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Six AMGA member organizations are working with AMGA and a team of experts on a one-year
project to help improve the quality of care for patients with venous thromboembolism (VTE).

There were more than 1 million cases of

deep vein thrombosis (DVT) or pulmonary embolism (PE) (collectively,
venous thromboembolism or VTE) in the United States in 2018.1

The High Burden of VTE
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VTE is a Major Cause of Death
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For Black individuals, PE-related death was
consistently higher, up to 50%, compared to white

JonemEnTY
individuals. COVID-19 Puts People at Greater Risk of VTE

VTE occurred in approximately 1in 5 patients diagnosed
with COVID 19 in the ICU. VTE risk in non-ICU patients
hospitalized with COVID-19 was also substantial (8%).1

Black patients hospitalized with PE are younger and
have more severe disease, compared to white patients,
and they are less likely to receive an intervention
before their PE becomes life-threatening

Black individuals had a higher rate of VTE than white VTE Death Rates Have Increased

individuals. In the rural Southeast, Black individuals
have higher rates of VTE than in the rest of the US.*

Despite advances in diagnosis and treatment, mortality rates
for VTE (specifically PE) have increased.®®
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AMGA Members Explain Why
They Want to Focus on VTE

When asked how AMGA’s VTE Care Transitions study
will enable them to provide more value-based care,
participants noted the following: :

Understanding VTE as a serious population &
health issue

“What we lack are ongoing VTE protocols and 4
assurance programs. This project will help us -
incorporate action plans and continuity of care in :~..
our patient population with VTE.. .[and] will work

well in our efforts to improve the health of

our patients.”

Integrating advances in anticoagulation into

Positively impacting care by reducing costs usual care and management practices

and improving VTE care management “...an opportunity to evaluate our anticoagulation

"...to further analyze and enhance our current medication use process from a different lens and
program...as we strive to learn more about our to develop solutions for problematic areas of the
currentimpact on quality, cost, and utilization, VTE care process. For example, we know that there
...innovative and effective approaches to VTE is likely an opportunity to improve our approach in
transitions would be a substantial learning the emergency department and with patients who
outcome.” are not discharged to home...”

Engaging providers and patients in medication

adherence and better outcomes

- : . : Learn more about the study on the
At discharge, we monitor appropriate dosing,

and we provide education and assist with timely AMGA Website:
follow-up appointments. ... We hope to educate amaqa.orq/aspire/vte
our providers and provide tools to help them better - -
manage our VTE patient population.”
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