Edge Hill
University

Isle of Man

Government
i “ Sllan Vanoyr

manx care

; NICE QUALITY

dtement1; adult medical patients
ave their VTE, and bleeding risk
sessed using a national tool as soon as
possible after admission to the hospital (QS3,

2010).

Quality Statement1; adult medical patients
who have been risk assessed as needing
pharmacological VTE prophylaxis must start it
as soon as possible and within 14 hours of

hospital admission (QS201, 2021).

Quality Statement4; adult medical patients
must have their VTE, and bleeding risk re-
assessed at consultant review or if their
clinical conditions changes for suitability and
correct use of VTE prophylaxis and
development of adverse effects of prophylaxis

assessment at the point of consultant
review in line with NICE Quality
standards were each measured against
target compliance 295%.

The proportions of patients who were
risk assessed for VTE and bleeding but
were not prescribed prophylaxis, and
the reasons for non prescription and
non administration of prophylaxis were
also analysed.

RESULTS

In AMU, the quality of VTE risk
assessment practices met the national
standards while those of VTE
prophylaxis and risk re-assessment

practices were below standards (Table 1

Figure 1).
17% of patients received prophylaxis
after 24 hours of admission (Figure 1),

20% of whom had documented reasons

for delay in administration
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VTE RA 98% OPTIMAL

WITHIN 24
HOURS

VTE
PROPHYLAXI
S WITHIN 14
HOURS

RISK RE-
ASSESSSMEN
ET

43% SUBOPTIMAL

64% SUBOPTIMAL

Table 1. AMU Compliance

Figure 1. Time Interval of Recieving
Pharmacological VTE Prophylaxis

PROPORTIONS OF PATIENTS

14-24 HOURS > 24 HOURS

TIME INTERVAL

0-14 HOURS

* 57% of patients were not prescribed
prophylaxis due to presence of high risk of

bleeding.

« Anticoagulant therapy (86%),
Thrombocytopenia (4.3%), and Gl Bleed (2.6%)

were the major risk factors for bleeding.
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Figure 3. Time interval between Prophylaxis
administration and Risk Re-assessment
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RECOMMENDATIONS FOR QUALITY IMPROVEMENT

Include electronic reminders for VTE RA,
Prophylaxis and Risk-reassessment in the
hospital’s Patient Track.

Adjust drug kadex to include administration of the

first dose of prophylaxis as a stat dose

Include VTE risk re-assessment section within
medical consultant (Post Take) clerking |

Reinforcement on |mportance of co ¢
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4. NHS England. NHS standard contract 2019/2020. Technical Guidance.
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