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Improving DVT Prophylaxis Through Use of a
Standardized Admission Orders Template

Jason Dundulis, M.D., Barbara Boshard, RN, MS, Mary Hughes, RN, Jessica Jellison, M.D., Kyle 

Moylan, M.D., Deepti Vyas, Pharm D, Lynn Wheeler, RN, Dilip Bearelly, M.D.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.

Pre-Intervention Data:
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

DVT Prophylaxis: Why We Care:
High Prevalence of DVT

- 0.1% incidence: affects 30 million Americans each year
- 10% of hospital deaths due to pulmonary embolism
Adverse Consequences of DVT

- Patient Outcomes: DVT, PE, post-thrombotic syndrome
- Economic burden: $1.5 billion per year (excluding 

physician costs)
Effective Prophylaxis 

- Highly effective in preventing DVT and VTE
- Low incidence of side effects
- Repeatedly demonstrated to be cost-effective
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Interventions Considered:
1. Nurse driven risk stratification and prophylaxis

2. Create poster reminders to do 

DVT risk assessment

3. Put DVT prophylaxis 

orders on physician 

admission order form

4. Force function for 

DVT score and orders

in EMR
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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

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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Summary/Conclusions:
Introducing a standardized general medicine order   

template with DVT prophylaxis orders increased the 

percentage of patients receiving appropriate prophylaxis 

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%
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