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Early Flowtron Use In The ED

gela Lubold, RN, Barbara Malloy, RN, and Michelle Rojas, RN - Hazleton Emergency Department

Lehigh Valley Health Network, Allentown, Pennsylvania

BACKGROUND OUTCOMES IMPLEMENTATION

ED patients at LVH-Hazleton are held in the ED at a high rate until bed * 40 random samples prior to inclusion had a 35% compliance rate : ng&ﬂpﬂﬁ:&g’é‘em (I, G STy WES BRIt D R iEnile SppEs (M EiEe reem Gl il
availability is achieved. Therefore, ED nurses hold a level of accountability to « 14 Patients from 40 random samples had flowtrons on as ordered

s;iv'ent VTE.. A|SO., thefe IIS a ‘|3Ck (o) n supplies in the ED stock room. + 26 Patients did not have flowtrons applied g:;glg;};glr"bﬁgaoé?‘;i[séf?ifst?:éa;&ge completed with bed holds did not originally include “flowtrons ordered
\ thr )
* A major threat in surgical a cal patients « 40 random samples post-inclusion had an 85% compliance rate «  Pop-up staff meetings at start of shifts to educate staff to new check-off lists
* One of the most common preventable causes of death in hospitals
* The number of deaths can be reduced if patients in all emergency departments + 36 patients from 40 random samples had flowtrons on as ordered I SR e 0 | E
are assessed to identify those who are most at risk compared to only 14 pre-intervention oot |
* Use of anticoagulants in conjunction with sequential compression therapy « 6 patients from 40 random samples did not have flowtrons applied

(flowtrons) and patient education on methods to decrease risk can positively
reduce the risks.

PICO

* P: How to increase flowtron use in ED bed holds ‘ e

*THIS IS NOT PART OF THE MEDICAL

* |: Use of flowtrons on ED holds

Pre and Post Flowtron Check-off Intervention

* C: Not using flowtrons o

» Consistently use bedhold check-off list with ED bedholds

* O: Increased compliance with flowtron use on
ED bed holds

» Continue to educate staff in use, risks vs. benefits
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