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Methods
We examined the number of number of inpatients with a diagnosis of COVID-19 who 

received some form of medicinal anticoagulation (whether prophylactic or treatment dose 
enoxaparin, rivaroxaban, or apixaban) as part of their admission orders.  Dates examined were 
August 1, 2020-November 30, 2020.  We then compared this information to the same criteria 
for the dates August 1, 2021-November 30, 2021 at which time a Quick COVID Order Set had 
been added which included medicinal anticoagulation as routine orders.  

Reflections and Limitations 
This Quality Improvement Project took place during different phases of the 

COVID-19 pandemic.  Overall admissions were higher during the first data set 
examined.  The study did not take into account confounding factors which 
would preclude anticoagulation such as marked thrombocytopenia, etc.  
Furthermore, the study only looked at patients admitted during the 
investigation period and did not examine patients already admitted and 
present long term (and thus using COVID beds and skewing overall counts). 

Background 
The COVID-19 pandemic has pushed the healthcare system to new limits in terms of 

volume and acuity world-wide.  With rapidly changing treatment recommendation, best 
practices have been difficulty to choose.  What became clear relatively early in the 
process was that anticoagulation for COVID-19 patients was paramount for their survival 
as they were placed in a hypercoagulable state due to the disease itself, the steroids 
they received to treat the disease, and the prolonged immobilization that is consequent 
of respiratory distress.  Given the rapidly changing protocols, our team sought to find a 
quality improvement project which would ensure that the highest percentage of 
admitted COVID-19 patients received appropriate anticoagulation.  

Our Question 
Does adding a COVID-19 quick order set increase the percent of COVID patients who are 

receive anticoagulation?

Results 
From September 1, 2020- November 30, 2020, 47 patients were  admitted to 
the medical floor with a diagnosis of COVID-19. Of those, 49 (95.9%) received 
enoxaparin at either prophylactic or treatment dose.  Following the 
implementation of the COVID-19 quick order set and reviewing the data from 
September 1, 2021-November 30, 2021 reveals that 39 patients were 
admitted for COVID-19 with 37 receiving either prophylactic or treatment 
dose anticoagulation (94.9%).  Statistical analysis reveals no significance 
between this difference. 

Conclusions and Next Steps
A COVID-19 quick order test does not improve anticoagulation rates for admitted 
patients.  However, it also does not hinder anticoagulation and other benefits 
were not investigated in this study.
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Figure 1:  Inpatient COVID anticoagulation data from Fall 2020 compared to Fall 2021.
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