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To put the world in order, we must first put the nation in order;
to put the nation in order, we must first put the family in order; to
put the family in order; we must first cultivate our personal life;
we must first set our hearts right.—Confucius

Venous thromboembolism (VTE) remains a significant global
health burden, imposing severe mortality, morbidity, and economic
repercussions. With an alarming one-year case fatality rate of 23%,
VTE demands urgent attention and effective strategies for preven-
tion and treatment. It affects ~1 to 3 of every 1000 adults worldwide
annually, with higher incidence rates among older demograph-
ics.1,2 Yet, despite decades of research in VTE treatment and pre-
vention, the rates have remained not improved.* Against the
backdrop of these statistics, the recent release of the updated
Prevention and Management of Venous Thromboembolism:
International Consensus Statement is a crucial opportunity for
healthcare leadership to address this pressing issue. This new pub-
lication is a Call to Physician Leadership and a tool for change.

Effective leadership in healthcare requires clear direction,
alignment, and commitment.® The new VTE guidelines provide
a roadmap for healthcare professionals, offering evidence-based
recommendations for the prevention, diagnosis, and management
of VTE. In a commendable effort, Nicolaides et al’ brought
together an impressive roster of international experts and orches-
trated a global debate of evidence and opinion on VTE care ulti-
mately obtaining multisocietal endorsement.

Change management in healthcare is a challenging endeavor.
Physician leaders within their own communities may be enabled
to find common ground in the direction of care using these guide-
lines as a cornerstone to start a discussion with their local stake-
holders. These guidelines are aimed to focus a light on areas of
uncertainty among healthcare providers to come together and
ensure standardized, high-quality care for VTE patients within
the local culture, thus reducing the burden of this potentially life-
threatening condition. As a key distinction of these guidelines, to
facilitate multidisciplinary  discussion, the International
Consensus contextualized to the needs of subspecialties with
dedicated chapters to dissect disease perspectives in obstetrics,
orthopedic, bariatric, neurosurgery, medical patients, among
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others. Furthermore, direction in healthcare leadership entails
fostering a culture of continuous learning and adaptation,
enabling practitioners to stay abreast of advancements in VTE
management and deliver optimal care to patients.

Alignment is essential for achieving coherence and synergy
across healthcare systems, ensuring that efforts are harmonized
towards common goals. While the new VTE guidelines serve
as a catalyst for alignment, the physician leader may help
provide a facilitated framework for VTE prevention and treatment
practices. Besides collaboratively discussing with stakeholders
across disciplines and sectors to align policies, protocols, and
resources with the recommendations outlined in the guidelines.
We must embrace alert systems and clinical decision support to
pursue outcome changes.®® Alert systems, electronic or human,
are needed to detect the higher-risk patients who need a higher
level of care and will likely benefit the most from a change in
action. In these guidelines, the authors have selectively distilled
several risk stratification tools to recommend their use according
to the main problem. A targeted nudge to action and clinical
support must follow patient detection. The physician leader,
aimed with administrative support and sponsoring, will need to
help adopt the pursuit of better outcomes as a never-ending
Plan-Do-Study-Act (PDSA) cycle. As a consequence of this
cycle, alignment shall foster equity in healthcare delivery, ensur-
ing that all patients, regardless of geographical location or socio-
economic status, have access to evidence-based VTE care.

Perhaps the hardest but most important aspect to consider is
creating common ground for an emotional commitment to
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improve VTE management. The physician leader wanting to
reshape the status quo must unfreeze, change, and then refreeze
the culture. In the Lewin’s change management model, we can
imagine an ice cube that needs to melt before transforming and
then controlled into a new frozen state.'® The initial unfreeze
needs an emotional commitment to find energy in the stakehold-
ers and administration. The incentive to mobilize may be in
multiple scenarios: finding value, wanting to facilitate work-
flows and mitigate physician burnout, or auditing our own out-
comes, etc. The present guidelines summarize pragmatic
expectations on epidemiological burden and analysis of cost
versus impact of recommendations. By demonstrating a stead-
fast commitment to improving VTE outcomes, healthcare
leaders can instill confidence in both patients and providers, fos-
tering a culture of trust and collaboration.

In conclusion, effective healthcare leadership is paramount
in addressing the global burden of VTE. The direction, align-
ment, and commitment directive, resembles the call to
provide head, hands, and heart when the physician leader
approaches change management. The new treatment and pre-
vention guidelines offer a pivotal opportunity for leaders to
demonstrate and execute toward improved VTE outcomes.
These global guidelines are a tool and Call to Physician
Leadership so healthcare systems can enhance patient care,
reduce VTE-related morbidity and mortality, and ultimately,
alleviate the substantial burden of this condition on individuals
and societies worldwide.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect to
the research, authorship, and/or publication of this article.

Funding

The author(s) received no financial support for the research, author-
ship, and/or publication of this article.

ORCID iD

Omar Esponda (2 https:/orcid.org/0009-0000-6354-0483

References

1. McCormack T, Harrisingh MC, Horner D, Bewley S, Guideline C.
Venous thromboembolism in adults: summary of updated NICE
guidance on diagnosis, management, and thrombophilia testing.
Br Med J. 2020;369:m1565.

2. Wendelboe AM, Campbell J, Ding K, et al. Incidence of venous
thromboembolism in a racially diverse population of Oklahoma
County, Oklahoma. Thromb Haemost. 2021;121(5):816-825.

3. Warren JA, Sundaram K, Kamath AF, et al. Venous thromboem-
bolism rates did not decrease in lower extremity revision total
joint arthroplasty from 2008 to 2016. J Arthroplasty. 2019;34(11):
2774-2779.

4. Santana DC, Emara AK, Orr MN, et al. An update on venous
thromboembolism rates and prophylaxis in hip and knee arthro-
plasty in 2020. Medicina (Kaunas). 2020;56(9):416-430.

5. Neeman E, Liu V, Mishra P, et al. Trends and risk factors for
venous thromboembolism among hospitalized medical patients.
JAMA Netw Open. 2022;5(11):e2240373.

6. Drath WH, McCauley CD, Palus CJ, et al. Direction, alignment,
commitment: toward a more integrative ontology of leadership.
Leadersh Q. 2008;19(6):635-653.

7. Nicolaides AN, Fareed J, Spyropoulos AC, et al. Prevention and
management of venous thromboembolism. International consen-
sus statement. Guidelines according to scientific evidence. Int
Angiol. 2024;43(2):1-222.

8. Spyropoulos AC, Goldin M, Giannis D, et al. Efficacy and safety
of therapeutic-dose heparin vs standard prophylactic or

intermediate-dose heparins for thromboprophylaxis in high-risk
hospitalized patients with COVID-19: The HEP-COVID random-
ized clinical trial. JAMA Intern Med. 2021;181(8):1612-1620.

9. Kahn SR, Morrison DR, Diendere G, et al. Interventions for
implementation of thromboprophylaxis in hospitalized patients
at risk for venous thromboembolism. Cochrane Database Syst
Rev. 2018;7(7):CD008201.

10. Manchester J, Gray-Miceli DL, Metcalf JA, et al. Facilitating
Lewin’s change model with collaborative evaluation in promoting
evidence based practices of health professionals. Eval Program
Plann. 2014;47:82-90.


https://orcid.org/0009-0000-6354-0483
https://orcid.org/0009-0000-6354-0483

	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


