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Objectives: 
 
1. Understand the rationale for providing VTE education to 

healthcare professionals. 
 

2. Hear examples of how two local health authorities are 
approaching the challenge of VTE education. 
 

3. Have an opportunity to ask questions and discuss the 
challenges your own site is facing in VTE education. 

 
 
 
 





Sites: St. Paul’s Hospital | Holy Family Hospital | Mount Saint Joseph Hospital | Youville Residence | Marion Hospice | 

St. Vincent’s: Brock Fahrni Pavilion, Langara, Honoria Conway – Heather 

Community Dialyses Clinics: Sechelt | Richmond | Powell River | Squamish | North Shore | Vancouver  

Christine Jerrett RN, BSN 
Clinical Nurse Educator 
PHC VTE project lead 
Feb 14, 2012 
 

Our VTE Prophylaxis Education 
Program  



How it all started 



Our Next Steps 

• Raise Awareness 
– Talk to everyone and anyone 

– Do a baseline Audit 

• Get institutional Support 
– Get it 
– Expand it  

• Form a team 
– Must be multidisciplinary  
– Have Physician Champions 

• Develop plan of action 

• Develop a policy and Pre-printed Order Set (PPO) 

• Knock down the barriers 
– Equipment 
– Revised standards 

• Education  

• Implementation 

 



Education – three pronged approach 

• Online module – accessible through intranet (work) or 

internet (home) 

• In person in-services – scheduled and roaming 

• Information binders 

 



Online module 

• https://learn.vch.ca 

 

https://learn.vch.ca/


In person in-services 

• Brief review of VTE highlights 

• Review of policy  
– Risk assessment and PPO must be completed by Physician 

– Every acute care patient must have risk assessment and PPO completed 

– Nursing and Pharmacy must be participants  

• Demonstration of: 
– Use of Dalteparin syringes 

– Bruiseless injection technique 

– Measuring and fit of SCDs 

– Skin assessment of patient with SCDs 

• Return Demonstration of:  
– Use of Dalteparin syringes 

– Bruiseless injection technique 

– Measuring and fit of SCDs 

– Skin assessment of patient with SCDs 



Information binders 

• Regional VTE prophylaxis Policy 

• PPO 

• Dalteparin Monograph 

• Facility specific information (Parenteral Drug Therapy Manual) 
on Dalteparin 

• Dalteparin injection technique handout 

• SCD Facility specific procedure 

• SCD sizing guide 

 



Challenges 

• Sheer size of project 
– Development of PPOs 

– Education of nursing, pharmacy, and Physicians 

– Communication 

– Education plan 

– Booking of rooms, catering 

– Scheduling of in-services 

– Hiring and training of staff (i.e. in-servicing staff) 

– Gathering of resources – binders for information packages, SCD sizing charts 

– Revamping of patient education pamphlet 

• Dedicated resources 
– $$$$ 

– Project lead 

– Education 

– Auditing/Data collection 

 

 



Challenges 

• Regional Initiative 
– Restrictive 

• Getting buy-in 

• Human factor errors – revamping of PPO 

• Resident education 

• Communication 

• Resources 
– Time 

– Human resources 

– $$$ 

 



Successes 

• Educated over 500 nurses in a month period 

 

• Most services now have an admission PPO with necessary 
VTE risk assessment and prophylaxis 

• We have increased awareness 

• We have increased compliance 

 

 



Learnings 

• Have all your ducks in a row 
– Get the data 

• Literature reviews 
– Chest Guidelines 

– NICE 

– Cochrane 
– Nursing Standards from Various Associations 

• Surveying other sites 

– Senior Leadership Support 
– Physician Leads/Champions 
– Pharmacy Champions 
– Have dedicated resources – not promises of 

 
 
 



Learnings 

• Experienced Project Lead  
– Team charter 

– Overall implementation plan with deadlines 

– Clearly assigned roles 

– Identification of ALL stakeholders 

• Communication  

• Try, try again 
– Human factor errors 

• It takes time!!!! 

 



Valuable Resources in Getting Started 

• Agency for Healthcare Research and Quality (AHRQ) (2008). 
Preventing Hospital-Acquired Venous Thromboembolism: A 
Guide for Effective Quality Improvement.  
http://www.ahrq.gov/qual/vtguide/ 

 

• Maynard, G. & Stein, J. () Preventing Hospital-Acquired Venous 
Thromboembolism: A Guide for Effective Quality Improvement. 
Version 3.0. Society of Hospital Medicine. 
http://www.hospitalmedicine.org/AM/Template.cfm?Section=Qu
ality_Improvement_Resource_Rooms&Template=/CM/ContentD
isplay.cfm&ContentID=6092 

 

http://www.ahrq.gov/qual/vtguide/
http://www.hospitalmedicine.org/AM/Template.cfm?Section=Quality_Improvement_Resource_Rooms&Template=/CM/ContentDisplay.cfm&ContentID=6092
http://www.hospitalmedicine.org/AM/Template.cfm?Section=Quality_Improvement_Resource_Rooms&Template=/CM/ContentDisplay.cfm&ContentID=6092
http://www.hospitalmedicine.org/AM/Template.cfm?Section=Quality_Improvement_Resource_Rooms&Template=/CM/ContentDisplay.cfm&ContentID=6092


Valuable Resources in Getting Started 

• National Health and Medical Research Council (NHMRC) Australian 
Government. (2008). Stop the Clot: Integrating VTE Prevention 
guideline recommendations into routine hospital care. 2nd edition.  

 3rd edition available from: 

 http://www.nhmrc.gov.au/_files_nhmrc/file/nics/material_resources/stop

_the_clot_3rd_ed_v04_crop.pdf 

 

• Safer Healthcare Now 

• Institute for Healthcare Improvement 

• BSPSQC 

 

 

http://www.nhmrc.gov.au/_files_nhmrc/file/nics/material_resources/stop_the_clot_3rd_ed_v04_crop.pdf
http://www.nhmrc.gov.au/_files_nhmrc/file/nics/material_resources/stop_the_clot_3rd_ed_v04_crop.pdf


Questions 



VTE Education at Interior Health 
Communication Plan 



Communication Plan Goals 

* Promote organizational awareness of VTE 

* Ensure consistent messaging across IH 

* Once PPOs revised – move clinicians to 
action 



Target Audience 

* Physicians 

* Nurses 

* Pharmacists 

* Other front-line clinical staff 

* Site leadership 



Communication 
Channels 

IH Newsletters 



Communication 
Channels 

Face to Face 
Presentations Here are our baseline 

audit results… 

Help make VTE 
prophylaxis routine! 

VTE Prophylaxis is 
important! 



Communication 
Channels 

IH Website 
Click here for  

VTE Info  



Communication 
Channels 

Canadian 
Patient 
Safety Week 



Communication 
Channels 

Online 
Learning 
Module 





 
 
 
 
Quality Improvement Resources: 
 
http://www.impactbc.ca/  
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