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Intfroduction

®» Venous thrombo-embolism (VTE) is a potentially preventable complication
in every hospitalized patient. The spectrum varies from asymptomatic DVT
(deep vein thrombosis) to sudden unexplained death due to Pulmonary
Embolism (PE).

» | ong-term sequelae include chronically swollen leg and venous ulcers
which are difficult to manage, and entail considerable costs to the patient
as well as the society. Timely risk assessment and appropriate use of
prophylaxis to prevent VIE in those at risk is a critical safety practice in Max
healthcare.

» VTE may contribute to up to 12% of deaths in ICU and is the No.1
preventable cause of hospital death. Silent DVT is present in 5-10% of ICU
patients despite thrombo-prophylaxis.

» |CU doctors often have a skewed perception of the risk of bleeding in ICU
patients, predisposing them to avoiding anticoagulation. So, there is @
need to create awareness amongst the concerned authorities to put light
on the issue and to work in the direction of reducing the incidence by
providing the required prophylaxis.




Aim:
To improve health care professionals’ compliance with

evidence-based guidelines for VIE prevention in hospitalized
patients.

Obijective(s):
®» o Investigate the compliance of patient assessment

for venous thromboembolism within 48 hours of
admission in the hospital.

®» [0 measure the compliance of initiating the

prophylactic measures according to the VTE status of
the patients.

» [0 test whether certain targeted intervention will
reduce non compliance or noft.




HYPOTHESIS:
Ho: There is no significant effect in the VTIE non compliance status after the

intervention.
H1: There is significant effect in the VTE non compliance status after the

infervention.

RESEARCH QUESTIONS

» How much is the compliance in provision of Venous Thromboembolism
prophylaxis in inpatients of Max Super specialty, Dehradun.

» What are the challenges faced?

IMPORTANCE OF VTE PROPHYLAXSIS

» Appropriate use of prophylaxis against deep vein thrombosis (DVT) in
hospital inpatients is important for reducing the risk of fatal and non-fatal
pulmonary embolism and post-thrombotic complications.




Why hospital wants to prevent VTE?

» [t s estimated that one in 100 patients admitted to a hospital dies because
of PE.

® |t appears possible than more than one-half of these at-risk patients could
be saved if effective prophylaxis was used. “Pulmonary embolism remains
the most common preventable cause of death in hospital”.




= Major general surgeries

= Major orthopedic surgeries

® |njuries of spinal cord

Pelvis, hip, or long bones’ fracture

Multiple frauma

Malignancy
Myocardial infarction

Congestive heart or respiratory
failure

Prior VTE
Age

To provide prophylaxis for VTE, it is important to understand and being aware of the
risk factors for VIE, which are as follows:

Usually above 40 years of age

Rare in children

Obesity

Immobility

Varicose veins

Pregnancy and the Puerperium
Oral contraceptives
Anfiphospholipid antfibody syndrome
Hereditary risk factors

Antithrombin deficiency

Protein C and Protein S deficiencies
Coagulation factors
Hyperhomocysteinemia



The recommended prophylaxis policy for VIE at Max
superspeciality hospital is given below:

Thrombo -

indicated

. Age <=16 yrs,
. Ophthalmic patients
. Inpatient with LOS <48

hrs

prophylaxis NOT |¢

Yes

|

Y
No
v

Assess Risk® Factors (by
Consultant/Resident Dr)

