Mandatory Risk Assessment for Venous Addressograph must be on every page
Thromboembolism (VTE) for Medical and Name
Surgical Inpatients Address
NB To be performed on clerking, after 24 hours, DOB
when clinical situation changes significantly and on discharge Haspital No.
NHS No.

Step 1: Choose Patient Type. On Clerking: | 24 howrs | Dals: Dats: On Clschege

Surgical Inpatient
Follow guidefine 733fm Appendix 8: VTE Prevention Flowchart in Surgical Inpatients, fill in this
WTE Risk Assessment and prescribe appropriate fhromboprophylaxis

Madical Inpatient EXPECTED to have ongoing reduced mobility ralative to normal state.
Follow guideline 733fm Appendix 10: VTE Prevention Flowchart in Medical Inpatients, fill in this
VTE Risk Assessment and prescribe appropriate thromboprophvlaxis

Medical Inpatient NOT EXPECTED to have ongoing reduced mobility relative to nomal state.
Risk Assessment Now Complete. Thromboprophylasxis not usually required

Step 2: Assess the thrombosis risk: if any boxes are ticked, the patient should receive thromboprophylaxis as per VTE prevention
flowcharts in quideline 733fm. This listis not exhaustive - ifin doubt, ask your senior.

Active cancer or cancer treatment or cancer surgery

Age =80

Dehydrafion

[ Obesity (BMI >30knim2)

One or more medical comorbidifies

Tasted positive for COVID19 on or during this admission

See VTE COVID19 guideline 66fm for inpatient and dischargs thromb oproph ylaxis

| Personal or FH of YTE or inhented or acquired thrombophilia
ipad QCP

Varicose vains with phisbitis

Pragnancy or <8 waeks postpartum L
Saa mity WVTE guideling &46fm and usa the obstetric nsk assassment proforma

Significantly reduced mobiity for 3 days or more

Surgary within the last 12 weaks or any surgery with significant reduction in mobility

Acute surgical admiss on with infra-abdominal or inflammaiory condition

Surgary imvolving pelvis or lower imb with a iotal anassthefic + surgical ima
=50 minutes (induding opan and |aparscopic urological and gynascological surgery, THR, TKR;
MNOFs and hip, pahis and femur fragility fractures)

Blaclive and amargancy orthopaedic spinal involvemeant requiring conservalive or sungical

management
Follow guideling 733fm Appendix @ VTE Prophylaxs in Trauma and Orthop sadic Spinal Palients #
Fhiad with any lower imb immobilisaion or new anset inabilty to weaight W i *

Complex non-cancer sungary (including surgery on patients with significant VTE sk faclors,
suspacted malignancy afw histology, prolonged fotal ansesthetic >80 minutes or significant blood

loss requiring blood transfusion)

Critical care admission

Step 3: Assess the safety of administering prophylactic dalteparinfondaparinux or oral anticoagulants. If any boxes are ticked,
seek advice before omitting pharmacological prophylaxis.

Active Bleading Advice

Anticoagulants: therapautic doses of UFH or LMWH; warfann with INR >2 or Direct Advic
oral anticoagulants

Inherited or acquired blea disordars. as ilia or lver fallura) Advice

Acute stroke in tha last 14 days

Follow guideling qi.h Appandix_11: VTE Prophyiaxisin Aoute Stroks Patients Policy
Platslets =50 x 10 Advice

Creafining clearance <30 mlmin

dose ent not required for ic dose dalteparin (<10days) | Poicy
Hmmm - BP 523]"@' Advice

Maurosurgery, spinal surgany or eye surgary or othar surgany With high blaeding risk Advice

Intervenfional Radiclogy procadure with high bleeding risk

(Example: iverungip ymp fbonetreast biopsy, ssdicipleural drainages, lumbar )
pUnclre, jantinerve mol i 1 Chiack 9 B for each of hess procedures | AdWice
| in SOP ‘Al inenventional procadures perirmed in radiology’ page 28

Heaparin allergy or previous heparin induced thrombocyiopenia Palicy

Lumbar puncturefepidural catheter in situw'spinal ansastheasia parformed within tha

135t 4 hours or expacied within e next 12 hours Pokicy

Meadle phobia (consider Rivaroxaban 10mg OD as VTE prophylaxis afier discussing Advice
with pharmacist and consultant - UNLICENSED USE)

Step 4: Assess for contraindications before prescribing mechanical prophylaxis. Prescribe Antiembolism Stockings for all surgical
mobifity, BMI>30, previous VTE). Prescribe Intermittent Pneumatic Compression for the same type of patients who spend large

| night and continue until discharge.

patients, for medical patients with contraindications to pharmacological prophylaxis and high risk medical patients (cancer, reduced

portions of the day in bed or in a chair {2 or more hours straight). If prescribed, use stockings and/or pneumatic compression day and

Anticoagulants: therapautic dose of UFH or LMWH, warfarin with INR=2
or Diract Oral Anticoagulant

Massive laq oadama, haart failure

8 roven peripheral arterial disease or eral arberial 355 SUrgeny

Sensory impaiment

Acute stroke (use Intermittent pneumatic comprassion only)

Skin - fragile, damaged ulcarated, recent grafis

Known allergy to materdal of manufaciure

Step 5: Thromboprophylaxis Decision - Ensure you prescribe on the next page.

