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Clinical pathway summary 
 

CLINICAL PATHWAY NAME: LVAD Implantation to Hospital Discharge 
 

PATIENT POPULATION AND DIAGNOSIS: Adult inpatient with advanced heart failure 

requiring implantation of durable LVAD; EXCLUDES patients who exit the OR on BiVAD support 

 

APPLICABLE TO: Spectrum Health Meijer Heart Center  

 

BRIEF DESCRIPTION: This clinical pathway serves as a tool to guide care of patients upon 

their admission to the ICU following implantation of durable LVAD until time of hospital 

discharge. The goals of this pathway are to achieve a shorter overall length of stay and to 

decrease time to ICU liberation.  
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Clinical pathways clinical approach 
 

TREATMENT AND MANAGEMENT:  

This clinical pathway will serve as a tool to guide patient care following implantation of a 
durable LVAD. After implantation, patient management is individualized by clinical 
presentation. This is impacted greatly by each patient’s risk for developing early right 
ventricular (RV) dysfunction or failure. RV failure contributes to morbidity and mortality 
following implantation of LVAD, and therefore must be addressed specifically to manage these 
complications and continue working toward hospital discharge. 

Patient transition from the OR to the ICU is a critical time for patient safety and interdisciplinary 
handoff ensures an accurate understanding amongst all care team members of intraoperative 
issues that may impact patient care in the initial ICU stay. Standardized handoff is supported by 
literature. Additionally, the decision to transfer out of the ICU to the non-ICU floor can be better 
guided by objective criteria to improve the timeline to ICU liberation. 
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