Initiative Title: DVT Reduction Project

Start Date: May 2014

Project Manager and
team members:

Michael Langston, Dana Sutton, Tom lvester

Results:

Aim: FY 2016 Goals

e  90% compliance rate on VTE 1-6 core
measures by June 2016

e  Stretch Goal: 10% reduction in PSI12
(DVT/PE) rate by June 2016 as measured by
UHC

Methods:

e Continue concurrent review of selected
admissions to improve nursing
documentation of ordered SCDs and Ted
hose, and monitor provider documentation of
VTE prophylaxis.

e Continuing education of providers on
requirements.

e Formalize process to attribute DVTs and
provide evaluation process for all DVTs to
nursing units and physician groups (Service
Lines)

e  Create daily compliance reports and pilot
with nursing units

e  Seek changes in Epic to capture DVTs on
admissions

e Create process to allow providers concise
guidelines to evaluate and learn from past
DVTs

e Create predictive model to flag currently
admitted patients who are at high risk for
developing VTEs
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Conclusions:

e Overall Core Measure Compliance Rates
>90%

e  Steady reduction of DVT rates for last several
years and maintenance of these rates last FY.
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