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Background and Scope 

• In 2008 the surgeon general issued a Call to Action to prevent DVT and PE 
and recognized VTE as a significant public health concern.1

• In 2020, the American Heart Association issued a Call to Action for better 
implementation of VTE risk stratification, prevention, and tracking.2

• Up to 70-80% of VTE events occur after hospital discharge with length of 
stay being much shorter now than in seminal studies that used 6-14 days of 
LMWH.3

Office of the Surgeon General (US); 2008. PMID: 20669525
Henke PK. Circulation. 2020. PMID: 32375490
Amin AN. J Hosp Med. 2012. PMID: 22190427
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VTE in Medically Ill Patients

• Half of VTE events occur due to hospital admission for surgery (24%) 
or medical illness (22%)

• Risk factors for VTE in hospital include cancer, advanced age, prior 
VTE, central lines, immobility

• 40% of hospitalized patients have 3 or more risk factors for VTE

• Increase in thrombosis risk in medical inpatients persists 45-60 days 
after discharge

Blood Advances 2018. PMID: 30482763
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CY 2021 VTE-1 and VTE-2 eCQMs
Assesses the number of hospitalized adult patients who received VTE prophylaxis 
(pharmacological or mechanical prophylaxis), or have documentation why no VTE 
prophylaxis was given for:  

• VTE-1: The day of or the day after (1) hospital admission; or (2) the surgery end date 
for surgeries that start the day of or the day after hospital admission

• VTE-2: The day of or the day after (1) the initial admission (or transfer) to the ICU; or 
(2) surgery end date for surgeries that start the day of or the day after ICU admission or 
transfer

Updates: CMS updated VTE-1 and 2 logic to include rivaroxaban as approved 
medication administration for VTE prophylaxis in medically ill patients 

as it has FDA approval 

Venous Thromboembolism Prophylaxis | eCQI Resource Center (healthit.gov)
Intensive Care Unit Venous Thromboembolism Prophylaxis | eCQI Resource Center (healthit.gov)
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https://acforum-excellence.org/Resource-Center/resource_files/1638-2020-11-30-121425.pdf
https://acforum-excellence.org/


Office of the Surgeon General (US); 2008. PMID: 20669525
Henke PK. Circulation. 2020. PMID: 32375490

Schünemann HJ. Blood Adv. 2018. PMID: 30482763
Spyropoulos AC. Clin Appl Thromb Hemost. 2019. PMID: 31746218 6
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65-year-old admitted to the medical ward for CHF exacerbation
No history of VTE, cancer or thrombophilia
Normal renal and liver function
No increased bleeding risk
Normal weight
COVID-19 negative 

Case Part 1

Would you prescribe VTE prophylaxis?

a) Yes

b) No



excellence.acforum.org

https://acforum-excellence.org/Resource-Center/resource_files/1638-2020-11-30-121425.pdf
https://acforum-excellence.org/


excellence.acforum.org

https://acforum-excellence.org/
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65-year-old admitted to the medical ward for CHF exacerbation
No history of VTE, cancer or thrombophilia
Normal renal and liver function
No increased bleeding risk
Normal weight
COVID-19 negative 

Case Part  1

What would you do for VTE prophylaxis?

a) Heparin 5000 units SQ tid

b) Enoxaparin 40 mg SQ daily

c) Pneumatic compression devices

d) No prophylaxis needed



excellence.acforum.org

https://acforum-excellence.org/Resource-Center/resource_files/1638-2020-11-30-121425.pdf
https://acforum-excellence.org/
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After 3 days in the hospital, the patient develops pneumonia, sepsis and requires intubation and mechanical 
ventilation. 

Case Part 2

What would you do for VTE prophylaxis?

a) Heparin 5000 units tid

b) Enoxaparin 40 mg daily

c) Pneumatic compression 

d) No prophylaxis needed

They are extubated and discharged from ICU 5 days later back to the floor. Kidney and liver function are 

normal

Would you prescribe VTE prophylaxis?

a) Yes

b) No

Would you prescribe VTE prophylaxis?

a) Yes

b) No

What would you do for VTE prophylaxis?

a) Heparin 5000 units tid

b) Enoxaparin 40 mg daily

c) Pneumatic compression

d) No prophylaxis needed
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3 days after returning to the floor the patient is ready for discharge, CHF and pneumonia are improved.

Patient is weak but does not require physical therapy.

Case 3

Would you prescribe extended-duration prophylaxis EDT?

a) Yes

b) No
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Anticoagulation Stewardship Considerations 

• Confirmation of access to medication (e.g., insurance coverage)

• Clear documentation of a finite duration of therapy 

• Education and empowerment of patient/family on appropriate use

AC Forum Resource-Order Set
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https://acforum.org/web/education-webinars.php
https://acforum.org/web/education-webinars.php

