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PURPOSE / OBJECTIVES

Table 1 (continued)

Rick Factor Number qf Responses Who Risk Factor Number qf ReSp,?ns?,s Who
Indicated “Yes” Indicated “Yes

Are you between the ages of 41 and 60? 115/1175 (9.8%) Have you fractured your hip, pelvis,orlegin 5/1175 (0.4%)

Background:

Venous thromboembolism (VTE) is a leading preventable cause of death following Preve ﬂtiﬂg the #1 cause of death after su rgery 1S

surgery or hospitalization. One method for preventing these deaths is performing T ———— R Ry S
Have you had multiple traumatic injuries (for 1174 (0.3%

a thorough risk assessment using the 40-element Caprini risk score (CRS). This Critical. Our exXp lorato ry stu dy shows the e O i etoes et

Have you had a major surgery (more than45 33/1174 (2.8%)

the last month?

score has been validated in more than 5 million patients involving more than 200 : ' f : ‘ : t ' d th : f | the last shontr e e
. . . . . . o o Have you had visible varicose veins within ~ 58/1176 (4.9% Are you scheduled for a minor surgery (Less 42/1172 (3.6%
publications. The CRS allows high-risk patients to be identified so they can be importance or Involving patients an cir Tamily thelast mont? (Notincluding spider veins) o nan S minaio) n b wrowhich volves

protected from fatal thrombosis using anticoagulants. Collecting data at the time mem b ers | N g at h e ri N g | M p ortant p ersona ‘ h eq |th S| S f;iizthii*‘f;‘ﬂ;ii‘;}?ﬁ&i}}iﬁi‘ﬁmh ST @1
involves anesthesia? (excluding total joint

of illness, injury or emergency surgery is problematic. One solution consists of RS, | S R e
1 1 1 1 1 1 : . . - > " Have you had a serious infection (for 124/1113 (10.6% Inrd6exo;1 ovse;:v;l E;S?obese Body Mass 1771170 @1.1%
involving patients in their medical care by completing a risk assessment prior to d ata especid ‘ ‘y fa M| ‘y h 1ISTO ry Qf b‘OOd C‘OtS example meimons) or ey e o —

any injury or hospitalization. This is best done in the presence of family members o1 40 ox highex)

Do you have a history of Inflammatory Bowel 9/1174 (0.8%) Do you smoke? 153/1174 (13.0%)
Disease (IBD) (for example, Crohn's disease
. . . . . . . ° o 1 ti litis)? Do you have diabetes which requires 106/1113 (9.0%)
including relatives. The information can be shared with their personal physician insulin?

I have or have had congestive heart failure 45/1174 (3.8%)

o o . . . Are you currently undergoin 32/1113 (2.7%)
for verification and placement in the permanent medical record. S ———— chemoterapy?
as emphysema or COPD? (Not including Have you had a blood transfusion? 74/1174 (6.3%)
P N asthma) Do you have HIV? 36/1168 (3.1%)
Are you scheduledforamz.a.jorplar}ned . 27/1174 (2.3%) id vou have a surgery within the last 3%
Aims: Video 1 T S e e T
We designed a pilot program involving a unique method of prospective data v ooty adciortatyon G211 6.2 Do youcuentlysebihoontiolor - 89/1160 8.0%
collection. This educational program is also intended to improve community —_— i s oo Aty BES 040
removable leg brace or mold that has kept : c 3
understanding of VTE (Video 1). you om walling o bendling youlegvehi e |
\_ ) elast month? abortic?n (more than 3),prem?.ture birth with
Have you had a tube in the blood vesselor  36/1174 (3.1%) \_ toxemia or growth restricted infant? W
neck or chest that delivers blood or
IMIATERIALS & METHODS ) yles S  Figure 3 .
Have you ever had a blood clotinmylegs,  40/1174 (3.4%) E\ " "
: l 1 thi 1 h ;:I:Z:;Ter?:z;::;:lr (parent, 253/1114 (21.6%) Average Caprini Score vs. Age GFDUp |
The patient friendly CRS (tablel) and a letter describing thrombosis-related grandparen,sbing:couin, aun o ucle) 1
epidemiological facts were distributed by two Global Thrombosis Forum high CRS Have you orany other bood relaivecver  G3/1174 (2.8% :
. . CAPRINI RISK SCORE test indicatingin increasedrisk of blood g
school students (PS & GS) to their classmates and friends. These documents were cloting? g
. . . . Havg you been'prescriped bed rest or had 44/1173 (3.8%) §
to be shared among family and other relatives suggesting they complete the risk JOSEPH A CAPRINI, MD MS DFSVS resticted mobilty during the past month fr 2
. . . Emeritus, NorthShore University HealthSystem ave vou been prescribed bed rest or ha 29 E
assessment process. The Global Thrombosis Forum is dedicated to the senior Clinician Educator University of Chicago csiicedmobilty uring o pasmonior :
ritzker School o eaicine three days or more?
development of innovative approaches to further education and research Ao youschodslediora plamed lecive  8/1174 0.5 T T BT T
_programs among young students worldwide. ) 9 PR i )
)
RESULTS <) SUVMIMARY/CONCLUSION
- N\ J P N
Responses were received from 1,219 individuals including students, friends, family (Eioure 1 1 ( Figure 2 .. . e . .
g L) : ~ | | The substantial incidence of important comorbidities seen in this

members, and Global Thrombosis Forum residents in Florida, Georgia and S O S P S —————————— . e | . |
Missouri. Family history of blood clots was reported in 22% of respondents (figure dii s relatively young group of individuals, especially family history of

30

1). Most individuals (59.4%) were 41 years of age or less, and 28% had a BMI > 25 thrombosis, illustrates the value of this method of data collection. The
: success of this program establishing a baseline CRS for individuals prior to
injury, hospitalization, or surgery should result in improved use of
0 thrombosis prophylaxis and lower the death rate from fatal pulmonary
e e emboli.

(figure 2). Hospitalization occurred in 10.4%; 9% had insulin dependent diabetes;
and swollen legs were present in 10.7% of the respondents. Patients 75 years of
age or older had a CRS in the highest risk category of 8+ (figure 3).
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