Changing the approach to
Investigating venous

| thromboembolism
In the emergency department

Dr Stacy Goergen: NICS—-Royal Australian and New Zealand College of Radiologists Fellow
Director of Research, Department of Diagnostic Imaging, Southern Health, Victoria
Contact: stacy.goergen@southernhealth.org.au

1. Clinical practice guideline 6. Results
Evidence-based guidelines designed to help emergency department (ED) medical Collection of two months’ data following commencement of implementation shows:
staff at all levels of expertise and training decide when imaging is indicated in e 80% compliance with the PE guideline, an increase from 60% at baseline
patients with suspected venous thromboembolism (VTE). e 50% compliance with the DVT guideline, an increase from 16% at baseline
(see figure 1 below).
2- Sta kehOIderS Figure 1: Emergency department ordered lower limb ultrasounds
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3. Evidence-practice gap

Realisation that due to the lack of consistent and evidence-based approach to the

iInvestigation of suspected VTE, patients were:
* being exposed unnecessarily to ionizing radiation, and
* being inappropriately and inconsistently diagnosed and managed.

7. Barriers

e Getting MITs to reject inappropriate requests.
e Organisational size (3 hospitals with around 200,000 ED attendances per year).
e High staff turnover.

4. Implementation strategies

e Educating stakeholders about extent of problem.
e Developing a reminder system to
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e Jars of lollies with reminders about the NS D R e A sound but simple guideline, a good education program, and a high level of
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5 Data messages is vital, particularly in a multi-campus institution.

e Seeking continual feedback, and acting on it, from all participants is essential
because they are the best source of information about why things may not appear
to be working.

e Audit of paper request forms used to order lower limb venous ultrasound, CT
pulmonary angiography and ventilation perfusion lung scanning studies, in
order to determine the proportion of patients who had documentation of risk

assessment on the request form as well as the proportion that had D-dimer * Rewards, reminders, and tenacity also help!

assay used to exclude pulmonary embolism (PE) or deep vein thrombosis (DVT). S G s Fellowshio i J by The Roval A i d New Zealand
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communication system. (QUDI) Program.
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