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Improving DVT Prophylaxis Through Use of a £
Standardized Admission Orders Template
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Project Aim Statement:

Increase the percentage of newly admitted general
medicine patients receiving appropriate DVT
prophylaxis to 90% by March 2008 by
implementing a standardized admission order set.

Post-Intervention Data:
Patient sampling: 72 GIM patients admitted to general
medicine service from 2/4/08 to 2/22/08
The order template was completed in 86% of cases.
Out of the 72 patients, 65 (90%) received appropriate
DVT prophylaxis based on risk scoring
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DVT Prophylaxis: Why We Care: |iliiis :

High Prevalence of DVT
- 0.1% incidence: affects 30 million Americans each year Order to Unit Clerk

for processing

Intervention Impact on Appriopriate

- 10% of hospital deaths due to pulmonary embolism DVT Prophylaxis

Adverse Consequences of DVT -
- Patient Outcomes: DVT, PE, post-thrombotic syndrome distribution delivery

- Economic burden: $1.5 billion per year (excluding Pre- )
physician costs) No Il’r:ph{lgms Intervention
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- Highly effective in preventing DVT and VTE '"IEC"“"SWE" on patient e "
- Low incidence of side effects e | ISR
- Repeatedly demonstrated to be cost-effective 0] 20 40 60 80 100

- Completed DVT Order Form
Pre-Intervention Data: B Appropriate Prophylaxis
Patient sampling: 65 general IM patients admitted
between Nov-Dec 2007 for longer than 24 hours
42 patients (64%) met criteria for DVT prophylaxis
based on risk stratification of a score of >1

Of the 65 total patients screened, 49 (76%)
received appropriate DVT prophylaxis based on
risk score

Out of the 65 patients, VTE order forms were

put in 41 charts, but only 2 forms were completed

Appropriate Prophylaxis and Order
Set Completion
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percentage of patients receiving appropriate prophylaxis

Our Intervention:
General Medicine Admit Order Template with DVT
prophylaxis orders
Order templates were available in the ER, nursing
station, medicine swamps, and online
Unit clerks were instructed to contact ordering physician
if orders were incomplete
Order templates were introduced the first weekend of
February; data collection began Monday Feb 4, 2008
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from 76% to 90%

When admission order template was completed,
appropriate DVT prophylaxis was achieved in 94% of
cases

In cases where the admission order template was not
completed, appropriate prophylaxis based on risk
stratification was 70%



