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PROCESS/OUTCOME MEASURES OF ADULT VENOUS THROMBOEMBOLUS (VTE) & PULMONARY EMBOLUS (PE) PROPHYLAXIS
D.T. Gray
Agency for Healthcare Research and Quality, Rockville, MD, USA

Background:  VTE and PE are potentially serious cardiovascular complications of surgery.  
Methods:   Medicare’s Quality Improvement Organization Program reviews nationwide all-payer samples of medical records data.  For surgical patients meeting specific criteria, ordering and receipt of mechanical or pharmacologic VTE/PE prophylaxis were tracked.  
Data on VTE/PE coded as secondary discharge diagnoses/1,000 surgical discharges meeting specific criteria came from the Healthcare Cost and Utilization Project’s administrative databases designed to generate nationwide adjusted outcome rates. 
Results:  Percentages (standard errors) of surgical patients with VTE/PE prophylaxis ORDERED increased from 93.3% (0.0%) in 2009 to 97.6% (0.02%) in 2011.  Percentages of patients RECEIVING prophylaxis rose from 91.3% to 96.8%.  State-specific ranges for prophylaxis ordering rose from 88.9%-97.6 in 2009 to 95.1%-98.6% in 2011. State-specific ranges for prophylaxis receipt rose from 84.9%-96.3% to 94.1%-98.0%.  For men, ordering rose from 92.2% to 97.3%; receipt rose from 90.1% to 96.2%.  For women, ordering rose from 94.0% to 97.8%; receipt rose from 92.1% to 97.1%.  For whites, ordering rose from 93.6% to 97.8%; receipt rose from 91.5% to 96.9%.  Among minority groups, ordering rates ranges rose from 90.4%-93.2% in 2009 to 95.2%-97.6% in 2011.  Receipt ranges rose from 88.6%-91.6% to 94.8%-96.9%.  Ordering among patients <65 years old rose from 91.9% to 97.3%.  Ranges for sub-groups 65+ rose from 94.3%-94.6% to 97.4%-98.2%.  Nationwide, adjusted VTE/PE rates fell from 8.9 (0.02)/1,000 discharges in 2009 to 7.8 (0.02 /1,000 in 2011. Male rates fell from 10.7/1,000 to 9.5/1,000.  Female rates fell from 7.5/1,000 to 6.6/1,000.  Racial variation was modest. 
Conclusions:  VTE/PE prophylaxis receipt lagged slightly behind prophylaxis ordering; both improved over time.  Gaps among states/sub-groups in ordering and receipt, and gaps between ordering and receipt all narrowed.  Remaining variations may indicate modest quality improvement opportunities.  Declining post-operative VTE/PE occurrence seen in complementary datasets is encouraging; its relationship to increasing prophylaxis is unclear. 
