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1. INTRODUCTION

1.1.

1.2:

L3

VTE prophylaxis is considered one of the most Ymportant patient safety interventions.

The incidence of in hospital VTE is common. It is estimated that 10-20% of medical patients
and up to 40% of surgical patients will develop a hospital acquired VTE.

The policy aims to insure that all adult patients seen in PSMMC are offered an appropriate
assessment, protection and advice related to an increased risk of venous thromboembolism.

Pulmonary Embolism PE is the most common preventable cause of in hospital death, as
reported by the AHRQ. PE resulting from VTE is a common and significant complication
with 51% of patients with VTE will develop a subsequent PE. In addition, up to 50% of VTE
patients will develop post phelbitic-syndrome. The cost of a single episode of VTE is
estimated to be more than 15,000 USD per case.

2 PURPOSE

2.1

R ]
%]

2.3,

Primary prevention of venous thromboembolism in patients admitted in MODHS hospitals
and long-term care facilities.

To insure that the appropriate level of prophylaxis for prevention of thromboembolism is
offered to all adult patients who are at risk of embolism taking into account the patient
individual clinical situation.

This policy doesn’t address the following:

2.3.1. Management of Venous thromboembolism.

2.3.2,

Secondary prevention of venous thromboembolism.

2.3.3. Outpatient primary prevention of venous thromboembolism.

3 APPLICABILITY

. 19

Hospital Departments

3.1.1. Nursing

3.1.2. Medical Administration
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3.1.3. Pharmacy

Conduct the VTE risk assessment for all admitted patients under his/her care.

. Consultant must remind his/her team to conduct electronic VTE risk assessment for
All initiated VTE prophylaxis assessn;ént must be completed within 24 hours of
In-patients should be assessed for their risk of developing venous

thromboembolism on admission (within 24 hours) and reassessed after 24 hours/or if there is
a change in the patient’s clinical condition, using qualitative or quantitative risk assessment

Any patient meeting one or more of the VTE risk assessment criteria must be considered as

The admitting physician should weigh the risk of VTE prophylaxis against the risk of

3.2.  Patient Population (Inclusion Area)
3.2.1. All adult inpatients ages 14 years and above.
RESPONSIBILITY
4.1.  Physician:
4.1.1.
4.1.2. Document the risk assessment in the patient’s electronic file.
4.1.3. Assess patient after 24 hours or whenever clinically indicated
4.1.4. Order VTE prophylaxis, when indicated.
4.1.5
all adult inpatients.
4.1.6.
admission.
POLICY
5.1 All  Adults
models. (Appendix.1 & 2)
5.2
candidate to VTE prophylaxis.
5.3
bleeding.
5.4

In case of non-compliance, the primary nurse must initiate an incidence report.
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receive low molecular weight heparin or unfractionated heparin or
fondaparinux +/- Adjunct therapy. (Appendix.3).
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Recommendation " Strength of
F Recommendation *
The choice between qualitative or quantitative risk assessment tools shall | JA XB [C
depend on physician preference or physician group consensus.
OA OB KC
Patients found to be at risk for developing Venous thromboembolism shall | A [IB ac

*Strength-of-Recommendation Taxonomy (SORT):

series for studies of diagnosis, treatment, prevention, or screening

A: Consistent, good-quality patient-oriented evidence B: Inconsistent or limited-quality patient-
oriented evidence C: Consensus, disease-oriented evidence, usual practice, expert opinion, or case

6. QUALITY CONTROL

6.1. COMPLIANCE (PROCESS) MEASURE

6.1.1. Percentage of patients who received VTE prophylaxis when indicated:

6.1.1.1.  Inclusion: Adult in-patients gge 14 years

6.1.1.2.  Numerator: Patients who received VTE prophylaxis or have a
documentation of why no VTE prophylaxis was given:

6.1.1.2.1. the day of or the day after hospital admission

6.1.1.2.2. the day of or day after surgery end date for surgeries that start
the day of or day after hospital admission