Low Risk

|

4

Moderate Risk

High Risk




Low Risk Moderate Risk High Risk

: : :

e Ambulatory patient Patients who arent in e Elective hip/knee
without additional VTE risk either the low or high risk arthroplasty
factors groups e Acute Spinal cord injury with
e Expected length of stay <2 paresis
days . Multiple major trauma
. Minor surgery in patients e Abdominal or Pelvic surgery
without additional VTE risk for cancer
factors (same day surgery CHOOSE ONE OPTION e Intensive Care Unit patient
or operating room time e Inj Enoxaparin 40 mg SCq 24
<30 minutes) hrs, OR 1
. Sequential Compression
l Device (SCD) CHOOSE BOTH THE TREATMENT
e Both lower extremities OPTIONS (unless contraindicated
Early Ambulation e Rightleg only for heparin)
e Leftleg only e InjEnoxaparin 40 mg SCq 24
. Patient intolerant or has hrs
skin lesions on both legs e Sequential Compression
(do not use SCD) Device (SCD)
e (ref contraindications) v Both lower extremities
. Right leg only
e Leftleg only
. Patient intolerant or has
skin lesions on both legs
(do not use SCD)
o (ref contraindications)




Workflow in Computerized Patient
Record System

Clinical Reminder “VTE Risk assessment & Prophylaxis” triggered by the
Inclusion/exclusion criteria

On clicking the reminder

VTE risk assessment note template opens

Selecting the desired risk category and linked
order set, creates note

Presented for e-sign

Signed
5

Reminder resolved and disappears
from the cover sheet.




METHODOLOGY

Sample size : The sample size for the study is 726 inpatients.
Sampling: Purposive sampling
Study Design: Observational study

Sampling criteria/Selection : Patients who had completed 48 hours from the
time of admission in the hospital from Feb 2018 — April 2018.

Sample Population: Inpatient of 5§ departments admitted in Max Super
speciality Hospital, Dehradun ( Cardiology, Neurology, Orthopedics, General
Surgery and Obs & Gynae)

Data collection: The data is collected through CPRS software used in the
hospital

Data analysis: Descriptive analysis was done under MS Excel to assess which
infervention made a difference in compliance and results will be presented in
the form of different charts.

Study duration: Three months (Feb 2018- April 2018)



Process Flow:

» The patients who had been assessed for the initial assessment and had
completed 48 hours from the time of admission in the hospital, were selected
and their VTE risk assessment form were checked in CPRS.

» The VTE risk assessment form was checked against some parameters.
Reminders were sent to the consultants if the status is pending via calls ,
Messages and popup on the cover sheet of CPRS.

» The data (Resolved and Pending) was then compiled and analyzed

according to the different parameters and areas through Bar graphs and
Pareto Analysis.




Compliance Score

Results and Interpretation
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Fig 1: Rate of compliance to VTE Risk documentation



Results and Interpretation

Fig 2: Rate of VTE Prophylaxis documented in all risk categories
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Fig 3: Graphical representation of total number of Non compliances vs total
number of pending non compliance end of the month. (Feb 2018)
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Fig 4: Graphical representation of total number of Non compliances vs total e

number of pending non compliance end of the month. (March 2018)
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Fig 5: Graphical representation of total number of Non compliances vs total number of pending non
compliance end of the month. (April 2018)




Fig 6: Pending Non Compliance for three months
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Root cause analysis : Fig 7
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Fig 8: Inferential analysis of effect of intervention on total pending case in 3 months
The null hyposis is

» Ho: There is no significant effect in the VIE non compliance status after the
intervention. (P1=P2)

» HI: There is significant effect in the VTE non compliance status after the
intervention (P1=P2)

P1 & P2 =TOTAL NUMBER OF NON COMPLIANCE CASES AT TWO CONSEQUETIVE
TIME POINTS

N1 & N2=TOTAL NUMBER OF CASES AT TWO CONSEQUETIVE MONTHS
» The computed Z falls in the area of rejection if beyond +-1.96.

The data was collected at 3 fime points viz at the end of month of Feb, end of
March and end of April each month the non compliance cases of previous
months were regularly followed up through following interventions.

