VTE Risk Assessment

Job Aid

Frequently Asked Questions

What is the VTE Risk Assessment PowerForm?
The VTE Risk Assessment will be used to determine overall risk for VTE, as well as any possible

contraindications to mechanical or pharmacological prohylaxis.

When is the PowerForm used?
The VTE Risk assessment can be used for all patients being admitted to the hospital. It can be accessed

via ad hoc documenting and will also be seen as an alert in certain circumstances.

VTE Alert & ***VTE PROPHYLAXIS ALERT***

Cerner
Your patient, TESTCERT, ONCPOSTGOLIVET. has no orders for VTE prophylaxis.

The alert will appear after the patient is admitted, if: Consider

- Placing an order for prophylaxis (click "Continue")

e No prophylaxis is ordered oR

- Document why no prophylaxis has been prescribed. (click "Document")

'O R' 1 If you are not the ordering physician, click IContinuel

e The reasons no prophylaxis is ordered have not
been documented.

Open the VTE Risk Assessment PowerForm by clicking Document on the alert.

Determining VTE Risk

e The most common risk factors are included in the PowerForm.
« Most patients, unless otherwise healthy and ambulating, will fall into a Moderate or High Risk Level.
¢ Recommendations are included for each risk level

VTE Risk Assessment

INSTRUCTIONS:
Step 1. Determine ¥TE risk and assess for contraindications.
Step 2. Place an order for prophylazis, or document why no prophylazis has been ordered.

m O Moderate/High risk

LOW VTE RISK

Armbulatory Patient without additional wTE risk factors andfor expected stay less than two days
ANDYOR INR==2.0

Known YTE clinical risk factors include, but are not limited to:

Age =40
Srmaoker

Previous history of VTE {or PE)
Inflarnmatory bowel disease
ICU Admission

krown thrombophilia

\aricose veinsfchronic stasis
Cardiac dysfunction (aMI or HF)
Myeloproliferative disorder
Acute Rheumatic disease
Hephrotic syndrome

Recormmendation: Early ambulation. Mo %TE Prophilaxis indicated. Stroke {embolic or ischemic)

Seeel Central venous catheter
MODERATE/HIGH VTE RISK BMI »30

Cancer (present ar previous) ?J'IEIJDI: Déhﬂp%?_‘tc sLrgery
All patients with one or mare dinical risk factar, (see right) Sepsis rnpalred mooiity

Hormonal replacement

Moderate to major surgery Estrogen based contraception

Pregnancy,recent post-parturn with immobility
Arutefchronic lung disease (including PR and COPD)

Recommendation: Order PHARMACOLOGICAL prophylaxis or MECHAMICAL prophylais
{Intermittent Preumatic Compression) with the VTE Medical Subphase

-OR-

Docurnent reason no prophylaxis ordered (helow).
Must give reason for both MECHAMICAL and PHARMACOLOGICAL prophylaxis,
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Documenting Contraindications for Prophylaxis

. . . . Rizason MECHANICAL prophylasis not ordered:
If appropriate, document contraindications to: T Bichrl et

] Brisheral koveer asirarrity kauma
[ Fatiend i & il ik
O Retuse

¢ Mechanical prophylaxis

Reason PHARMACOLOGICAL propivylaxsis not ordered:

e Pharmacological prophylaxis [ tcre

O Actve bmrriage

[ Actve intascranisl lesiona/nsoplam

O Aderay

O] Antacosgubant rot holei sbed

] Cheoric antigoagulstion ot thesapeutic doves [sg. wararn, dabsgshion, apishan, ivarssharn]
[ Clrical trisks

) Comont cane

[ Craichomy wihin 2 wesks

] End thasges bvee chieacin fabersted INR)

) Epscural analgenia wih spinal caheter [cument or planned)

[ Gastrontestinal/genitousnery hamomhage within the Ltk month
[ ity srmspingy (S0P 3 200 wah and organ Sasags)
[ Ironre meciaed Feparrirduced thiombocytopenia

] Intesceanisl hemonhage inthe past pes

[ Ieacscida sungeny wihen 2 wesks

[ Planned interveniion:

[ PostopstavesPost-procedual bleeding concems

O Rehal

[ Reerual impsment (GFR

0 Theombocptopsanss <50 o coagiopatiy [pothrombn time 18 pec)
D) Trarena to sl spanal exoud wath Pusmorhunge i ths Lt & vt
[ WTE prophylos skeacy sddvesved in other crdess

Finding the VTE Risk Assessment
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