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VTE Risk Score

— Bleeding Risk Factors
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Low to Moderate Risk Non-orthopedic Surgical Patients Do Not
Benefit From VTE Chemoprophylaxis

Hospital Specific Risk Reliability Adjusted
VTE Rate and Associated Appropriate VTE
Chemoprophylaxis Rate

Large CQl registry General,
Vascular, Gyn pts

2013 -2017

N = 32,856

80% of practitioner's reported
they did formal risk assessment
VTE rate = 1.46%

o
1357 901131517192123 25272931 3335 3739 41 6345 47 49515355 5759 6163
Hospital 1D[N=64)

Ann Surg 2022:276:¢691-e697

FRANKEL CARDIOVASCULAR CENTER

FRANKEL CARDIOVASCULAR CENTER



11/22/24

Low to Moderate R_isk Non-orthopedic Surgical Pgtients Do Not Low to Moderate Risk Non-orthopedic Surgical Patients Do Not
Benefit From VTE Chemoprophylaxis Benefit From VTE Chemoprophylaxis
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TABLE 3. Postpropensity Matched Cohort Weighted VTE Risk Scores With VTE Rate Comparisons for Low, Moderate, and High-risk
Patients Without and With VTE Chemoprophylaxis — - - -
Weighted VIE Risk Score None (N = §586) No (%) VTE Rate (4) UFHILNIWH (N = 55%) No (7 VIE Rate (%) Poalue . %g'l': .I‘_'I;o';"e”w‘i’t;"ib‘erg”;'ayt?l,?g P;‘;d‘lg‘;? of Postoperative
Low Factors associated - PProp ialbl
0 300 (3.49%) 374 (4.36%) 0.4695 . . redictors of Postoperative VTE
0.67% i with VTE in those
1-<3 40 (0.47%) 47 (0.55%) chemo ro h Ia ed Variables OR (95% CI) P value
0.00% 0.00% )~ |
Moderate prophylax Days in hospital 1.09 (1.08-1.11) <0001
B-<s 0 B6TRR) 762 (85700 0811 ‘Personal history of DVT 2.37 (1.82-3.09) <0.001
. 0974 1ovs Age 102 (1.01-1.03) <0.001
s 30 (7.34% &7 07 06861 Intraoperative transfusion 155 (1.11-2.15)] 0010
i 254% 315% 009 Postoperative transfusions 1.47 (1.08-2.01) 0014
>8 16 (193%) 126 (1360 P =09 Peripheral vascular disease 0.64 (0.45-0.90) 0.009
208 Dialysis 0.38 (0.15-0.96) 0.042
A Sure 2022:37 607 ©  ASA indicates American Society of Anesthesiologists; DVT, deep venous
Arn Surg 2022:276:0691~697 thrombosis; VTE, venous thromboembolism,
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Call to Action to Prevent Venous

H H H H H Ihe Thresholds of Caprini S Associated With | d Risk
Thromboembolism in Hospitalized Patients o1 Verous Thromboembalim Across Different Specltes
A Policy Statement From the American Heart Association e —
Table 3. Areas of Further Research to Inform Policy Development and Circulation. 2020;141:2914-931 ) L - L 4
il Guidnce An issue of over prescription of o = &
VTE prophylaxis N i“”‘ e -
In most patient groups, should - - '
have Caprini score > 8 . -
best methods o ment and e e 19
T e s e amioscl May lead to not focusing | R R R+~
o o prophylaxis efforts on those most = ’
fioitepduion likely to benefit e o 0 B s
e e ol eronon (Ann Surg 203,277:929-937) o U Py pe P s
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Systematic review of thromboembolism risk Multi-institution Evaluation of Adherence to Comprehensive
ystematic review of venous thiomooembolism ris Postoperative VTE Chemoprophylaxis
categories derived from Caprini score VTE rate and Caprini Score by VTE Category
A vy | [B win C e o 20 nnais of surgery « Volume 271, Number 6, june 2020)
04 " 20%
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series; 2 cross sectional 02 with review of novel . A
PO and medical pts 01 T {55] chemoprophylaxis process N
R -1 ! 1%
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E D woem E Veryngn riarest4-19) | [F_ sipwction ) patients Sincorrect Order
- o 05 . atient Refusal
o 8 04 « Defect free chemoRx failed . o et
03 - LT in 18% wother
U —| . o
02 DS — * Less failure at non-safety net
=== . o
01 _— wr ———— hospitals and Magnet
oo| H o designated hospitals :
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" = " Coprn e omprohensive VTE Chamoprophylaxis Messure
Midpoint of Caprini Range (3 Vasc Surg Venous Lymphat Disord 2022:101401-9)
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Just What the Doctor Ordered
Missed Ordering of Venous Thromboembolism Chemoprophylaxis Is Associated
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Is it simply underdosing of chemo-Rx?

With Increased VTE Events in High-risk General Surgery Patients

+ NSQIP data with

19,578 pts, of which

4252 high risk P—
+ Modified Caprini

score > 5 cenmnlll |-y . .
« ‘perfect’ vs non

‘perfect VTE O —

prophylaxis ordered
« Associated with OR [ra——

=.50(3-.8,P<

.05) reduction in

VTE at 30d

FIGURE 1. Association of days-covered-by-orders with outcomes, after adjustment for confounding factors.
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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?
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Strategies involving low- A
molecular-weight heparin

for the treatment and prevention

of venous thromboembolism

in patients with obesity:

A systematic review and
meta-analysis

« Higher LMWH dose
with less VTE and no

increase in bleeding
OR=0.47;95% Cl
=0.27 - 0.82; p =.007
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Thank you!

Schradinger’s cat
walks into a bar.
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