Venous Thromboembolism (VTE)
Data Collection Form

Please note: Effective Q1 2013, vendor reports may be submitted in lieu of this form.

New Hampshire hospitals will report to the Foundation for Healthy Communities, their results on the following two performance measures on a quarterly basis beginning with the fourth quarter of 2011.  You’ll note that they are drawn from the meaningful use criteria and include the required structured data elements for those of you with electronic medical records.

Facility Name:







Quarter:

Contact Name:







Phone:

VENOUS THROMBOEMBOLISM PROPHYLAXIS

	Patients who received VTE prophylaxis or have documentation why no VTE prophylaxis was given: the day of or day after hospital admission; the day of or the day after surgery end date for surgeries that start the day of or the day after hospital admission.
	

	
Total Number of Eligible Inpatients (minimum sample of 10 per month: beginning Q4 2011)
	


INCIDENCE OF POTENTIALLY-PREVENTABLE VENOUS THROMBOEMBOLISM
	
Number of Patients who received no VTE prophylaxis prior to the VTE diagnostic test order date
	

	
Number of Patients who developed a confirmed VTE during hospitalization.
	


DATA SUBMISSION DUE DATES – Send to Gwen Duperron at gduperron@nhha.org  or fax: 225-4346.
	October – December 2014
	May 15, 2015

	January – March 2015
	August 15, 2015

	April – June 2015
	November 15, 2015

	July – September 2015
	February 15, 2016

	October – December 2015
	May 15, 2016

	January – March 2016
	August 15, 2016


1.  VENOUS THROMBOEMBOLISM PROPHYLAXIS

Numerator: Patients who received VTE prophylaxis or have documentation why no VTE prophylaxis was given:

· the day of or the day after hospital admission 

· the day of or the day after surgery end date for surgeries that start the day of or the day after hospital admission

Denominator: All inpatients

Required Structured Data Elements in EMR for MU Objective: 

	These required elements MUST be present as structured data in EMR  for Meaningful Use Objective to be satisfied: 

	Inclusion: 

· Order for VTE Prophylaxis (Order for medication and procedure/mechanical prophylaxis)

· Documentation of reason for not  prescribing VTE prophylaxis   
Exclusion:

· Patients less than 18 years of age

· Patients with Length of Stay < 2 days 

· Patients with Length of Stay >120 Days 

· Patients with Comfort Measures Only documented prior to the end of the second day of admission

· Patients enrolled in Clinical Trials

· Patients directly admitted to intensive care unit (ICU), or transferred to ICU the day of or the day after hospital admission with ICU LOS ≥ one day

· Patients with principal diagnosis of Mental Disorder

· Patients with principal ischemic or hemorrhagic stroke diagnosis

· Patients with principal or other diagnosis codes of Obstetrics or VTE as defined (see page 3 of Toolkit)


MEASURE DETAIL – VTE 1 

Description: This measure assesses the number of patients who received VTE prophylaxis or have documentation why no VTE prophylaxis was given the day of or the day after hospital admission or surgery end date for surgeries that start the day of or the day after hospital admission 

2.   INCIDENCE OF POTENTIALLY-PREVENTABLE VENOUS THROMBOEMBOLISM
Numerator: Patients who received no VTE prophylaxis prior to the VTE diagnostic test order date
Denominator: Patients who developed a confirmed VTE during hospitalization 

Required Structured Data Elements in EMR for MU Objective: 

	These required elements MUST be present as structured data in EMR for Meaningful Use Objective to be satisfied: 

	Inclusion: 

· Order for VTE Diagnostic Test and confirmed result of VTE
· Order for VTE prophylaxis (in this case if the patient has the order, they are not counted in the numerator; only patients with no VTE order are including in the numerator) 
Exclusion:

· Patients less than 18 years of age

· Patients with Length of Stay >120 Days 

· Patients enrolled in Clinical Trial

· Patients with Comfort Measures Only

· Patients with VTE present on admission

· Patients without VTE confirmed by diagnostic testing

· Patients with documented reason (contraindication)for not administering VTE prophylaxis during hospitalization

· Patients admitted for Principal Diagnosis of VTE or other VTE diagnosis present on admission


NOTE: THIS MEASURES DOES NOT EXCLUDE PSYCH OR MATERNITY PATIENTS AS DOES VTE 1

MEASURE DETAIL – VTE 6

Description: This measure assesses the number of patients diagnosed with confirmed VTE during hospitalization (not present on arrival) who did not receive VTE prophylaxis between hospital admission and the day before the VTE diagnostic testing order date.

Measure Rationale: The concept of ―failure to prevent has generated interest in national health policy organizations to identify evidence-based practice that will improve patient safety in the hospital setting. In spite of formal guidelines, pulmonary embolism is the most common preventable cause of death among hospitalized patients, causing or contributing to 5% to 10% of all in-hospital deaths. A study at a large teaching hospital found that potentially preventable cases of VTE represented two-thirds of all VTE cases where prophylaxis was indicated, with 47.7% due to failure to give any prophylaxis, 22.7% because of inadequate duration or 20% due to incorrect type of prophylaxis. Almost one-half of all VTEs occurring in the community are related to recent hospitalization, either for major surgery or for acute medical illness. Gillies and colleagues identified three groups of surgical patients less likely to receive prophylaxis: moderate-risk patients, emergency admission and conservatively treated patients. Failure to prevent VTE can result in delayed hospital discharge or readmission, increased risk for long-term morbidity from post-thrombolytic syndrome, and recurrent thrombosis in the future.

