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Care Population

Angie Andersen, MSN, APRN-BC
Peggy Mazzeo, BSN, BS, RN

The Nebraska Medical Center

DVT Prophylaxis 

“The prevention of symptomatic DVT and PE 
are…important objectives since these outcomes are 
associated with considerable acute morbidity, 
substantial consumption of resources, and long-term  
sequelae of clinical and economic significance.”

The Seventh ACCP Conference on Antithrombotic and Thrombolytic Therapy

Objectives
1. Define the prevalence of deep vein thrombosis 

and pulmonary emboli in hospitalized patients.

2. Discuss the steps utilized to develop a risk 
assessment tool and prophylaxis order set.

3. Review impact of risk assessment tool and 
prophylaxis order set on patient outcomes.

DVT Prophylaxis 
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DVT Prophylaxis

Definitions:
• Deep-vein thrombosis (DVT) is a common but 

serious medical condition that occurs when a blood 
clot forms in one of the large veins, usually in the 
lower limbs.

• A complication of DVT, pulmonary embolism (PE),
can occur when a blood clot breaks loose and moves 
into the lungs, where it blocks circulation to these vital 
organs, creating a life-threatening condition.

DVT Prophylaxis

• Approximately 350,000 to 600,000 people 
develop a DVT or PE every year 1

• Complications related to DVT lead to the death 
of up to 200,000 people every year 2-6 

• PE is the leading cause of preventable death in 
hospitalized patients 7

• 30% of patients who develop a DVT will have 
suffer additional symptoms such as: leg pain 
& swelling, recurrent skin breakdown and 
painful skin ulcers 1,8

A Major Public Health Crisis

DVT Prophylaxis

• Development of DVT has been cited as the second 
most common cause of increased length of stay 8

• Estimated incidence of hospital-acquired DVT 
without appropriate prophylaxis 8:
– 10 to 40% among medical or general surgical 

patients
– 40 to 60% following major orthopedic surgery

• Almost all hospitalized patients have at least ONE 
risk factor for DVT 8.

A Major Public Health Crisis
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DVT Prophylaxis

Quality And Patient Safety
Regulatory Agencies

�

Examples of patients with a DVT

DVT Prophylaxis

Project Goal
• Create a standardized process to identify a 

patient’s risk factors for development of a 
deep vein thrombosis or pulmonary 
embolism

• Initiate effective prophylaxis which will 
increase patient safety by decreasing the 
number of DVT complications 

�
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DVT Prophylaxis

Evidence Base Practice Guidelines
– ACCP Consensus
“ All institutions should have a program 
in place that allows for the evaluation 
of a patient’s risk of developing VTE.  
If patients are found to be at risk of 
VTE, appropriate prophylaxis should 
be implemented”

��

DVT Prophylaxis

• Evidence Base Practice Guidelines
University HealthSystem Consortium (UHC)

��

DVT Prophylaxis

• Team
– Six Sigma multi-disciplinary team was formed:

• Physicians
• Staff Nurses
• Nurse Managers
• Clinical Educators
• Case Mangers
• Pharmacists 
• Clinical Quality Coordinators

��
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DVT Prophylaxis

• Six Sigma Improvement Process
– DMAIC Process 

• Define, Measure, Analyze, Improve, Control

– Voice of the Customer
• Surveys:

– Physicians
– Nurses
– Pharmacists

��

DVT Prophylaxis

• Risk Assessment Form Pilot
– Based on survey results and evidence based 

practice a risk assessment and prophylaxis 
treatment form was developed

– Form piloted on medical/surgical and 
telemetry units

• Total of 814 patient records were reviewed for 
compliance with new process and DVT/PE 
outcomes

��

Nursing Completes 
Step 1

Physician 
Completes Steps     

2 & 3
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DVT Prophylaxis

Medical-Surgical And 
Telemetry Units 

Pilot Results

��

DVT Prophylaxis
Risk Assessment Completion Rate

��
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DVT Prophylaxis

Appropriate Prophylaxis Treatment Initiated

�	
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Translation
DVT Risk Assessment and 

Prophylaxis Treatment Protocol
to  Critical Care

Critical Care

• Critical Care Team
– Multi-disciplinary team:

• Physicians
• Staff Nurses
• Nurse Managers
• Clinical Educators
• Pharmacists 
• Clinical Quality Coordinators

��

Critical Care 
Identify Physician Champions
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Critical Care 

• Translation Process
– Current State
– Shared pilot project data
– Review current form with Critical Care 

Performance Improvement Team
• Changes made to form based on physician 

feedback

– Developed & implemented education 
plans 

��

Critical Care

Clinical and Financial 
Outcomes

��

��

Critical Care Service Line 
Venous Thromboembolism

Intensive Care Units
2008 Quarter 3 - 2009 Quarter 3

Critical Care
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Critical Care

Critical Care
Item Direct Cost Per Discharge

Diagnostic
(Radiology, Laboratory Test)

977

Supplies 
( Compression Pumps)

50

Medications 175

Procedures
(Filters)

291

Pharmacy Labor
(Oral, Injection, IV Route Costs)

139

Nursing Labor 1,237

Pharmacy Education 25

Total Direct Cost Per Case
Estimated Annual Avoided DVT/PE

2,895
56

Total Estimated annual Financial Benefit $162,122

��

DVT Prophylaxis

• Conclusions:
• Standardized risk assessment 

improved identification of patients at 
risk to develop a DVT/PE

• Improvement of appropriate 
prophylaxis treatment based on risk 
score 

• Increased physicians awareness lead 
to improved documentation

��
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DVT Prophylaxis

• Conclusions:
– The critical care patient population 

experienced a decrease incidence 
of hospital acquired DVT/PE

– Cost savings was demonstrated in 
the critical care patient population 
through standardized DVT/PE risk 
assessment and prophylaxis 
treatment

�	
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