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Background & Purpose:     
Literature shows that early institution of VTE (venous thromboembolism) prophylaxis is safe and decreases the 
incidence of venous thrombo-embolic complications. Some patients are considered at high-risk for bleeding 
complications if they receive anti-coagulants and therefore, chemical VTE prophylaxis is held. One VTE 
complication can be devastating. Our team was challenged to develop a multidisciplinary policy regarding 
initiation of chemical VTE prophylaxis in at high-risk trauma patients. High-risk patients included: brain and 
spinal injury, pelvic and femur fractures. Baseline data revealed a low percentage of utilization of VTE 
prophylaxis in these high risk groups. 
 
Study/Project Design:     
Measurement of VTE prophylaxis utilization on a trauma service before and after implementation of a new VTE 
policy.                                                                                                                                       
 
Setting:     
A large level-one trauma community hospital located in a suburban area. 
 
Sample:     
This was a convenience sample of 654 adults, age 18 and older admitted to the trauma service with 
neurological or orthopedic injuries. 
 
Procedures:     
The team met with orthopedics, neurosurgery, and trauma. Current literature was reviewed. After several 
meetings a consensus was reached and a policy was developed on VTE prophylaxis. Data was obtained from 
the trauma registry for all patients admitted with a hemorrhagic brain injury, spinal cord injury, and/or pelvic 
fracture. Data for patients January 1, 2011 to June 31, 2011 serves as baseline data and from October 1, 2012 
to March 31, 2013 serves as follow up data. The VTE policy was instituted on February 1, 2012. Key policy 
points: (1) Head injury - If repeat CT and neurological status stable, lovenox can be started 48 hours after injury; 
(2) Spinal cord injury patients, lovenox can be initiated 48 hours after injury and/or surgery; and (3) Orthopedic - 
lovenox can be started in 24 hours if hemoglobin and vital signs stable. LOS, VTE prophylaxis, VTE rates, IVC 
filters and mortality was collected. Pre and post groups will be compared. 
 

Findings/Results:     
Baseline data (N=284) was compared to post-implementation data (N=370). Key outcomes evaluated were: 
Initiation of chemical prophylaxis, VTE rate, IVC filter placement rate, mortality and adverse events. Results 
revealed an improvement in percentage of patients having VTE prophylaxis: Head - 9.2 to 37.2%; Spine - 45.2 
to 62.5%; Pelvic - 68.7 to 80.2%. There was a 24.7% improvement in overall utilization of chemical VTE 
prophylaxis in high risk trauma patients. There was no change in VTE rates or mortality between the groups. A 
3.5% decrease in placement of IVC filters was noted. No adverse events were reported in study group. 
 

Discussion/Conclusions/Implications:     
Standardization of care can guide healthcare providers to safely and timely administer VTE prophylaxis in high 
risk patients.  Our project revealed an improvement in utilization of VTE prophylaxis without any adverse events. 
Although VTE rates did not change, this was most likely secondary to a small sample size. We plan to continue 
to collect data over the next 6 months to improve sample size, compliance with the policy, evaluate timing of 
prophylaxis and statistical significance of results.


