VTE Prevention Snapshot

(Eventually, the Only Document You Really Need)

Introduction. Essential First Steps

3. Clarify key stakeholders, reporting hierarchy, and approval process

Identify key stakeholders that need to be aware of your efforts to improve VTE prophylaxis.
Stakeholders:

Individuals:

Committees:

Services:

Training Programs:

Related Initiatives:

Departments:

Clarify the reporting hierarchy (especially to whom/where the team will report).

Reporting structure and frequency:

Clarify the approval process for each of the following: 

Order set revisions (and frequency):

Data collection support:

Health information system modifications:

Introduction. Essential First Steps

4. Assemble an effective team

VTE Prevention Team Roster
	Team Leader
	Name 
	Email

	
	Phone
	Pager

	
	
	

	Team QI Facilitator
	Name
	Email

	
	Phone
	Pager

	
	
	

	Content Expert
	Name
	Email

	
	Phone
	Pager

	
	
	

	Executive Sponsor
	Name
	Email

	
	Phone
	Pager

	
	
	

	Pharmacist
	Name
	Email

	
	Phone
	Pager

	
	
	

	Director of Nursing
	Name
	Email

	
	Phone
	Pager

	
	
	

	Nursing Leader
	Name
	Email

	
	Phone
	Pager

	
	
	

	Nurse
	Name
	Email

	
	Phone
	Pager

	
	
	

	QI Staff
	Name
	Email

	
	Phone
	Pager

	
	
	

	Information System
	Name
	Email

	
	Phone
	Pager

	
	
	


	Data Collection
	Name
	Email

	
	Phone
	Pager

	
	
	

	Patient
	Name
	Email

	
	Phone
	Pager

	
	
	

	ICU Physician
	Name
	Email

	
	Phone
	Pager

	
	
	

	Surgeon
	Name
	Email

	
	Phone
	Pager

	
	
	

	MPC Liaison
	Name
	Email

	(for order set revisions)
	Phone
	Pager

	
	
	

	Medical Records
	Name
	Email

	
	Phone
	Pager

	
	
	

	Other
	Name
	Email

	
	Phone
	Pager

	
	
	

	Other
	Name
	Email

	
	Phone
	Pager

	
	
	

	Other
	Name
	Email

	
	Phone
	Pager




Introduction. Essential First Steps

5. Set general goals and a timeline 

Write your general goal and timeline below.

General goals and timeline:

Note: You will revise this into an official aim statement in Section III. (In particular you will replace the outcome measure of “hospital-acquired VTE” with a process measure.)  

Section 1: Lay Out the Evidence

3. Construct your VTE protocol 

Keep your VTE protocol displayed in this section of the VTE Prevention Snapshot by copying/pasting it below. 

Section 2: Analyze Care Delivery

2. Quantitative analysis: analyze care delivery to identify the rate-limiting steps  

Using a chart audit, record the relative frequency of failure modes on the care delivery diagram below. Following major interventions, consider repeating this analysis (to facilitate such post-intervention analysis, copy/paste this diagram as often as needed into this section of your VTE Prevention Snapshot).
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Section 3: Performance Tracking (selecting and reporting metrics)

1. Key metric #1: appropriate VTE prophylaxis

4.   Data reporting using run charts

Document your baseline prophylaxis rate by using spreadsheet software to create a run chart. Turn the run chart into a PowerPoint© slide. You should also plot post-intervention rates of appropriate prophylaxis on the same run chart. 

Run Chart:

Rate of Appropriate Prophylaxis (paste PowerPoint slide with most recent data below)

Section 3: Selecting and Reporting Metrics

2. Key metric #2: incidence of hospital-acquired VTE

3. 4.   Data reporting using run charts

After selecting your method for measuring incidence of HA-VTE. Work with Health Information Systems or Radiology Information Systems to set up the data flow. Plot baseline and post-intervention data on a run chart.
Run Chart
Incidence of Hospital-Acquired VTE (paste PowerPoint slide with most recent data below)

Section 3: Selecting and Reporting Metrics

3a.  Data Collection – Intermediate Outcome

Data Collection Strategy: Appropriate Prophylaxis

Method: Paper audit form vs. electronic vs. other

Frequency:

Patients: Active inpatients hospitalized > 24 hrs vs. discharged patients vs. other

Sample Size:

Person Accountable for:

Data Collection:

Data Entry:

Plotting on Run Chart:

Other Details:

Section 3: Selecting and Reporting Metrics
3b.  Data Collection – Clinical Endpoint

Data Collection Strategy: Hospital-Acquired VTE 

Method: Method 1 vs. Method 2 vs. Method 3 vs. Method 4
How to Determine “per 1,000 patient days:”

Frequency:

Patients: Active inpatients hospitalized > 24 hrs vs. Discharged patients vs. other

Sample Size:

Person Accountable for:

Data Collection:

Data Entry:

Plotting on Run Chart:

Other Details:

Section 3: Selecting and Reporting Metrics

5. Transform general goals into a metric-specific aim statement

Intermediate Outcome: 
Aim Statement:  appropriate prophylaxis rate
Clinical Endpoint: 

Aim Statement: incidence of hospital-acquired VTE
Section 3: Selecting and Reporting Metrics
6. Balancing Measures

Balancing Measure: HIT vs. Bleeding Events vs. Incremental Pharmacy Costs
Definition:
Method: 
Frequency:
Patients: 
Sample Size:
Person Accountable for:
Data Collection:
Data Entry:
Plotting on Run Chart:
Other Details:
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Patient admitted to hospital

No VTE at discharge

MD performs VTE risk assessment 

Clinical Support Services assess patient

Clinical Support Services deliver appropriate VTE prophylaxis…

Admission

Regular Inpatient  Evaluation

Discharge

Is the patient on appropriate VTE prophylaxis here?

HA-VTE

Change in patient’s VTE risk level, contraindications, or site/unit of care



		Clinical Support Services = Nursing, Pharmacy, etc 

		HA-VTE = Hospital Acquired VTE



Care Delivery: 

Prevention of HA-VTE

MD links patient’s VTE risk level to menu of appropriate VTE prophylaxis options

MD orders appropriate VTE prophylaxis at admission














