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BACKGROUND Barriers RESULTS
n=135 nurses who were allowed to - _
» Venous thromboembolism (VTE) is a major health select more than one barrier » Atotal of 155 nurses were con_ta_c_teq to participate In
problem that affects an estimated 900, 000 patients  |120 a survey to assess barriers to initiation of VTE
in the United States with 300,000 deaths annually. prophylaxis. Researchers received greater than 90%
+ The Centers for Medicare and Medicaid Servicesno |1pp response rate (n=155) (Figure 1).
longer reimburses for this cumulative cost of VTE 89 * The barriers to adherence with the highest
since it is a preventable event. 82 responses were mechanical devices were not
. Given the effectiveness of mechanical prophylaxis in | available to use (n=101, 65%), no physician order
several randomized controlled trials, nurses are (N=89, 57%), patients refuse to wear SCDs (n=82,
pivotal in the immediate application and maintenance | 53%), and lack of standardized protocol (n=39, 25%)
of SCD therapy. (Figure 2).
40 35 A total of 32 patients (3.5%) did not have a VTE
PURPOSE ’6 y ordered by the attending physician but still had an
50 SCD placed before discharge by a nurse who
To improve our institution’s VTE prophylaxis practice 10 3 Initiated the process, post educational intervention.
and gap, investigators conducted this study to A 3 * The findings In this descriptive statistics for the
determine the impact of educational intervention on Mechanical No physician Patient's  Lack of Lack of time NOtRNs  Other  Llackof  Language number of calls by intervention group and the results
mechanical VTE prOphy|axiS and expk)re the barriers on devices.were order refusal to standardized independent barrie.rs not knowledge barrier of the Mann-Whitney U independent Samples test
its effective implementation. ot avalabie wearsthe e e ole mentioned showed a statistically significant effect of the

Figure 2. Barriers to adherence educational intervention Iin Iimproving our practice
METHODS [ T S T A N 2nd In preventing VTE incidence (Tables 1 & 2).
» In this pre/post quasi-experimental study, a IEI\)/I;Sieanrlifzsm Fl\)/lee;gieanrliism IMPLICATIONS FOR PRACTICE

retrospective chart review of patients admitted for an

. N 75th 75th e . ‘ .
acute medical condition from August 1st to December  [Fiasi Frequency  percentile)  Frequency  percentile) Mann-Whitney U (*Sig) - _Identlf_yl_n_g t_he nurses barrlers on ad herence_ to the
31st 2017 (pre-educational campaign) and from . 3North 155 2 (2-2) 125 2 (2-2) ,=3.686,p=0000* timely initiation of mechanical VTE prophylaxis along
Julylst to November 30th 2018 (post-educational . 3South 110 2 (2-2) 73 2 (2-2) ,=3205,p=0001*  With the educational campaign, is effective in
campaign) was generated from MIDAS. A total of 924 . 4south 143 2 (2-2) 143 2 (2-2) z=2.856, p = 0.004* transforming our practice and preventing our VTE
charts meeting the eligibility criteria were included. 16 2(2-2) 15 1(1-2) 2=2.088, p=0.078 Incidence.

« A survey that included the nurses’ demographics and 73 2(2-2) 0> 2 (1-2) 2=4.365,p=0.000" » Educational intervention on VTE prophylaxis should
their barrl_ers to the timely initiation of mech_anlcal VTE . hie 1 Descrintive statistics for numher of calls bre & nost intervention be conducted monthly and included in huddles.
prophylaxis was concurrently conducted prior to the Time to VTE REFERENCES
educational intervention (June 17-30, 2018) for day JENRAEES) _ POST
and n|ght shift nurses Medlan.(25th Medlan.(ZSth Cardoso, L. F., Krokoscz, D. V. C., de Paiva, E. F., Furtado, I. S., Mattar, J., de Souza e Sa, M. M., &

' percentile, percentile, de Lira, A. C. O. (2016). Results of a venous thromboembolism prophylaxis program for
# of Years of Bedside 75th 75th hospitalized patients. Vascular Health and Risk Management, 12, 491-496.
51-60Y/0,  Age G . ) 0yr, Nursing Station Frequency percentile) Frequency percentile) Mann-Whitney U (*Sig) Dunn, N.,& Ramos, R. (2017). Preventing venous thromboembolism: The role of nursing with
(n=15, ’ ge Group Nursmg Experlence (n=16, 927 (609- 752 (481- Intermittent pneumatic compression. American Journal Of Critical Care, 26(2), 164-167.
10%) 10%) 155 1553) 125 987.5) z=3.728, p = 0.000* Level, A., & Level, B. (2016). AACN Practice Alert. esophagus, 1, 11.
956.5 (661.5- 710 (405- Maynard, G. (2015). Preventing Hospital-Associated Venous Thromboembolism: A Guide for Effective
10-30 110 1427.75) 73 1115) z = 3.488, p = 0.000* Quality Improvement. 2nd ed. Rockville, MD: Agency for Healthcare Research and Quality;
- 1 '2 B ' October 2015. AHRQ Publication No. 16-0001-EF. Retrieved from:
41-50 Y/O Y/ O’(rl_ 4L, 3 yr,(n= 915 (526- 786 (484- http://www.ahrg.gov/sites/default/files/wysiwyg/professionals/quality-patient-safety/patient-safety-
(n=32, | - 21 i4%) 143 1530 143 1112) z=2.558, p=0.011" resources/resources/vtguide/vteguide. pdf
21%) 719.5
lyr,
(=61 (409.25- 329 (144- CONTACT INFORMATION
31-40 Y/O, ( rf—\g’S 30%) ICU 16 1581.5) 15 797.5) z=1.621, p=0.110
(n=67, 2;%)’ 963 (723- 641 (353.5- MaADLC@baptisthealth.net MichelleSM@baptisthealth.net
=) Observation iy /9 1534) 65 1066.5) 2=4.127,p =0.000 Yennyg@baptisthealth.net Chiantaa@baptisthealth.net
Table 2. Descriptive statistics for time to VTE pre & post intervention Cherylyn) @baptisthealth.net RuthRM@baptisthealth.net

Figure 1. Demographic characteristics of subjects
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