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: We aim to increase preoperative heparin usage by > 50% over 6 months without increasing bleeding events AND Results
Alm Statement identify key barriers to postoperative VTE prophylaxis compliance, reducing these errors by 15%.
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6% to almost 85%, respectively. There was a 22%
Metabolic and bariatric surgery patients are at hig *All index bariatric surgery cases protocol deviation rate (n=13/60) translating to 50% of
risk for venous thromboembolism (VTE) events. 9/2019 Multidisciplinary group of bariatric (9/2019-3/2020) patients (_n=10/20)- Key reasons for deVIatlon_ from the
Expected postoperative VTE rates are very low but Clinicians reviewed the literature *All orders placed by surgical team protocol included bleeding risk (n=4), surgical team
significantly increase the risk of 30-day mortality and and considered institutional error (n=4), and patient refusal (n=3) (Figure below).
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