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Results & Findings

Conclusions & Next Steps

Background & Problem Methods & Approach

CTSU Ambulation Pathway• Cardiothoracic Stepdown Unit (CTSU) was not meeting 

the ambulation goal for thoracic surgery patients 

• CTSU saw an increase in the number of patients who 

transferred to a higher level of care due to respiratory 

complications.

Employee Engagement

• Unit leadership met with each individual 
staff member to provide feedback on 
ambulation goal compliance and solicited 
process improvement ideas from team 
members.

• Engaged service line quality coach to 
provide a weekly electronic ambulation 
report, which is shared with the 
interprofessional team via weekly updates.

• Using evidence-based guidelines, 

created a detailed post-operative 

ambulation pathway with pulmonary 

hygiene interventions

• Improvement of teamwork on CTSU 
• Increase in thoracic surgery patients walking 1-2 times 

daily by 14%.
• Decrease in the number of thoracic surgery patients 

who transferred from CTSU to the ICU.
• Zero thoracic surgery patients transferred to the ICU 

due to respiratory complications since July 2020
• Zero patients with unit-acquired respiratory infections 

since March 2020.

Conclusion: Providing clear guidelines for post-operative 
patient ambulation improved employee engagement 
and team work, leading to an increase in number of 
thoracic surgery patients who meet the target for post-
operative ambulation and improvement of patient 
outcomes.

Next Steps:
• Engaging thoracic surgery residents to help reinforce 

post-operative education for patients who refuse 
walks 

• Outlining patient-specific pulmonary hygiene 
guidelines for deconditioned patients. 
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• Early ambulation following thoracic surgery is 

associated with improved patient outcomes such as 

prevention of DVTs, lower risk of hospital acquired 

pneumonia, better pain management, and decreased 

length of stay. 

• The thoracic surgery Enhanced Recovery After Surgery 

(ERAS) pathway outlines post-operative benchmarks 

for the interdisciplinary team. 

Data Review

• Performed deep dives of thoracic surgery 

patients transferred to the ICU

• Findings showed respiratory 

complications to be the main reason for 

transfers, accounting for 41%

• Seven percent of transfers developed a 

respiratory/ VAE/ VAP infection

Goals & Metrics

• Increase the number of patients who meet daily 

ambulation targets

• Improve employee engagement and initiative with 

carrying out pulmonary hygiene interventions

• Outline a timeline in which patient ambulation should 

occur and provide clarity for which team members are 

responsible for which pulmonary hygiene tasks

• Decrease the number of patients who transferred from 

CTSU to the intensive care unit (ICU)
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