
1

Awareness and Best Practices

Regarding Deep Vein Thrombosis

Panel #5

Franklin A. Michota, MD
Head, Section of Hospital Medicine

Division of Medicine

The Cleveland Clinic Foundation



2

Physician Best-Practice

• We recommend that

every hospital develop

a formal strategy that

addresses the

prevention of

thromboembolic

complications.

GeertsGeerts et al.  et al. CHESTCHEST 2004; 126:338S-400S 2004; 126:338S-400S
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• Appropriate VTE prophylaxis in patients at risk

• Perioperative beta-blockade

• Maximum sterile barriers for CVC insertion

• Perioperative antibiotics to reduce post-surgical infections

• Patients restating / recalling what they have been told during
informed consent

• CASS (continuous aspiration of subglotic secretions) to prevent
ventilator pneumonia

• Pressure-relieving bedding to prevent pressure ulcers

• Real-time ultrasonography to insert CVCs

• Self-management of warfarin

• Nutritional support post op and critically ill

Shojania et al. Agency for Healthcare Research and Quality (AHRQ), July 2001: p620.

Physician Best-Practice

AHRQ Top patient safetyAHRQ Top patient safety

practice according topractice according to

strength of evidencestrength of evidence
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“…“…doctors are not doingdoctors are not doing

enough to prevent DVTenough to prevent DVT

cases.cases.””

USA Today USA Today –– Wednesday January 21, 2004 Wednesday January 21, 2004
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“The disconnect between

evidence and execution as it

relates to DVT prevention

amounts to a public health

crisis”

Samuel Z. Goldhaber, M.D.
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Public is Unaware of DVT

• Less than 25% of respondents are aware

of DVT

– Male sex, age<35 years, and lesser education are

associated with lower DVT awareness

• Of those with some DVT awareness

– Only 46% were familiar with any signs or

symptoms

– Only 43% had any knowledge of risk factors

– Only 25% were aware DVT could be prevented

APHA Deep Vein Thrombosis Omnibus Survey. 2002APHA Deep Vein Thrombosis Omnibus Survey. 2002
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Advancing Awareness to Protect

Patient Lives

• APHA/CDC Public leadership

conference

• 60 thrombosis experts

– Increased diligence to prevention

– Raise public awareness

February 26, 2003; Washington DCFebruary 26, 2003; Washington DC
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Target Areas

• Coalition

• Public awareness campaign

• Communication tools

• State licensing boards

• Physician education

• National standards

• Reimbursement



9



10

Public Awareness Campaign

WebsiteWebsite

DVTDVT

AwarenessAwareness

MonthMonth



Grassroots Out-reach From CoalitionGrassroots Out-reach From Coalition

MembersMembers
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Media Campaign
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Slim Jim 

Front

Slim Jim 

Back

Communications Tools
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109th Congress Senate Resolution

56

• Deep Vein Thrombosis Awareness

Month – March 2005

– Sen. Arlen Spector (R-PA)

– Sen. Byron Dorgan (D-ND)

– Sen. Sam Browback (R-KS

• In honor of the memory of David

Bloom
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National Standards

• NQF Safe Practices for Better Healthcare
Consensus Report
– 30 healthcare safe practices that should be universally

utilized in applicable clinical care settings to reduce the risk
of harm to patients

“Evaluate each patient upon admission, and
regularly thereafter, for the risk of developing

deep vein thrombosis/venous thromboembolism”

• Utilize clinically appropriate methods to prevent
DVT/VTE

www.qualityforum.org


