Bed Surge

• Lack of ICU beds



TAVR Program Relaunches 9/2014 Initial Impression of TAVR

Michael Querijero

NYU Langone Medical Center

TAVR Early loss Leader

• Both Cardiology and Cardiac Surgery 

expected to cover losses – “Investment”

• Largely Negative Contributions Margins 

• Despite lower research pricing

• Long Wait Times



TAVR PROGRAM Circa 2012-2014

• No Dedicated Heart Valve Team

• Care not Structured

• No Valve Clinic

• Poor Surgical Buy In

• Lack of Designated Hybrid Cath/ Hybrid OR Time

• No Dedicated Valve Coordinator

• Missing Administration Support

Michael Querijero



State of the Program 2014 Results

Michael Querijero

Historical Data

• No Dedicated Heart Valve Team

• Care not Structured

• No Valve Clinic

• Poor Surgical Buy In

• Lack of Designated Hybrid Cath/ Hybrid 

OR Time

• No Dedicated Valve Coordinator

• Missing Administration Support



Goals

• Increase Volume 

• Increase Program Visibility

• Improve Outcomes

• Improve Patient Experience

• Build and Strengthen Referral Base



DIRECTION



Path less taken Joint Program Building

• Promote the Growth of the Program

• Improve Efficiencies/ Standardized Key 

Areas (Stream line Care)

• Achieve Favorable (+) Contribution 

Margins

• ID areas of loss

• Improve Outcomes

Administrative and Clinical Collaborative Effort

Michael Querijero



Measurement of Success 1st step: Streamline screening

Michael Querijero

Steps to Success

Program 
Success

Quality

Efficiency

Safety

GrowthInnovation

Patient 
Experience

Contribution 
Margin



2nd Step: Intraprocedural optimization

Identified issues prior to optimization

• Maximize Hybrid OR Utilization (2 cases) – Decrease procedure time (2.4 hours), Reduce turnover 

time (2 hours), 

• Staffing (staffed by cardiac surgery and cath lab staff)

• Equipment Utilization

• Decrease ICU/CVSCU Time (> 40 hours)

• Reduce Complications – avoid ambiguity, protocols

• Transition of Care (high readmissions rates)

• Costs of increased wait time for patients

Michael Querijero
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• MIME (Minimal Invasiveness and Maximal 

Effectiveness)

– Limit number of encounters before implant

– Movement away from general anesthesia

– TTE instead of TEE

• Structure All Facets of Care: Educate Staff

• Shrink Team

Michael Querijero

INTRAPROCEDURE INFRASTRUCTURE TAVR 
EFFICIENCY: Strategy



Step 3: Optimize post procedure recovery (CVSCU 
Model)

Hybrid OR

CVSCU

Overnight Stay or Transfer to Floor (4)

TVP IJ

Foley and Radial Line

General Anesthesia vs Conscious Sedation

Nurse to Patient Ratio 1:2

14 East 

De-lined 

Discharge 1-2 days

Social Work: Home Care

Nurse to Patient Ratio 1:3-4

Michael Querijero



• Cardiac Anesthesiologist, nurse and fellow 

transport patient from Hybrid OR to CVSCU 

(PACU)

• Signout: CVSCU Valve NP and CVSCU Nurse

• TVP and IV in place (no foley, no ET tube)

• Radial Line Pulled in the Hybrid OR if placed

• Ambulate 3.5 hours post procedure

Post Transfemoral TAVR from (Hybrid OR)

Anesthesiologist and Operator will determine if patient is suitable for fast track recovery

• Review of inclusion criteria

– Extubated – requiring only up to 4L NC o2

– Cannot be TVP dependent

– No Continuous infusions (i.e pressors, nicardipine,inotropes)

– No Vascular complications (no cut downs, poorly controlled hematomas)

– No Significant bleeding

– No change in mental status or neurological deficits

– No significant pain or uncontrolled pain

• Alert CVSCU – patient will be transported

• Anesthesiologist and staff will transport patient from Hybrid OR to CVSCU

– Report to Accepting Nurse/ NP:

