Role Network Analysis of Critical Care Medicine Teams

Megan Salwei' 2, Pascale Carayon'?, Ann Schoofs Hundt?, Peter Hoonakker?,

THE UNIVERSITY Emily Wirkus?, Vaibhav Agrawal?, Jason Stamm?
'Department of Industrial and Systems Engineering, University of Wisconsin-Madison, Madison, WI, USA,
ISCONSIN e e,
2Center for Quality and Productivity Improvement, University of Wisconsin-Madison, Madison, WI, USA,
MADISON 3Geisinger Health System, Danville, PA
]
_ _ UWHC - Critical Care Medicine e ecord adiriecion rte. i it " o time oatien
¢ VTE (VenOUS Th rOmbOembOllsm), Wh|Ch Admission (from time patient admitted to critical care - Sroph;ilax?s plat;] | 'd Hana e gmgd tﬁ’,::::?:,ffeﬁcsg,m;i3:3?,gudm; ﬁrstpmtom:ng
] . : r i : ir mni n an | ¢ Write VTE prophylaxis order . roun r ien
encompasses DVT (Deep Vein Thrombosis) and PE 55 oush and incung fist morming rounds fo =  Rowrdadrimonran, - (HOCATH PAERS
. " * Dis we e Write VTE prophylaxis order
(Pulmonary Embolism), accounts for approximately 5] Recodacisona . s -
. . . . includin rophylaxis N 46 g X plan
100/0 Of In-hospltal mOrtaIIty In the US1 - s\llaLdvjEVTE ph lph),ll d * O::po“'\\;\a:’~ Q é}fo « Complete order set, including VTE
. . =1 ¢ Write prophylaxis order @ axis plan o  prophylas '
* An estimated 900,000 cases occur each year with 3 Discus VTE ORI =1 Rcord dmision not, incung

1/3 of cases being fatal.

 The American College of Physicians has
recommended the use of VTE pharmacologic
prophylaxis to prevent the occurrence of VTE?.

* Despite past efforts to increase VTE prophylaxis
such as electronic reminders, clinical decision
support, and education, VTE prophylaxis continues
to be a problems.
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