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Venous thromboembolism (VTE) in adults is associated with
high morbidity and mortality. However, adherence to
standards of prophylaxis care is not always optimal in
medical units.
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The transversal analysis allows us to detect areas where an improvement in some aspects of thromboprophylaxis is necessary.
To ensure proper prophylaxis of medical patients it's necessary to establish recommendations and to disseminate them. A program
of pharmaceutical care of thromboembolic prophylaxis has been agreed in internal medicine and nephrology, areas in which has
been detected a greater lack of adherence to guidelines and recommendations of prophylaxis.



