
Patients Hospitalized 
anywhere within the 

Nicklaus Health System

Pathway Goals
1. Establish a best, and standardized practice, 

 centered on patients and safe/effective patient
 care

2. Prevention of VTE occurrence (Never Event)
3. Decrease unnecessary resource utilization

  Quality Measures
1. VTE Occurrence Rates
2. Compliance with Guideline Recommendations
3. Mortality related to VTE events
4. Prophylaxis Adverse Events
5. Cost related to pathway compliance

December 22, 2017: Martinez, Fader, Blyumin, Kotula, Salameh, Biehler, Gagnon, Kantor, Harrington, Kini

Venous Thrombosis
Embolus Risk 

Assessment and 
Prophylaxis

ISO 9001:2015
ISO 9001:2015

Patient Age11 years 
and younger

12 years 
and older

Consider SCD’s
(If age appropriate

and not contraindicated?)

Risk Score 
Result?

Consider 
Hematology 
Consultation
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Inclusion Criteria
Hospitalized patients throughout the Nicklaus 
Children’s Health Care System with expected or 
observed decreased mobilization or 
immobilization for more than 48 hours.

Low Risk
( 0 - 1 )

High Risk
( ≥ 2 )

Early Ambulation 
(If age appropriate

and not contraindicated?)

Bleeding 
Risk?
(Table 3)

Low 
Risk

High 
Risk

Pharmacologic 
prophylaxis 

(Remain mindful of SCD)

History of 
VTE?

Yes

Consider
Hematology 
Consultation

Consider Pharmacologic 
prophylaxis

No

Case by Case Risk 
Assessment with 

Clinical Judgement

Expected ≥ 48 
hours of 

immobilization
No

Yes

Off Pathway
Physician Discretion 

with clinical judgment

(Bleeding Risk Determination) Table 3

Table 1

Table 2

Table 4