6.1.1.3.  Denominator: All patients admitted.

6.1.1.4.  Sampling: See MODHS KPI manual. Indicator code: VTE-1.

6.1.2. Formula: N/D * 100

6.1.3. Target: 95%
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6.2.

EFFECTIVENESS(OUTCOME) MEASURE-

6.2.1. Rate of in-hospital VTE

6.2.1.1.  Numerator: All admitted patients who developed an episode of VTE

during their admission

6.2.1.2 Denominator: Total number of discharges for that month.

6.2.1.3 Sampling size: All in patients.
6.2.1.4  Sampling method: All
Formula: N/D * 1000.

Target: N/A.
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APPENDICES

8.1.

8.3.

Appendix | VTE prophylaxis Physician order set/risk assessment electronic form can
accessed on Cerner (Home page, Scales and Assessment, go to Right corner down Arrow and
chose VTE risk factor assessment)

Appendix 2 VTE prophylaxis CAPRINI Risk assessment and order sheet form Home page,
Scales and Assessment, go to Right corner down Arrow and chose VTE risk factor

assessment)

Appendix 3 Recommended VTE prophylaxis for medical and surgical patients.
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Department / Ward:
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Prog / Hosp / Center / Disp / Clnc

Code:

Consultant Name:

Date:

Number: [JJJ]

Bleep: [LICIC]

All patients should be risk assessed on admission to hospital. Patients should be reassessed within 24 hours of admission and whenever the clinical situation
changes.
This form is considered as a physician order and should be filed in the “physician’s orders” section of the medical record.

0 Admission

O Post-surgical procedure

O Change in condition

OOther; specify

Risk Factor Score |
Assign 2 points for
each of the followin ey
O Age4l to 60 years
O Leg Swelling (current) 0O Age 75 years or older
O Varicose veins g :rg:;_lﬁ] fo74 years O History of VTE/PE
Q Obesity (BMI>25) s Q  Family history of
O Minor surgery planned 0 f:u:ftiz — thrombosis *
O Acute myocardial infarction O Positive Prothrombin O Stroke with
O Congestive heart failure (<1 month) Q :Z:?OS: suree 20210A paralysis
O Medical patient currently at bed rest P 4'}5 minugteg O Positive Lupus O Multiple trauma
Q History of prior major surgery 03 T anarosconie anticoagulant (<1month)
(<Imonth) P >i§ O Positive factor V Leiden | O  Stroke (<Imonth)
O Sepsis (<Imonth) o getry)( O Elevated serum O Elective major
O Abnormal pulmonary function (COPD) Q Iﬁmlu = homocysteine lower extremity
O Serious lung disease including alignancy O Heparin induced arthroplasty
pneumonia (<lmonth) (pres_cnt - thrombocytopenia (HIT) Hip, pelvis or leg
O Oral contraceptive or hormone Q gz;:g:’zi afied QO Elevated cardiolipin fracture (<1month)
replacement therapy to bed (>72 antibodies Acute spinal cord
O Inflammatory Bowel Disease lionrs) O Other congenital or injury (<lmonth)
O Pregnancy and Post-Partum (up to 1 O Immobilizing acquired thrombophilia
month)
O History of unexplained stillborn infant, Fis;sler i;s)l * Commonly missed risk
recurrent spontaneous abortion (=3), e factor
premature birth with toxemia or growth-
restricted infant
Subtotal: Subtotal: Subtotal: Subtotal:
Total Risk Factor O Low risk
Score: Q Very low risk Score of 1-2 O Moderate Risk
0 score Sequential Score of 3 or 4
Early ambulation Compression Device | Prophylaxis needed
(SCD)

= Stock No. 7540-760-5169

w

MSD-MedAdmin F73
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Complete next page for contraindications/precautions (STEP 2) and VTE prophylaxis order (STEP3)

