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1. INTRODUCTION

The House of Commons Health Committee reported in 2005 that an estimated 25,000
people in the UK die from preventable hospigaiquired venous tlomboembolism (VTE)
every year. This includes patients admitted to hospital for medical care and surgery. The
inconsistent use of prophylactic measures for VTE in hospital patients has been widely
reported.

VTE is a condition in which a blood clot (throrepforms in a vein. It most commonly occurs
in the deep veins of the legs; this is called deep vein thrombosis. The thrombus may
dislodge from its site of origin to travel in the bloqé phenomenon called embolism.

VTE is an important cause of deathwspital patients, and treatment of nefatal
symptomatic VTE and related lotgyrm morbidities is associated with considerable cost to
the health service.

The risk of developing VTE depends on the condition and/or procedure for which the patient
is admited and on any predisposing risk factors (such as age, obesity and concomitant
conditions).

This guideline makes recommendations on:

Assessing and reducing the risk of VTE in patients in hospital. The recommendations
take into account the potential sks of the various options for prophylaxis and
patient preferences.
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Guidelines.

2. PURBSE

2.1 Prevention

1 Patients (and relatives and carers as appropriate) should have the opportunity to be
involved in decisions.

1 All inpatients and dagase patients >16 with must undergo a mandatory risk
assessment for the prevention of VTE.

1 The risk asssment must be completed by a doctor or nurse and filed in the
medical notes.

1 The risk assessment should be undertaken on admission to hospital or at pre
2LISNI A DS aasSaavySyd oO6AF dzyRSNH2Ay3 St SC
clinical conditiorchanges.



1 The clinical decision on how to manage the risk of venous thromboembolism will be
based on an assessment of the risks of VTE against the risks of preventative
treatment for each individual patient and the decision will be informed by available
published evidence. Following this the relevant pharmacological and/or mechanical
prophylaxis should be prescribed.

T ¢KS tHGASYG LyF2NXFGA2Y [SEFESG otL[O W
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years of age

1 This guideline provides guidance for the prevention of VTE based on
recommendations fromNICE guideline [NG89] Publishd: March 2018 ast
updated:13 August 2019

1 This guideline was developed in consultation with all cdihidirectorates and
specialities to allow for speciality specific recommendations. These can be found in
the Appendices at the end of this policy.

2.2 Treatment

1 Patients (and relatives and carers as appropriate) should have the opportunity to be
involved in decisions.

1 The clinical decision making regarding management of VTE should be made with
consideration of the latest NICE guidance on DVT and PE.
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3. DUTIES AND RESPOBISITIES

1 All relevant healthcare professionals should give patigetbal and written information
on the following, as part of their discharge plan.

0 The signs and symptoms of DVT and PE
0 The correct use of prophylaxis at home
o The implications of not using the prophylaxis correctly.

1 Should clinical specialities subsequentigh to amend the specific guidance for the
prevention of VTE in their speciality, application should be submitted to the VTE Group
for consideration and if agreed, should be included as appendices to this guideline.

4. RISK ASSESSMENT

All patients



As®ss all patients to identify the risk of venous thromboembolism (VTE) and bleeding
(NG89: 1.1.1. 2018)

4.1 Medical patients

All medical patients need to be assessed to identify the risk of VTE and bleeding: All patients
should be assessed:

1 as soon as po#de afteradmissiorto hospitalor by the time of the first consultant
review

T using a tool published by a national UK body, professional network orrpemwed
journal. ( NG89: 1.1.2. 2018)

5.¢1 Qa4 DSYSNAO +#¢9 wAaal !'aasSaavySyid OFy o
DSYSNAO +¢9 wAaal !aasSaavySyid Aa NBLNRBRdAzOS
Assessment for Venoushromboembolism (VTE) Crown copyright 2010 301292 1p

March 10.

There are separate VTE risk assessments to be used in Maternity Services and in patients
with lower limb casts. These will be discussed later in the document.

Balance the person's individual risk of VTE against ths&i of bleeding when deciding
whether to offer pharmacological thromboprophylaxis to medical patiefii€89: 1.1.3.
2018).

If the medical patients, then start it as soon as possible and withimois of decision is
made to start pharmacological VTEphylaxis for admission. (NG89: 1.1.4. 2018). Please
be aware that there are patiergpecific populations where this guidance will differ. These
will be covered in later sections of the document.


https://www.nice.org.uk/guidance/ng89/chapter/recommendations#admission










































































































