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OBJECTIVES

To reduce the risk of
preventable Hospital
Associated/Acquired
Thrombosis due to inadequate
thromboprophylaxis

To promote safe practice in line
with Trust Policy and National
guidelines: NICE guideline
[NG89]

BACKGROUND

Venous thromboembolism (VTE)
is a leading cause of potentially
preventable harm. Randomized
controlled trials have
demonstrated that VTE
prophylaxis, when administered
completely, significantly reduces
the risk for deep vein thrombosis,
pulmonary embolism (PE), and
fatal PE (Streiff and Lau, 2012).
Non-administration of VTE
prophylaxis medication is a
pervasive problem in both
academic and community
hospitals, where 10-15% of doses
are not administered. Nearly half
of hospitalized patients missed =1
dose (Lau et al., 2018).

BITEABLE VIDEO

https://biteable.com/watch/384
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Do you sign to
confirm the use of
- anti-embolism
- Y. __ stockings on your

patients during
your medicine
round?

METHODS

Policy: Guidelines for the Prevention of VTE: ESH/POL/56719:

Carried out an Audit on administration of VTE on the
surgical ward

Sent out a staff survey

SEIPS approach

Staff Engagement; topic of the week, recruitment and
training of VTE Champions
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1. COMPLETE VTE RISK ASSESSMENT FOR ALL PATIENTS OVER 16 YEARS OF AGE:
a. On admission
b. RE-ASSESS: Whenever a patient's clinical condition changes

2. PRESCRIBE VTE THROMBOPROPHYLAXIS (as per Risk A
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CHEMICAL THROMBOPROPHYLAXIS MECHANICAL THROMBOPROPHYLAXIS:

NURSING STAFF:

NURSING STAFF:

«  Documentadministration on drug chart
«  Accurately justify omissions on drug chart. If you say
‘other v,

or
COMMENT box.

RESULTS

Audit results:

Multiple specialties (Mostly surgical)

Length of stay 0.4 hours to 9 days

Greater compliance with administration of Chemical
thromboprophylaxis than with Mechanical
thromboprophylaxis

Findings from the staff survey:

There is a general understanding of VTE and VTE
prevention in practice

Hybrid system of prescribing (some on ePMA, some on
paper drug charts)

Need for education/training

[ ]
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CONCLUSIONS/RECOMMENDATIONS

Venous thromboembolism is a serious healthcare problem affecting over 1 in 1000 adults
worldwide annually, and exacts a significant human and economic toll. DVT and PE combined
may be responsible for more than 100,000 deaths each year.
http://www.ncbi.nlm.nih.gov/books/NBK44181

With this information in mind, it is crucial to adhere to the guidelines for VTE Prevention in all
patients in order to improve clinical outcomes by reducing risk and avoiding preventable
Hospital associated thrombosis.
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