Appendix.1




STEP 2: Assess risk versus benefit of prophylaxis in the patients with any of the follo
0 . an LI Ak Warnings/Precaution

Active bleeding / Patients at risk of fall

Epidural anesthesia (within last 12 hours or planned
within next 12 hours)
Recent intraocular surgery or intracranial surgery

less than 50)

Q
O Hypersensitivity to low molecular weight heparin, Q History of gastrointestinal bleed or hemorrhagic stroke
O unfractionated heparin, (including heparin-induced : ; £ ;
thirombocytopenia) 0O Renal failure with Creatinine clearance < 30 ml/minute
QO Patient on therapeutic doses of Heparin/Enoxaparin | Q (for Enoxaparin Consult-Clinical Pharmacist)
or therapeutic INR .
O Uncontrolled HTN (SBP greater than 185 and/or O Coagulopathy (high aPTT, PI/INR)
DBP greater than110 mmHg) Q Clinically significant thrombocytopenia (platelet count
Q
a

If the patient has any of the above or anticoagulation is otherwise contra-indicated, order the following
Mechanical Prophylaxis:
O Sequential Compression Device (SCD)
0O Properly fitted Graduated Compression Stocking (15-30 mmHg)
O Both

Note that mechanical devices are contraindicated in patient with; Severe peripheral vascular disease (ABPI < 0.5),
Severe CHF, compartment syndrome of affected extremity, fracture of affected extremity, local conditions such as:
gangrene, recent skin graft, or open wound of the affected extremity, known or suspected acute/subacute DVT (apply
Sequential Compression Device to contralateral limb if indicated)

STEP 3: Select one or more of the treatment options (MANDATORY)

Risk Non-
Risk Level Store Pharmaco Pharmacologic Mechanical Device
logic
- 0 Emifl]:tion 0O Other; specify:
Low 1-2 aElmi?JliZion O Other; specify:
O Heparin 5000 units SQ TID
Q Enoxaparin 40mg SQ daily (WT < 150kg,
O Early CrCl > 30mL/min)
Moderate 3-4 ambalation 0 Enoxaparin 30mg SQ daily (WT < 150kb,
CrCl = 10-29mL/min)
O Enoxaparin 30mg SQ BID (WT > 150kg,
CrCl > 30mL/min
O Heparin 5000 units SQ TID
O Enoxaparin 40m.g SQ daily (WT < 150kg, Plus, Sequential
O Early CrC > dmly/mun) Compression Device or
=5 ; 0O Enoxaparin 30mg SQ daily (WT < 150kb, ;
ambulation G : Graduated Compression
CrCl = 10-29mL/min) Stockings
O Enoxaparin 30mg SQ BID (WT > 150kg, 8
CrCl > 30mL/min)

0 No orders for prophylaxis; (Reason):

Check the baseline CBC and at least every 72 hours thereafter. Notify physician if platelet count less than
100,000 or drop by 50% from the baseline.

Physician's Name: Signature: Date: Time:

This document is a general guideline and the Physician’s clinical judgment may override it.



glall 3,15,
Loladl SIS,Y) Laa Luls,
Lokl sleaall Loladl 510
Salae /o s [ Adie /el
Prog / Hosp / Center / Disp / Clnc

VTE prophylaxis - NICE

Physician order set

Department /Ward: ..........cccovcvieeiiiiveieniinnnen, COBY i Date: canmais:

ConsUANENAMBT .iviciiiiiiesivaisiimivesmiessssssnminas Number:l:]:D:I Bleep: DID

L Stepl: All patients should be risk i on admission to hospital. Patients should be reassessed within 24 hours of admission and whenever the clinical situation changes. Review the
patient-related factors shown on the assessment sheet (page 2) against thrombosis risk, ticking each box that applies (more than one box can be ticked).

L Step 2: Review the patient-reloted factors shown against bleeding risk and tick each box that applies. Any tick should prompt clinical staff to consider if bleeding risk is sufficient to preclude
pharmacelogical intervention

. Step3: Any tick for thrombasis risk should prompt thromboprophylaxis. Order VTE prophyloxis using the standard order set in page 1.

