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BACKGROUND AND IMPORTANCE AIM AND OBIJECTIVES

Venous thromboembolism (VTE) is a As protocol-driven VTE prevention reduces in-hospital morbidity

preventable in-hospital cause of morbidity and mortality, assessing real-world implementation is essential to

and mortality. Evaluating adherence to identify gaps between recommendations and practice and 10 sl E———""
thromboprophylaxis protocols is essential determine whether at-risk patients are managed according to

for patient safety. evidence-based standards. The aim of this study was to evaluate x

adherence to the VTE prophylaxis protocol in medical inpatients.
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(N=13 patients) Contraindications 29,5%
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In patients not v Review for pharmacological

receiving thromboprophylaxis contraindications Overall, adherence to the thrombo-

prophylaxis... v Complex cases were discussed by a prophylaxis protocol was 64.7%

multidisciplinary team.
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J Adherence to the institutional thromboprophylaxis protocol was moderate. Bernat Tenas Rius
J An electronic C.alculatl.on tool |s. .belng .developed to .enhance current Universitary Hospital Mutua Terrassa
thromboprophylaxis practices and optimise dosing based on patient parameters. btenas@mutuaterrassa.cat

J The small eligible population, mainly due to baseline anticoagulation,
was the principal study limitation. Authors declare no conflicts of interest
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