Chart Audit Form
VTE Prophylaxis
Hospital Date Audited: — /  /
(HDA) DD/MM/YY
Date of Admission Orders: ___ /__ /
DD/MM/YY 24 hr clock
Hospital
Nursing Unit
Admitting Physician
signer of admission orders
Responsible Physician

signer of progress note on HDA

Chart Audit Form Specs (see companion page, next
page)

Institution: Emory Format: Paper Scope: all inpatients
Pages: one (with data entry on front, VTE audit
assessment printed on back) Content /Use: data collection
personnel fills this out while looking at chart (active
patient on floor or discharged patient with chart in
medical records); use of digits makes this a ‘self-coding’
form capable of being scanned into a database; the last
item is key but other information on form often useful

Patient MR#
Age

Weight
Creatinine

kg / Ibs

VTE RISK LEVEL (for HDA: auditor uses decision support on reverse)

01 low risk
02 intermediate-to-high risk

03 very high risk

ADMISSION ORDER SET W/ VTE RISK ASSESSMENT USED

11 no
12 yes

PROPHYLAXIS ORDERED WITHIN 1% 24 HRS OF ADMISSION

21 none

22 mechanical

23 pharmacologic

24 both mechanical and pharmacologic

ACTIVE PROPHYLAXIS ORDER oN HOSPITAL DATE AUDITED

31 none and none ordered at any point

32 none but an earlier prophylaxis order was discontinued & not restarted

33 pharmacologic
34 non-pharmacologic
35 both non-pharmacologic and pharmacologic

NON-PHARMACOLOGIC ORDER
41 none
42 ambulation

PHARMACOLOGIC ORDER

51 none

52 Enoxaparin 40 mg SQ daily

53 Enoxaparin 30 mg SQ BID

54 Heparin 5,000 units SQ g8 hours
55 Heparin 5,000 units SQ q 12 hours

43 graduated compression stockings or TED hose
44 sequential compression devices

56 Heparin 7,500 units SQ q 12 hrs
57 IV Heparin with PTT > 45

58 Fondaparinux 2.5-7.5mg SQ daily
59 Wafarin alone with INR > 2

CONTRAINDICATIONS T0 PHARMACOLOGIC PROPHYLAXIS

61 none (documented or apparent to auditor)

62 relative (documented or apparent to auditor; auditor, please circle any on reverse)
63 absolute (documented or apparent to auditor; auditor, please circle any on reverse)

PROPHYLAXIS 1S APPROPRIATE (per assessment of auditor)
--as of Hospital Date Audited: use VTE risk level above + protocol on reverse of this form--

01 No
02 Yes

03 Unsure

This Form Completed By: VTE RISK STRATIFICATION on: / /




VTE RISK STRATIFICATION

Low Risk Intermediate — to — High Risk Very High Risk

0 risk factors (or expected LOS <2 Any VTE risk factor below. =  Acute ischemic stroke

days), plus patient ambulatory, or =  Acute spinal cord injury

Minor Surgery (same day or < 45 =  Multiple major trauma

minutes OR time) =  Abdominal or pelvic surgery for cancer

= Orthopedic patients: elective hip or knee
arthroplasty; hip, pelvic, or severe leg
fracture
VTE RISK FACTORS

Patient Circumstances
Age > 40 years
Hospitalization for surgery or acute illness
Obesity (BMI > 30)
Immobility (confined to bed or chair)
Previous ischemic stroke w/paresis
Central venous catheter
History of DVT or PE
Family history DVT or PE (1" deg relative)
Recent major surgery (< 3 months)

Medical or Surgical Conditions

CV  Myocardial Infarction (< 3months)
CHF (NYHA Class III or IV)
Venous stasis/ varicose veins
Pulm Lung disease (acute or chronic)
Renal Dehydration, severe (>10% weight)
Nephrotic syndrome
GI Inflammatory bowel disease
ID  Sepsis
Rheum Rheumatologic disease (active)

Heme/
Onc

Gyn

Hypercoagulable state

Sickle cell disease

Malignancy (active)
Myeloproliferative disorder
Pregnancy or post-partum (<1month)
Estrogen-based therapy (OCP, HRT)

Evidence: Prevention of venous thromboembolism: the 7" ACCP Conference on Antithrombotic and Thrombolytic Therapy.Chest. 2004 Sep;126 (3 Suppl):338S-400S.

CONTRAINDICATIONS TO PHARMACOLOGIC VTE PROPHYLAXIS

ABSOLUTE
Spine surgery
Active hemorrhage
Hemorrhage from severe trauma to
head or spinal cord (< 1 month)

RELATIVE
Intracranial hemorrhage
GI hemorrhage
GU hemorrhage
Craniotomy
Intraocular surgery
Epidural catheter insertion
Epidural catheter removal
Post-operative bleeding concerns
Active intracranial lesions/neoplasm
Hypertensive urgency/emergency
Thrombocytopenia (<50K) or falling platelet count
Coagulopathy (INR > 2, or PT > 18)
End stage liver disease

Other:

Within

1 year

1 month
1 month
2 weeks
2 weeks
12 hours
4 hours

Consider as Appropriate Prophylaxis Options (for each VTE risk level):

Very High Risk: Enoxaparin 40 mg SQ q 24, Enoxaparin 30 mg SQ BID, Fondaparinux 2.5 mg SQ q24,
Warfarin with INR > 2, or any therapeutic anticoagulation
Intermediate-to-High Risk: Enoxaparin 40 mg SQ q 24, Heparin 5,000 units SQ g8, Heparin 7,500 units SQ q

12 hrs, or Heparin 5,000 units SQ q 12 (if age > 75 yrs), Fondaparinux 2.5 - 7.5 mg SQ g24, or any therapeutic

anticoagulation

L{)w Risk (or Contraindications to Anticoagulation): documented ambulation g shift, Graduated

Compression Stockings or TED hose, or Pneumatic/Bilateral Sequential Compression Devices

End Chart Abstract Form — Stop Here — Thank you