-Regular reminders through calls and messages
-Daily auditing is done

-CPRS training given to the new joining doctors
-Regular internal meetings conducted
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Fig:8 Z test

2.672|Accepted

3.2527|Accepted

0.9688 64 0.926 68 125 0.947 0.053 0.05 0.03 0.174 0.2428|Accepted
0.6197 71 0.469 64 74 0.548 0.452 0.248 0.03 0.172 0.8759|Accepted
0.0494 81 0.568 74 46 0.297 0.703 0.209 0.026 0.161 -3.222




From February to March it was observed that because of regular follow ups in
Cardio, Neurology, & Obs & Gynae registered statistically significant reduction
iIn non compliance.

Orthopedics & General surgery registered non significant reduction in non
compliance. This was because of the following reasons

-Absence of two doctors at the same time for a long duration.
-Doctors coordinator left the job

Thus regular follow up was increased in orthopedics and general surgery in next
month and in other three departments the concentration of follow-up was
diluted.

From March to April increase in compliance was seen in Orthopedics and
General Surgery although it was not statistically significant.

It was a worrisome finding that in the departments where improvement was
seen after first infervention, there was again a reversal of pendencies which
was statistically significant thus indicating that regular follow up has to be
confinuously done and any dilutions in the same would be detrimental to
compliances.



Fig 9: The reasons for non-compliance
of VTE prophylaxis
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To overcome these gaps the following measures are taken
by Max super specialty hospital, Dehradun:

= Daily auditing is done to track the compliance
» Regular CPRS training is given to all the Doctors ( Old and the new joining)
» Regular internal committee meeting is conducted

®» Reminders are given to them via calls, messages, popup

®» | egal importance is shared to the staff.




RECOMMENDATION:

» Appreciation (Reward system) should be given to the department who
maintains the highest compliance.

» Motivation of the staff should be done regularly and the importance of VIE
prophylaxis should be discussed with them via Flipcharts and videos.

» |[nvolve residents to help in the VIE documentation.

» Nursing specialist to motivate to inform the doctors if they are occupied
with work.

» Take strict actions on certain departments by Medical services.
» Crisis Management E vent should be conducted on VTE.

» Start targeting discharge patients



Conclusion:

» An observational study on “Venous Thromboembolism prophylaxis compliance
and the challenges faced” was conducted in Max Superseniority hospital,
Dehradun from Feb 12th, 2018 to May 10th, 2018, to check if the patients are
being assessed for VTE risk assessment within 48 hours of admission in the hospital
and to measure the compliance of initiating the prophylactic measures for VIE
to the patients according to their VTE status.

» The study could find that 91 % ( Target 100%) patients admitted are being
assessed for the risk of VTE , within 48 hours of admission in the hospital and 64%
(Target is 95%) of the patients are being assessed for the prophylactic measures
which should be provided to the patients according to the risk status for VTE.
These two are the major findings in the study. The reasons for the gaps are
Overburden of work, Lack of staff, lack of fraining is seen because the aftrition
rate is high. It was a worrisome finding that in the departments where
Improvement was seen there was again a reversal of pendencies which was
statistically significant thus indicates that regular follow up has to be
continuously done and any dilutions in the same would be detrimental to
compliances.
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Aobulatory patient without additional VIE risk factors or expected length of stay <2 days.
Minor surgery in pasients without addisional VIE risk factor (same day surgery or operating room time <30 minutes).

r Early ambulation
r Moderate Risk:

Pacients who eren't in either che low or high risk groups.

Linked Order Sets for selection:

(Choose one of the treatment options)
r Fharmacologic Prophylaxis
[ Saquential Corprassion Thezapy
r Patient alzeady on VIE Prophylaxis.
[ igh Risk:

Elective hip or knee arthroplasty,
Acute Spinal cord injury with paresis.
Hulsiple major traums.

Mbdominal or Pelvie surgery for cancer.

Aetion:

[ justem alzeady on VIZ Prophylaxs,

r Linked Order Sets for selection:

(Choose both the treatment apmnl.unlm contzaindicated for hepazin)
r Pharmacologic Prophylaxis
r Sequential Compression Therapy
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