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 Venous Thromboembolism (VTE), which includes deep vein 
thrombosis (DVT) and pulmonary embolism (PE), affects 
350,000 to 600,000 Americans annually and is associated with 
extended duration of inpatient stays, significant morbidities, 
and high fatality rates.1

 Ineffective nursing communication and failure to follow 
practice guidelines contribute to the incidence of VTE. 
 As many as 70% of hospital-acquired VTE are preventable
 Fewer than 50% of hospital patients receive appropriate 

preventive treatment 2

 There is a need for standardized preventative measures 
 The Gemba board and huddle intervention for this project was 

aimed at supporting education, communication, and 
engagement of nurses and staff toward the prevention of VTE.

Clinical Implications for Practice 
and Next Steps

 Risk factors associated with the occurrence of VTE in the 
hospital include noncompliance of patients and non-
adherence of nurses to practice guidelines.3

 The Gemba board and huddle intervention is a 
communication-enhancing strategy to engage stakeholders in 
evidence-based practice (EBP). 
 Specific challenges to use and effectiveness include nurses’ 

lack of time, high workload, irregular schedules, and 
education level. 4 

 Reduced understanding of the benefits of the Gemba board 
and huddle limit its use and adherence to existing VTE 
practice guidelines.4

 Gemba board and huddle is used to provide education, 
facilitate adherence to guidelines, increase staff vigilance 
about the nursing quality measures, and simulate problem-
solving using PDSA cycles.
 PDSA Cycle: A standard improvement methodology that 

codifies a scientific approach to problem-solving, affords 
opportunity for learning, and ensures that proposed
changes are making a positive impact. 

Theoretical Framework
PDSA Cycle

(Johnson & Raterink, 2009)

 During the pre-intervention period, there were a total of 4 VTE 
reported cases over 139 inpatient hospital days. 

 After the implementation of the Gemba board and huddle, and 
for the duration of the intervention period, there were no new 
incidence  of VTE.
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 The Gemba board was constructed at a central location in the 
unit, behind the nursing station to enhance team 
communication, provide transparency of data, and promote 
engagement and action to improve nursing quality measures.
 Brief Gemba huddle training was delivered next to the Gemba 

board at the beginning of every shift during weeks 1 and 2.
 Project focus: incidence of VTE 
 Data collected via electronic health record (EHR) longitudinally, 

daily, and weekly over a total of 12 weeks. 
 EHR data were provided by the CNC II. 
 Pre-intervention compared to the post-intervention VTE data.

 The use of the Gemba board and huddle includes elements 
associated with a strong evidence-based practice (EBP) 
culture, such as:
 Multiple methods of communication 
 Prominent EBP display
 Direct link with the organization’s mission, vision, and 

performance goals, including reducing the incidence of 
VTE events and associated complications. 

 The  results related to the use of the Gemba board and 
huddle align with evidence that interventions supporting 
communication and nursing education represent effective 
approaches to promote best practice prophylaxis and to 
prevent harm resulting from VTE.
 The positive patient outcomes from this project indicate that 

evidence-based practice initiatives, such as the Gemba
board and huddle, facilitate the change of practice from the 
tradition-based practice.
 Limitations: the results were limited by the inability to 

consistently include members of other interdisciplinary 
teams, such as physical therapist and pharmacist, during 
some team huddles.

 The results showed a positive correlation between the use of 
the Gemba board to improve nurse communication and 
awareness and the prevention of VTE patient complications. 

 The tracking and displaying of nursing quality measures on 
the Gemba board were associated with brief discussion 
during the shift huddles, providing a winning strategy for 
patient safety and optimal outcomes. 