– procedure course 

– medications given

– time patient was extubated

– last set of vitals

• Accepting team will monitor patient for 4 - 6 hours (as per order set)

– Vitals 

– Vascular Access 

– Change in Mental Status/ Neuro deficits

• NP will reevaluate patient at 4 or 6 hours and determine if patient is suitable for floor

• Call step down floor (universal bed)

• Transport patient to stepdown telemetry floor

• Order Cardiac Physical Therapy on Arrival

• In Am Physical Therapy Evaluation 

• In Am Social Work Assessment and discussion with family and patient

• Discharge plan developed

Handoff/ Flowsheet

Michael Querijero



• LOS fell from 5.4 days to 2.6

• Median ICU LOS 40+ hours 

to 8

• Median Procedure Time 2:13 

hours to 1:21

• Mortality fell from 5.5 to 1.9

Michael Querijero

Step 4: Track Results of optimization efforts in outcomes
Year 1 – September 2014 to August 2015



Alternate payment model Initial challenges

Michael Querijero

Finances



TAVR Program 

Michael Querijero MSPA-C

• Took ownership of entire process 

including post discharge

• Partnered with hospital leadership and 

finance

• Full financial transparency

• Reinvest in success  



Medicare Policy and Payment Changes Hospital 
Inpatient Prospective Payment System (IPPS)

Michael Querijero

FY 2019 (loss overall 4.46%)
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TAVR with MCC and w/o MCC Top 10 and NY state



TAVR w/ MCC Workflow
• Educated Coders on higher MCC DRG

• Educated Clinicians on better documentation

• Accounts put on hold TAVR w/o MCC

• Reviewed by Structural Heart Team

• Released within three days

Michael Querijero



Michael Querijero

Current State



Infrastructure costs
Expansion

Michael Querijero

New and Old Challenges: Need to further optimize



Strength, Weakness, Opportunities, Threats Analysis

Division Name or Footer27



1. Streamline screening

2. Intraprocedure optimization

3. Optimize post procedure recovery

4. Track Results, promote/ implement 

initiatives that will improve outcomes

1. Expanded CT slots to 20

2. 30 minute turnover time

3. Early mobilization, modified patient 

progression pathway

4. Maintain and improve quality

Michael Querijero

Steps to success



Michael Querijero



Algorithms – Updates

Division Name or Footer30



Imaging-guided TAVR implant depth to reduce PPMI
NYU data: Evolut R / Pro
Prospective validation

Retrospective data

Standard as high as 

possible approach

Implant depth usually 2-4 mm 

by NCC 

(measured pre-release)

Pacer rate 9.7% (24/248)

Prospective data

Image-guided approach

Position at a depth 

≤ MS length (no implant depth 

<1 mm) by NCC

Use repositioningPacer rate 3.8 % (2/52)

Jilaihawi et al, submitted for publication



Fast Track Current State

Michael Querijero

Post Procedure Recovery



Michael Querijero

Outpatient Staffing: Heart Team



Staff Clinic Patient Workflow

Heart Valve Clinic Workflow: Dedicated Clinic !

• Admin

• PA

• Structural Heart Fellow

• Interventional Cardiologist

• Cardiac Surgeon

• Project Assistant (Research 

Coordinator)

• Volume 25 - 30 New Patients/ Week 

(pre Covid) Now IN person 20-25 

mixture of Televists

•ECHO

•Clinician

•Clinician

•Imaging

•Research 
Coordinator

•Heart Valve 
Team

Treatment 
Options

Frailty

Severity of 
Disease

Risks

Michael Querijero



Michael Querijero

Historical Staffing Growth



TVT Registry 2021 R4Q Internal Dashboards

• 0 ICU Time

• Discharge Before Noon 84%

• 30 Day readmissions <5%

• Mortality O:E 0.41

Michael Querijero

TAVR Outcomes 2021 R4Q



Summary

• TAVR program from the beginning - have right staff in place and administration buy in