Time / Doctors order Doctors Actionby | Time /
Date authentication Date

L ovTE prophylaxis not indicated.

[] Early mobilization

Offer to all patients

Special instructions: SR RN SRR
Pharmacological
Offer to all patients at risk unless contraindicated
(Choose one)

] EROXAPACIN v osssiimaionis mg SC daily for ........ days
O Enoxaparin ... mg SC BID for ........ days

Fondaparinux ............... mg SC daily for ........ days

Fondaparinux is contraindicated in patients with CrCl less than 30 mL/min

1] [

Heparin .........cc.oceeeeee.. UNIits SC TID for. ........ days
(for patients with severe renal impairment or established renal failure estimated
glomerular filtration rate of less than 30 ml/min/1.73m2 ).

]

Other (SPecCifiy) ..o

Non-pharmacological
Use if pharmacological treatment is contraindicated OF in combination in special clinical
situations

| Apply graduated anti-embolic stockings

"] Intermittent pneumatic compression (IPC)
IPC devices can also be added to pharmacological agents in selected high-risk patients,
such as those with cancer undergoing major surgery

Stock No.: 7540 - 760 -5166
MSD-Med Admin F72 -1
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PatienlNumber' l | l | | l | | | |

VTE Risk assessment

Mobility - all patients (tick one box)

Surgical patient
If Ticked: Assess for thrombosis and bleeding risk below

_| Medical patient expected to have ongoing reduced mobility relative to normal state

If Ticked: Assess for thrombosis and bleeding risk below

] Medical patient NOT expected to have significantly reduced mobility relative to normal state

If Ticked: Risk assessment now complete

Thrombosis Risk (tick more than one box)

Any tick for th risk should prompt th

baprophylaxis. Order VTE prophyi

using the dard order set in page 1

Patient related

Admission related

I I I

| O]

[

(N R Oy

O]

Active cancer or cancer treatment
Age > 60

Dehydration

Known thrombophilia's

Obesity (BMI >30 kg/m2)

One or more significant medical comorbidities (eg heart disease;
metabolic, endocrine or respiratory pathologies; acute infectious
diseases; inflammatory conditions)

Personal history or first-degree relative with a history of VTE
Use of hormone replacement therapy

Use of estrogen-containing contraceptive therapy

Varicose veins with phlebitis

Pregnancy or < 6 weeks post-partum with any additional risk factor
of the above risk factors or one of the following: excess blood loss
or blood transfusion, pregnancy related risk factor (such as ovarian
hyperstimulation, hyperemesis gravidarum, multiple pregnancy)

Significantly reduced mobility for 3 days or more
Hip or knee replacement

Hip fracture

Total anaesthetic + surgical time > 30 minutes

Surgery involving pelvis or lower limb with a total
anaesthetic + surgical time > 60 minutes

Acute surgical admission with inflammatory or intra-
abdominal condition

Critical care admission
Surgery with significant reduction in mobility

Expected to have significantly reduced mobility for 3
or more days

Bleeding risk (tick more than one box)

tick should clinical to consider risk is

Patient related

to

intervention

Admission related

(0 I

0 O O O

Active bleeding
Acquired bleeding disorders (such as acute liver failure)

Concurrent use of anticoagulants known to increase the risk of
bleeding (such as warfarin with INR >2)

Acute stroke
Thrombocytopenia (platelets< 75x109 /I)
Uncontrolled systolic hypertension (230/120 mmHg or higher)

Untreated inherited bleeding disorders (such as hemophilia and von
Willebrand's disease)

Neurosurgery, spinal surgery or eye surgery
Other procedure with high bleeding risk

LI Lumbar puncture/epidural/spinal anesthesia
expected within the next 12 hours

L] Lumbar puncture/epidural/spinal anesthesia
within the previous 4 hours
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