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Amendment Form 

Please record brief details of the changes made alongside the next version number.  If the APD has 

been reviewed without change, this information will still need to be recorded although the version 

number will remain the same. 

 

 

Version 

 

Date 

issued 

 

Brief Summary of Changes 

 

Author 

Version 6  New guideline - please read in full. Nicola 

Hemmingway 

 

Version 5 

 

19 August 

2021 

Amendment 

¶ Within subsection 4.1 Prevention ς link to the 
Guidance for VTE Prophylaxis, has been 
replaced. 

¶ Appendix 6 ς Guidance for VTE Prophylaxis, has 
been replaced with the guidelines as updated in 
March 2021. 

 

Cindy Storer 
 

  

Version 4 15 January 

2020 

Significantly revised ς please read in full. Ben Kumar 

Stuti Kaul 

Lee Wilson 

Version 3 

 

 

 

2 July 2014 ¶ This is a new policy ς please read in full.  

¶ VTE Investigation and Treatment IPOC amended 
in response to 2012 NICE guidance on VTE. 

¶ New Patient Information Leaflets produced ς see 
Appendix 7 and 8 

NOTE: supersedes: PAT/T 44 v.2 - Prevention of 

Venous Thromboembolism (VTE) - Deep Vein 

Thrombosis and Pulmonary Embolism in Patients 

Admitted to Hospital and combines PAT/T 46 v.2 - 

Guideline for the Management of Venous 

Thromboembolism. 

Stuti Kaul 

Ben Kumar 

Tracy Evans-Phillips 

Lee Wilson 
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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 hospital-acquired venous thromboembolism (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 (thrombus) forms 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 blood ς a phenomenon called embolism. 
 

VTE is an important cause of death in hospital patients, and treatment of non-fatal 
symptomatic VTE and related long-term 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 admitted 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 risks of the various options for prophylaxis and 
patient preferences.  

 
¢ƘŜǊŜ ƛǎ ŀ ǎŜǇŀǊŀǘŜ ƎǳƛŘŜƭƛƴŜ ƻƴ ǘƘŜ άLƴǾŜǎǘƛƎŀǘƛƻƴ ŀƴŘ aŀƴŀƎŜƳŜƴǘ ƻŦ ±Ŝƴƻǳǎ 
¢ƘǊƻƳōƻŜƳōƻƭƛǎƳ ό±¢9ύέΦ ¢Ƙƛǎ ƎǳƛŘŜƭƛƴŜ ƛǎ ŀǾŀƛƭŀōƭŜ ƻƴ ǘƘŜ ¢Ǌǳǎǘ LƴǘǊŀƴŜǘ ǳƴŘŜǊ /ƭƛƴƛŎŀƭ 
Guidelines. 

 

2. PURPOSE 

2.1  Prevention 

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

¶ All inpatients and day-case patients >16 with must undergo a mandatory risk 
assessment for the prevention of VTE. 

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

¶ The risk assessment should be undertaken on admission to hospital or at pre-
ƻǇŜǊŀǘƛǾŜ ŀǎǎŜǎǎƳŜƴǘ όƛŦ ǳƴŘŜǊƎƻƛƴƎ ŜƭŜŎǘƛǾŜ ǎǳǊƎŜǊȅύΣ ŀƴŘ ŀƎŀƛƴ ƛŦ ǘƘŜ ǇŀǘƛŜƴǘΩǎ 
clinical condition changes. 
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¶ 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. 

¶ ¢ƘŜ tŀǘƛŜƴǘ LƴŦƻǊƳŀǘƛƻƴ [ŜŀŦƭŜǘ όtL[ύ ΨtǊŜǾŜƴǘƛƴƎ .ƭƻƻŘ /ƭƻǘǎ ǿƘƛƭŜ ȅƻǳ ŀǊŜ ƛƴ 
IƻǎǇƛǘŀƭΩ ό!ǇǇŜƴŘƛȄ н) should be given to all inpatients and day case patients >16 
years of age 

¶ This guideline provides guidance for the prevention of VTE based on 
recommendations from NICE guideline [NG89] Published: 21 March 2018 Last 
updated: 13 August 2019 

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

 

2.2 Treatment  

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

¶ The clinical decision making regarding management of VTE should be made with 
consideration of the latest NICE guidance on DVT and PE. 

¶ LŦ ±¢9 ƛǎ ǎǳǎǇŜŎǘŜŘΣ ǇǊŜǎŎǊƛōŜǊǎ ǎƘƻǳƭŘ Ŧƻƭƭƻǿ ǘƘŜ ƎǳƛŘŀƴŎŜ ƛƴ ά±Ŝƴƻǳǎ 
Thromboembolic Diseases: Diagnosis and Management guide, in accordance with 
NICE guidelines NG158, published 26th aŀǊŎƘ нлнлέΦ ¢Ƙƛǎ ƛǎ ŀǾŀƛƭŀōƭŜ ƻƴ ǘƘŜ ¢Ǌǳǎǘ 
ƛƴǘǊŀƴŜǘ ǳƴŘŜǊ ά/ƭƛƴƛŎŀƭ DǳƛŘŜƭƛƴŜǎέΦ 

 

3. DUTIES AND RESPONSIBILITIES 

 

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

o The signs and symptoms of DVT and PE 

o The correct use of prophylaxis at home 

o The implications of not using the prophylaxis correctly. 

¶ Should clinical specialities subsequently wish 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 
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Assess 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:  

¶ as soon as possible after admission to hospital or by the time of the first consultant 
review 

¶ using a tool published by a national UK body, professional network or peer-reviewed 
journal. ( NG89: 1.1.2. 2018) 

5.¢IΩǎ DŜƴŜǊƛŎ ±¢9 wƛǎƪ !ǎǎŜǎǎƳŜƴǘ Ŏŀƴ ōŜ ǳǎŜŘ ŦƻǊ Ƴƻǎǘ ǇŀǘƛŜƴǘǎΦ tƭŜŀǎŜ ǎŜŜ ōŜƭƻǿΦ ¢Ƙƛǎ 
DŜƴŜǊƛŎ ±¢9 wƛǎƪ !ǎǎŜǎǎƳŜƴǘ ƛǎ ǊŜǇǊƻŘǳŎŜŘ ŦǊƻƳ ǘƘŜ 5ŜǇŀǊǘƳŜƴǘ ƻŦ IŜŀƭǘƘ άwƛǎƪ 
Assessment for Venous- Thromboembolism (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 their risk of bleeding when deciding 

whether to offer pharmacological thromboprophylaxis to medical patients. (NG89: 1.1.3. 

2018). 

If the medical patients, then start it as soon as possible and within 14 hours of decision is 

made to start pharmacological VTE prophylaxis for admission. (NG89: 1.1.4. 2018).  Please 

be aware that there are patient-specific 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
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