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In October 2013 

• CRMH’s deep vein thrombosis rate was 2.2% compared to 

the National Surgical Quality Improvement Program rate of 

0.7%.   

• CRMH’s VTE rate for Patient Safety Indicator 12 was 

10.98 (per 1000 cases), compared to the national 

benchmark of 4.51. 

• Chart reviews of VTE patients found an opportunity for 

improvement in the use of sequential compression devices 

(SCDs) for VTE prophylaxis. 

 

  

One of the largest hospitals in the state, Carilion Roanoke 

Memorial Hospital (CRMH) is a 703-bed hospital with an 

additional 60-bed Neonatal Intensive Care Unit.  
 

Now in its second century of providing premiere healthcare 

services, CRMH also features a Level I trauma center.  
 

A Magnet designated facility, CRMH  employs over 1700 nurses 

in acute and ambulatory settings with over 400,000 admissions 

and visits annually. 

1. Bockheim, H. M., McAllen, K. J., Baker, R., et.al. (2009). Mechanical prophylaxis to prevent 

venous thromboembolism in surgical patients: A prospective trial evaluating compliance. Journal 

of Critical Care, 24, 192-196. doi:10.1016/j.jcrc.2009.01.001  

2. Ennis, R. S. (2014). Deep vein thrombosis prophylaxis in orthopedic surgery. Medscape, , 

January 24, 2014.  

3. Falck-Ytter, Y., Francis, C. W., Johanson, N. A., et.al. (2012).  Prevention of VTE in orthopedic 

surgery patients: Antithrombotic therapy and prevention of thrombosis, 9th ed: American 

college  of chest physicians evidence-based clinical practice guidelines. Chest, 141(2 Suppl), 

e278S-e325S.  

4. Gould, M. K., Garcia, D. A., Wren, S. M., et.al. (2012). Prevention of VTE in nonorthopedic 

surgical patients: Antithrombotic therapy and prevention of thrombosis, 9th ed: American college 

of chest physicians evidence-based clinical practice guidelines. Chest, 141(2 Suppl), e227S-

e277S 

Identifying Barriers/Gaps 

Multidisciplinary committee identified barriers:  

 

• Delays in obtaining SCD equipment. 

• Need to enter separate order in Epic to get equipment. 

• Staff knowledge deficit related to VTE prophylaxis and SCD 

use. 

• Policies did not match current guidelines. 

• Pattern identified of scheduled prophylactic anticoagulants 

being omitted without a documented physician’s order. 14 of 

216 patients (6%) with VTE from 7/14 – 6/15 had omitted 

doses of prophylactic anticoagulants (100 doses total). 90% 

of those doses were omitted without an order. 

• Physicians were not notified when a patient refused a 

medication or SCDs. 

 

CNS Interventions: 

• CNS led VTE Prevention Plan, initiated March 2014  

• Real-time monitoring of VTE prophylaxis, in progress 

Interventions by the CNS and VTE Committee: 

Staff Education: 

• Distribution of tip sheets for staff education, July 2014 

• Rounding staff education, September and October 2014 

• VTE Education Curriculum completed by education designer 

and assigned to all nursing staff, August 2015 

Process Improvement: 

• Revision of SCD policy to reflect current evidence, June 

2014 

• SCD pumps and sleeves stocked on each unit. Change in 

ordering process for SCDs, July 2014 

• Revisions of SCD documentation options in EMR, July 2014 

• Development of communication tree to guide nursing 

assistants and nurses in who to notify and what to document 

when a patient refuses VTE prophylaxis, November 2014. 

• Revision of SCD policy to include foot pumps, January 2015 

• Upgrade to new SCD pump with compliance meter, January 

2015 

• Revision of VTE Prevention Policy, March 2015 

• Revisions in medication administration policy to address 

omitting medications, in progress 

• Revision of documentation options in EMR for VTE 

prophylaxis interventions (allowing for more accurate 

documentation), June 2015 

• Documentation of SCD time in use, August 2015 

• Collaboration with Clinical Informatics Committee to revise 

VTE risk assessment and prophylaxis orders and develop 

process for risk to be reassessed when changing from one 

level of care to another, in progress 

Patient Education/Engagement: 

• Community education about VTE for Blood Clot Awareness 

Month, March 2015 

• Information about VTE provided on hospital intranet, March 

2015 

• DVT Pathway for patients with SCD orders using Get Well 

Network to provide interactive patient education and increase 

patient engagement in their care, September 2015 

Observational Study of SCD Use 

Knowledge Assessment Survey 

Abbreviated Literature Review 

SCDs are recommended as a mechanical intervention to aide 

in prevention of VTE2, 3. The effectiveness of SCDs in VTE 

prevention is dependent on compliance with SCD use2. A 2009 

study found higher compliance with SCD use in intensive care 

unit patients (55%) than in non-intensive care unit patients1. 

Mechanical or pharmacologic prophylaxis is recommended for 

patients at moderate VTE risk. Both forms of prophylaxis are 

recommended for patients at high risk4. 

• 12% response rate (202 of 1626 nurses).   

• 94% agreed that hospitalized patients have an increased 

risk of VTE.  

• 88.6% agreed that SCDs aide in VTE prevention.  

• Respondents were unsure of the length of time SCDs should 

remain on the patient, if the SCDs could be removed when 

the patient is in the chair and when SCDs can be 

discontinued.  

• 33% of respondents felt well educated on the appropriate 

use of SCDs. 
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Purpose Statement  

To identify gaps in practice, opportunities for improvement and 

decrease VTE in hospitalized patients at CRMH. 

Next Steps 
Continue to monitor  outcomes and implement additional  

Interventions as indicated. 