Prophylaciic Dose Dalteparin S/C or UFH S/C or Fondaparinux S/C or Rivaroxaban PO y n ¥ n y n y n y n
Therapeutic Dalteparin S/C or UFH S/C or Fondaparinux SiIC ¥ n ¥ n ¥ n ¥ n ¥ n
DOAC ¥ n ¥ n ¥ n ¥ n ¥ n
Warfarin ¥ n ¥ n ¥ n ¥ n ¥ n
Bridging required y n y | m y | n ]y | m | ¥ n
Artiembolism sodkings ¥y | n Y |n | ¥ | n| ¥ |n |y [n
Infermittent pneum atic comprassion ¥ n ¥ n ¥ n ¥ n ¥ n
Discharge prophylaxis required X n ' n X n X n X n
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NURSING STAFF: Record administration of a medicine by initialling the box.

Time critical medicines - record action taken on front of chart if NOT given.
Addressograph must be on every page
] of OV .-'I.---.--"'.n-'uur Wy Ead on
+ [DaBearia 2 dunits fo; Dateparia ST MName
-E" Pi's weight (kq) Daily Dose (unitsl J + isnes | D21eparin prophylaxis dosing:
S} e r— e Ll e o
g} 57 = 68 kg 12500 mgg dg:h- 5 48Ky 2 500unils daily DOB
= 60 — 82 kg 15 000 once daily 50-33kg 5.000unils daily Hospital No.
= B3 — OB kg 18000 once daily
O 90 — 112 kg 10,000 twice daily” 100 - 149kg 5.000unils lwice daily NHS No
= 113 — 137 kg 12,500 twice daily™ — '
= 138 — 165 kg 15,000 twice daily™ 2 150kg ar mare 7500 units bwica daily
O 186 —17okg 18,000 twice daily~ \ _/J
=180 kg Dicr g with e ol oy
VTE PROPHYLAXIS IS TIME CRITICAL. PRESCRIBE AND ADMIMNISTER ASAP
AND WITHIMN A MAXIMUM OF 14 HOURS OF DOCTOR'S CLERKING TIME,
IF NOT CONTRAINDICATED.
Clerking Date:_ ([ ClerkingTime __:  am/pm )
Prescribing Date ___ [/ Prescribing Time ___:__ am/pm ﬁ
—
Prescribed and given within 14 hours of clerking? 0
Yes / No / Contraindication: b
o
28
=
Signature Print Role <
Mechanical Thromboprophylaxis for VTE Risk Assessed Patients
. . . . Date
Inspect skin minimum twice a day and sign =
Antiembolism stockings: Startdate /|
R — Day
Intermittent Pneumatic Compression: :
Startdate /| Sign Night
PHARMACOLOGICAL PROPHYLAXIS OR TREATMENT FOR VTE RISK ASSESSED PATIENTS
Monitor renal funcion. If renal funclon changes, pleass re assess
Madicne (Approved Name, Date
Time
fetart Date Route Dase Frequency
Indicafion: Prophylasis [ | Addifional InstruconaDurafon/Weight
Thempsuic O
Iﬁgmum.ﬂlmp Pharmacy
adicne (Approved Mama) Date
Time
Yotari Dae Roule Dase Frequancy
Indicafion: Frophylaxis [ | Addiional Instrucion=/Duration AVeight
Therapsuiic [
Iagname.'ﬂleep Phamacy
=dicna (Approved Mams) Date
Timea
¥5tari Date Route Dase Frequency
indcafon: Prophylads O | Addfonal instrucionsDuration/Yeght
Therapsuiic O
Iﬁgmumfﬁlmp Phamacy
adicne (Approved Mama) Date
Time
Yotari Dae Route D Frequancy
indicafior: Frophylads O | Addifonal instruciionsDuration/Yeght
Therapeuiic O
SignatumeBleap Phamacy

Warfarin = i starting for VTE and not already ona DOAC, give s

edicing |Approved Mams)

Indicafon

rt Date Target INR Route Tma

PO

7

griafumBleap Fhamacy

c

sually monifored by BHT [ GF/ NEW

_ﬂ

Fra-admizsion dose
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