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Design Process- Challenges

Convene team of content experts — March 2006
Representatives from 10 system hospitals participated

Conduct literature search

Develop precise definitions — including populations of study &
inclusion/exclusion criteria

Design & execute an initial short term study (develop
surveillance plan)

Establish plan for long term surveillance and data management
Design interventions

Test effectiveness of interventions

Develop education & marketing plan

Disseminate effective interventions and educational plan across
business units

Barriers to Overcome

m Drug Selection
m Scoring method

m Physician perspectives and experiences

= Budget effects and “the bottom line”
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Timeline

® May/June 2006 — team subgroups developed

BJC VIE Team

Intervention
&
Implementation

Evaluation of Patient
Physician Education .
A ment/R nent
Patient Education .

m Subgroups met twice in the month of June

= End of June, team reconvened and shared subgroup
discussions and recommendations

m Opverall process fine-tuned and rolled-out to hospitals

Patient
Assessment

Patient Assessment & VTE Prophylaxis - Process Flow Demonstrating Best System Practices

Target: All patients assessed

upon admission for risk of VTE

Using a risk Nursing Drivel Physician Drival
assessment -
tool that Nursing staff complete the
defines VTE risk assessment form
criteria & by determining a risk score
associated
risk score

Physician assesses the
patient for risk of
developing a VTE

€ 11|
communicated with the .
physician for consideration Phys;il::t?zf?is;ie:fthe Assessment
leter, page, of appropriate prophylactic dpeveloping aVTE documentation
completion i is part of the
assoefsds‘;:lentl Nursing communicates standard
pt risk score w/medical physician order

order form in
pt chart staff o

The physician writes an order for prophylaxis
therapy based on patient risk

Patient Assessment

Physician
Order
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Common Risk Factors

Age > 40 years old

Pregnancy

Birth control pills or estrogen therapy

Prior history of DVT/PE ot family history

Active collagen-vascular disorders

Swollen legs or varicose veins

Stroke

Surgery (cutrently or w/in 30 days)

Chronic lung disease (acute tespiratory failure /severe COPD)
Cancer (current/malignancy)

Infection/Sepsis

Paralysis/Immobilization

Acute rheumatic disorders

Inflammatory bowel disease

Closed head injury/Major Trauma/Spinal Cord Injury

Additional Risk Factors

with differences of opinion

m BMI (overweight >25, obesity >35)- scoring
m Dehydration
m Timeframe for surgery

m Timeframe for cancer & treatment
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R

INPATIENT DVT PROPHYLAXIS

ASSESSMENT/ORDER

ORDERS ON THIS FORM SUPERSEDE ANY ORDERS ON

PREPRINTED ORDER FORMS OR WRITTEN PHYSICIAN ORDERS.

ADORESSCGREFH

Ambulating (walking in haltways TID) nonoperative patients do not routinely require DVT prophylaxis

| Risk factors for immobile & operafive pafients:
[ Eirth conral pills or estrogan replacamﬁr'ﬁfﬁarapy

Cumenily pregnant or artum within & weeks
& greater thar 40 years

e an 25 Eighit crmhelght cm x 10,00

Frenious CVT/FE

Farnily histary of DVT/FE

ThrombBophilia ([congenital or acquired)

Cardiac dysfuncion heart failure, ar]
Tonic [Ung dissass

mia, M

Pesgible exclusion criteria for pharmaceolagic prophylaxis:

1. Heparin or Encxaparin Induced Thrombocytopenia (nay
congider using fondaparinue)

2. Active bleeding (.e. ICH, active Gl blesding, traumatic)

3. Preoperative within 12 hours o postoperative within 4-8 hours

4. Renal insufficiency (creatinine clearance lass than 10 mi‘min)

5, Spinal tap or epidural within 6-10 hours

6. Recant intraccular or intracranial surgery

7. Coagulopathy

Phiysicians are advisad to consider other risk factors and conditions

for pationts that may be contraindications to DVT prophylaxs,

Malgnan%
armmatory disorder {i.e TED, Topus)

[ Swiollen Tegs of vancose veins
Eriive collagen-vastular disordar
Embolic stoke
Dehydration
ArLite respiratory failure
Serious infection

TC admission or bum greater fran 200 BSA

—

. Encxaparin, unfractionated heparin (UFH), fondaparinw, and
warfarin are appropriats pharmacokogic grategies for DVT
prophylsis.

