Program to safely reduce VTE
prophylaxis best practice alert
(BPA) firings

PROBLEM

Venous thromboembolism (VTE) prophylaxis prevents thrombosis in patients, and
must be delivered promptly. The VTE prophylaxis alert is currently problematic; it fires
over 5 times per patient per encounter and is over-ridden more than 90% of the time.

This project aimed to reduce the number of alert firings & make the alert more user
friendly, without reducing the rate of timely VTE.

INTERVENTIONS

We made two changes to the alert: (1) simplified, shortened and grouped the
acknowledgement reasons, and (2) created an RCT where patients were
randomized either to the old alert (which fired for every staff member opening
MyChart), or to the new alert (which fired only for the first contact provider and the
attending).
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Patients need to have pharmacologic VTE prophylaxis ordered or a reason for no pharmacojdgic VTE prophylaxis.
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INR ! Reassess Patient  Not Member of Primary Team  Patient receiving Warfarin ~ Surgical procedure expected within the n... :
::g : Active bleeding, including hemorrhagic s...  History of major bleedings  Coagulation disorder predisposing to ble... l

! Cerebral angiogram within past 24 hours  Aortic or cerebral aneurysm  Recent eye, brain, or spinal cord surger... :

Order Imminent eye, brain, or spinal cord surg... ~ Low risk for in-hospital VTE (Caprini VT ... :
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Reassess Patientin 3 hrs  Not Member of Primary Team  Patient already on therapeutic anti-coag...
Recent or imminent surgery  Active bleeding Recent angiogram  Low risk epilepsy or psych patient (Capr...

High risk of bleeding

RESULTS

Alert firings decreased by an average of 0.6 per patient encounter, with 80 fewer
alerts per day. VTE remained timely, with no increase in VTE cases. When
implemented, this will prevent around 40,000 alerts per year.
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