• MIME or Lean strategy results in better efficiencies

• Be Mindful of finances

• New expenses and challenges = new opportunities

• Successful optimization is patient centric

Michael Querijero



NYU Heart Team 

Anesthesiologists:

Dr. Seth Perelman

Dr. Liliya Pospishil

Dr. Peter Neuburger

Heart Team Interventionalists/ 

Cardiac Surgeon:

Dr. Cezar Staniloae

Dr. Homam Ibrahim

Quality Department

Michele Costa RN

Thank You Team!

Heart Valve Team extends to Administration

Heart Valve Center Leadership: 

Dr. Mathew Williams

Heart Team Imaging Specialists:

Dr. Alan Vainrib

Dr. Muhamed Saric

Dr. Daniel Bamira

Dr. Richard Ro

Dr. Lilly Zhang

Heart Team NPs

Jessica Holmberg

Erika Breitinger

Catherine DiFrisco

Kristen La Rosa

Mary Boland

Victoria Filardi

Vincent Pennica

Heart Team APPs:

Tara Collins

Ariel Fischman

Kristen Mellin

Patrycja Puchala

Heart Team RNs and           

Surgical Techs: 

Candice Crispino

Maurice Singleton

Maia Ashman

Michael Coltura

Michael Bautista

Rose Harrington

Department of Anesthesiology, Perioperative Care & Pain Medicine38

Industry



Nicole Dellise, DNP, FNP-BC,CHFN
Director, Structural Heart Program



TriStar Centennial Medical Center

Overview
• 741-bed comprehensive 

facility 
• Located in Nashville, TN

Presented and created by Nicole Dellise



Program Growth: Historic Review

2012

Launched

2  IC

2 CTS

1 APP

2014

2 IC

2 CTS

1 APP

1 RN VPC

2017

2 IC

3 CTS

1 APP 

1 RN VPC

2018 2019 2021 2022

3 IC

3 CTS

1 APP 

1 RN VPC

1 MA

3 IC

3 CTS

1 APP 

1 RN VPC

1 MA

3 IC

4 CTS

1 APP 

1 RN VPC

2 MA

1 

Director 

(October)

1 RN 

Mitral/Tricuspid

1 RN LAAO

1 RN 

Mitral/Tricuspid

1 RN LAAO

3 IC

4 CTS

1 APP 

1 RN VPC

2 MA

1 

Director

1 RN 

Mitral/Tricuspid

1 RN LAAO

>500 
SH cases/year

>200 
TAVR/year

Presented and created by Nicole Dellise



HeartValveSurgery.com

Timeline In Structural Heart Therapy 

Evolution 

Presented and created by Nicole Dellise



The SH Marathon in Progress……

2019 

Trial Effect  
• Increase in 

number of 

eligible patients

• Low Risk TAVR 

population

2020 

COVID 

Pandemic 
• Access to 

procedure

• Staffing

• Acuity 

Other 

SH Trials 
• Mitral

• Tricuspid

• LAAO

Hospital 

Staffing 

SH Clinic 

Staffing 

Referring Clinic 

Staffing 
Echo Techs

Outpatient Imaging  

Presented and created by Nicole Dellise



Opportunities
✓ Review internal staffing model to ensure top of license 

practice

✓ Review program growth and quality data

✓ Improve workflow efficiencies 

✓ Build a business case

Threats?
✓ Patient wait times

✓ Patient outcomes

✓ Quality

Where Do You Start? 

