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Construction of an integrated medical and nursing rapid screening workflow for deep

venous thrombosis in critically ill adult patients Sun Jianhua. Xu Yuan, Li Yanan, Wang

Yu, Zhou Xinyi, Luo Hongbo, Zhao Mingxi, Jing Jie, Li Zunzhu, Li Qi, Ma Yufen. Department of Critical Care
Medicine, Peking Union Medical College Hospital, Peking Union Medical College, Chinese Academy of Medical Sciences, Beijing
100730, China

Abstract: Objective To explore a rapid screening workflow for deep venous thrombosis (DVT) in adult critically ill patients in Chi-
na, so as to provide a reference for thrombosis prevention and nursing. Methods Using evidence-based nursing methods, we formu-
lated research questions for screening DVT in adult critically ill patients, searched and reviewed literature systematically, extracted
related evidence, and the evidence on integrated medical and nursing screening for DVT in critically ill adult patients was identified,
which was then used to conduct a 2-round focus group interview to construct an integrated medical and nursing rapid screening
workflow for DVT in adult critically ill patients. Results The constructed integrated medical and nursing rapid screening workflow
for DVT in adult critically ill patients consisted of four steps:risk assessment of DVT, screening DVT by using ultrasound, DVT
prevention, management and quality control of DVT. Conclusion The integrated medical and nursing rapid screening workflow can
be used for the risk screening of DVT in critically ill adult patients.
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