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All hospital acquired conditions (HAC) are 
preventable and contribute to patient morbidity 
and mortality rates. Venous Thromboembolism 
(VTE) is a HAC, caused by deep venous 
thromboembolism and pulmonary embolism. 
VTE accounts for almost 10% of all hospital 
deaths, and over half of VTE incidents are 
hospital acquired. Appropriate intervention can 
significantly reduce the incidence of VTE by 70% 
for both medical and surgical patients (Assareh, 
Chen, Ou, Hillman, & Flabouris, 2016). Orders 
are written for VTE prophylaxis, nursing is to 
ensure implementation and documentation. 
Sequential Compression Devices (SCD) are used 
for mechanical VTE prophylaxis and 
anticoagulants for pharmacological prophylaxis. 
With looking at the annual VTE report, SCD and 
anticoagulant compliance data, there is a need 
to improve prophylaxis compliance to ultimately 
decrease the number of VTE incidents.

Education was provided by rounding with the 
staff on each unit and posting a VTE information 
fact sheets. Patient education on blood clot 
prevention was added to the daily plan of care. 
Each patient room was checked for presence of 
SCD pumps and replaced when necessary.

The overall SCD compliance CY18 70% and CY19 
76%. Overall anticoagulation compliance CY18 
90.3% and CY19 92.4%. Hospital wide VTE rate 
CY18 2.09 and CY19 2.47. Further looking at the 
annual number of discharges CY18 19,642 and 
CY19 19,850.

There was an increase in both SCD compliance 
and anticoagulation compliance during the 
calendar year, however, there was an increase in 
VTE incidences. There were over 200 more 
patient discharges from UPMC Hamot in CY19 
than in CY18. Staff has increased compliance of 
VTE prophylaxis, however, there is more room 
for improvement to ensure patient safety. We 
will continue to educate nursing staff and 
patients, as well as collect hospital wide 
compliance data.
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