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Background

Results in Table 1 show that, overall, clinicians think that VTE prophylaxisis important; effective; safe; and properly

Venous thromboembolism utilized. There are statistically significant differences between the different types of clinicians.
Venous thromboembolism (VTE), comprised of deep vein thrombosis (DVT) 6.5
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major challenges remain in implementing interventions for preventing VTE. O, O, O, O, O O, O,
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Clinical Decision Support (CDS) for VTE

Studies have shown that interventions such as single electronic alerts
(Kucher et al, 2005;2009; Baroletti et al, 2008); multiple electronic alerts
(Fiumara et al, 2011; Paterno et al, 2006); and human alerts (Piazza et al, Ml Physician [ Pharmacist ] Nurse

Figure 1 shows relative effectiveness of interventions to better address VTE prophylaxis. The
interventions range from organizational measures to different types of clinical decision support.

2009) can increase VTE prophylaxis rates. However, research has also 5. andisioninadmission order sl B
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Multiple case study design with mixed methods data collection. Figure 1: Relative effectiveness of interventions to increase VTE prophylaxis by job category

Setting and data collection procedure Conclusion

The study took place in two hospitals in the Eastern part of the USA on
units and services that are involved in VTE prophylaxis. Questionnaires
were distributed to physicians, pharmacists and nurses.

e Results of this study show that most clinicians think that VTE prophylaxis is important, effective, safe,
and properly utilized.

e OQOverall, results of the analyses on perceived effectiveness of interventions to better address VTE

Sample and response rates prophylaxis show that clinicians think that CDS (such as a hard stop, specific alerts, order sets, or tools

that automatically calculate the risk, etc.) is most effective (#1-6 in Figure 1).
Seven-hundred-and-one physicians and advanced practitioners (n=189,

27%), pharmacists (n=56, 8%) and nurses (n=456, 65%) filled out and
returned the survey questionnaire (response rate 92%).

* Note that general alerts (#9: computerized reminders) are not perceived as very effective while
specific alerts (for example #3 and #4, that prophylaxis was interrupted and needs to be resumed, or
an alert that a contra-indication has changed) are perceived to be effective.

Sample description * Interestingly, #7: pharmacist reminders (for example during rounds) are also considered to be

_ effective.
Seventy-one percent of respondents are female. More than half (53%) is

younger than 35 years old. The physicians work on the following
services: hospitalist (40%); critical care (20%); cardiology (21%); cardio-

 Organizational interventions (e.g., #11, 12, 13, 14: audit and feedback, posters, etc.) are considered to
be less effective than automated CDS.

vascular surgery (6%) or a combination of these services (14%). * Finally, the results show that there are some differences in how the different clinician groups

_ _ (physicians, pharmacists and nurses) perceive the effectiveness of interventions to address VTE
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