This Photo by Unknown Author is licensed under CC BY-SA-NC
Presented and created by Nicole Dellise

http://www.flickr.com/photos/38565413@N03/5086611825/
https://creativecommons.org/licenses/by-nc-sa/3.0/
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Staffing Model

Assessment Example  

Scope Assessment

Staff

✓ RN Valve Coordinator 

✓ Medical Assistant

✓ APP/MD

TAVR Pathway Phase

✓ Pre-Clinic

✓ Clinic

✓ Pre-Procedure

✓ Post-Procedure

✓ Quality Tasks

Presented and created by Nicole Dellise
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Data Review

1). Clinic Volume

✓ New patient visits→ referral volume

✓ Established visits

✓ Evaluate year to year growth

✓ ? Next available visit

✓ Importance of timely follow up for quality patient outcomes and 

TVT registry compliance

2). Procedure Volume

✓ Evaluate year to year growth

3). Quality Outcomes

✓ TVT registry compliance

Presented and created by Nicole Dellise



Data Review

REFERRAL TO CLINIC time CLINIC TO PROCEDURE time

Outpatient 

Administratio

n

Hospital  

Administratio

n

Presented and created by Nicole Dellise
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Inpatient vs Outpatient Considerations

Clinic

Structure

Staffing 
Model

Policies 

&

Procedures

Technology 
and 

Efficiency

Referral to 
Consult 
Time

Staff 
Competency 

Training

TVT Data

(Base & 
Follow up)

Data! 

New vs 
Established 

Visits

Top of 
License 
Practice

Hospital

Structure

Cath Lab 
Staffing

Recovery 
Staffing

Room Turn 
Around

MD & IC 
Availability

Minimalist 
Approach

Length of 
Stay

TVT Data 
(Procedure)

Supply Chain

Staff 
Competency 

Training

Policies & 
Procedures

Clinic to 
Implant Time

Outpatient 
Administration

Hospital 
Administration

Presented and created by Nicole Dellise



1). Third Party Program Assessment

✓ Medtronic TAVR Advantage

✓ Lean Six Sigma

2). Clinic Efficiency Task Force

✓ Establish Goals

✓Decrease clinic visit times

✓ Promote Teamwork

✓ Improve employee satisfaction

3). Policies & Procedures

✓ Pre-Clinic 

✓ TAVR CT 

✓ Pre-Procedure 

Optimizing Clinic Processes

Presented and created by Nicole Dellise



Medtronic TAVR Advantage Program

Benefits to the Program 

1). Identified Targeted Opportunities

✓ Hospital vs Clinic

2). Facilitated Team Discussions

3). Provided Program Resources 

4). Identify Change Initiatives 

Medtronic TAVR Advantage took a 

comprehensive look beyond the valve to 

support opportunities for program and 

pathway optimization

Presented and created by Nicole Dellise



Leveraging Technology  

This Photo by Unknown Author is licensed 

under CC BY

1). Electronic Medical Record
✓ ? Workflow enhancements

✓ ? Documentation templates

✓ ? Patient communication 

✓ Decrease patient phone time

2). Cloud Based Referral Platform

✓ (Vital Engine)

✓ Decrease referral processing time

✓ Improve communication 

✓ Local heart team

✓ Industry

✓ Referring

Presented and created by Nicole Dellise

https://www.freeimageslive.co.uk/free_stock_image/flipphonedialingjpg
https://creativecommons.org/licenses/by/3.0/
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1). Know Your Data

✓ Year to Year SH Procedure Growth

✓ Year to Year SH New Patient Visit Growth (Referrals)

✓ Year to Year SH Established Patient Visit Growth 

• Snowball effect →increased procedures

✓ Referral to consult time (Clinic Staffing)

✓ Consult to referral time (Hospital Staffing)

2). Know Your Stakeholders

3). Know Your Opportunities

✓ Increase referral volume→procedure volume→clinic volume

Key Points

Presented and created by Nicole Dellise



Leveraging Data to Create a 

Business Plan

Presented and created by Nicole Dellise



1). Continue to Optimize Workflow

2). Keep Building Your Business Case 

✓ Procedure volume

✓ Referral volume

✓ Referral to clinic time

✓ Clinic to procedure time

3). Celebrate the WINS!

Pivot Accordingly 



Thank you

Presented and created by Nicole Dellise



Resources, Webinars, and Experts  
Post Webinar Email
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