Sequential Comprassion Device, Plantar Pneumatic
Comprassion, and Graduates Compression Stockings are
appropriate mechanical strategies for DVT prophylaxis. An
WG filter may be considerad in the highest risk patients with
contraindications to anticoagulation.

r

Tndwelling central vencils catheter For Example
Surgery Fisk Factors [Prophyfasds T Contraindcafion exists
[Poly Trauma of actte spiral cord INjury (With detici) 0 Early ambulaion SC0
SEma. h|g. pelvic or Tower eximm% surigeg of Tracture =1 medical | Enoxaparin 40mg Dally SC0
essthan 13 n il e 1o or drugs] [#1 surgical [Enoxaparin 40mg Daily & SC0 SC0

€chanical and/8

pharmacologic
prophylaxis is ordered g

gntraindicated

Mechanica
Pharmacologic|

Mechanical prophylaxis
orders are written on
standard VTE physician

order set Medication orders

are written on
standard VTE

i hanical .
appropriate mechanical physician order set

prophylaxis (SCD’s,
Teds, etc) are ordered Orders are entered

and sent to

Mlechanical prophylaxis I
received, patient is
educated and the device
is applied to the patient

the order for
appropriateness and
contacts physician
for necessary
adjustments

Start Warfarin 24-

Overlap therapies
until pts INR is

Physician documents thal
VTE prophylaxis is

No order given
contraindicated

d added 10
daily log of patient's
without prophylaxis
or documentation of

48 hrs after contraindications for

Enoxaparin or
Fondaparinux

A physician order
set is placed in

therapeutic chart

(between 2-3)

Check INR every 3

Medication orders are
processed &
administered to patient

days & adjust

Warfarin as needed
until therapeutic

specific medication

instructions & schedule
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ORDER AREA
I. No Risk Factors [dentified
[0 Mo mechanical or drug prophylaxis required [ Ambulate in hallway at least TID [ Up in chair and ambulate
Il. Risk Factors |dentified (choose one treaiment from 1) and one ireatment from 2). Consider adding tharapy from 3) for
patiants requining amicoagulation postdischange.)
1) Cheose one: [ Drug prophylaxis cortraindicated due to: O Pt cumrently receiving treatment for CVT/PE
[ Pt cumently anti-coagulated [ thrombocytopenia — Other:

[ Encwaparin 40mg subcut Daily (prafered for medical and general surgical patients)
[ Enoxaparin 20mg subcut twica daily ipreferrd for total knee replacement patients)
[0 Haparin 5000 units subcut Q8 hours
[ Fondaparimu: (Arixtra) 2.5mg subcut daily
2) Choose one: [JMachanical prophylats contraindicated due to [ traumna [ vascular insufficiency Other:
[ Sequential Compression Device (SCD)
[ Plantar Pnaumatic Comprassion (PPC)
3.) Optional Bridge Therapy: Warfarin mg 17 dose PO at badtime today (new orders should be writen claily
until INR sEable and therapeutic).
Patiants may be continuad on Enowapann or Fondapannux on an cutpatient basis without
warfann if determined appropriate by the physician,
1. O Graduated Compression Stockings (GCS) (usa if risk factors identfiad but pharmacetical therapy is contraindicatad)
IV. O Gther:

MD: Diate, Time:

HGHATAE FLGI R D FAMTED HAME AL RED

DO NOT WRITE BELOW THIS LINE EWE E-20 MR FAIB0S Faga 1l

O A

Successes

All hospitals implemented/improved their program
BJWCH improved from ~ 35% to ~ 95% compliance

Buy-in from physicians and executive leadership

Future Challenges

JCAHO NPSG - Anticoagulation
Resources to implement more programs

Budgeting and staffing for expanded services
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