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Overview 

• VTE risk assessment
• Is VTE prophylaxis effective?
• Mechanisms of failure of VTE 

prophylaxis
• Potential strategies

VTE Risk Score

Caprini risk 
score

VTE Risk Score

IMPROVE 
Score

• Large CQI registry General, 
Vascular, Gyn pts

• 2013 - 2017
• N = 32,856
• 80% of practitioner's reported 

they did formal risk assessment
• VTE rate = 1.46%
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Factors associated 
with VTE in those 
chemo-prophylaxed

An issue of over prescription of 
VTE prophylaxis

In most patient groups, should 
have Caprini score > 8

May lead to not focusing 
prophylaxis efforts on those most 
likely to benefit

48 cohort studies; 7 case 
series; 2 cross sectional
PO and medical pts

• 36 hospital QI collaborative 
with review of novel 
chemoprophylaxis process 
measure in colectomy 
patients

• Defect free chemoRx failed 
in 18%

• Less failure at non-safety net 
hospitals and Magnet 
designated hospitals
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• NSQIP data with 
19,578 pts, of which 
4252 high risk

• Modified Caprini 
score > 5

• ‘perfect’ vs non 
‘perfect’ VTE 
prophylaxis ordered

• Associated with OR 
= .50 (.3 - .8, P < 
.05) reduction in 
VTE at 30d

• Higher LMWH dose 
with less VTE and no 
increase in bleeding 
OR = 0.47; 95% CI 
=0.27 – 0.82; p = .007

Is it simply underdosing of chemo-Rx?

Best practices to reduce VTE breakthrough in 
post-op patients

• Risk assessment of all patients, to allow risk v harms 
assessment for chemo-Rx and mechanical Rx

• Each hospital should have system for tracking defect 
free VTE prophylaxis

• Define and reduce patient refusal, nursing lapses, MD 
lapses for orders

• Re-assess VTE risk of patient if complicated course
• ? Standard indicators for Duplex scanning?

Thank you!


