Does a COVID-19 Quick Order Set Improve Anticoagulation Rates?
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Does adding a COVID-19 quick order set increase the percent of COVID patients who are
receive anticoagulation?

We examined the number of number of inpatients with a diagnosis of COVID-19 who This Quality Improvement Project took place during different phases of the
received some form of medicinal anticoagulation (whether prophylactic or treatment dose COVID-19 pandemic. Overall admissions were higher during the first data set
enoxaparin, rivaroxaban, or apixaban) as part of their admission orders. Dates examined were examined. The study did not take into account confounding factors which
August 1, 2020-November 30, 2020. We then compared this information to the same criteria would preclude anticoagulation such as marked thrombocytopenia, etc.
for the dates August 1, 2021-November 30, 2021 at which time a Quick COVID Order Set had Furthermore, the study only looked at patients admitted during the
been added which included medicinal anticoagulation as routine orders. investigation period and did not examine patients already admitted and

COVID-19 Inpatient Anticoagulation present long term (and thus using COVID beds and skewing overall counts).
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Figure 1. Inpatient COVID anticoagulation data from Fall 2020 compared to Fall 2021.
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