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Introduction

Venous thromboembolism (VTE) is a leading cause of preventable
hospital morbidity and mortality. Older adults admitted with are at
particularly high risk due to immobility, frailty, and comorbidities. @ Pre intervention Ward Y (%)

@ Pre intervention Ward X (%) @ Post intervention Ward X (%)

@ Post intervention Ward Y (%)

NICE Guidelines and Motivation

NICE guideline NG89 recommends all hospital inpatients undergo a
documented VTE risk assessment on admission and reassessment
within 24 hours. | have personally observed the lack of completion
of VTE risk assessment forms, as well as awareness on how the VTE
risk assessment forms are done.

Aims and Standards

Aim: To improve VTE risk assessment form completions for patients
on ward X and Y in our local trust.

Standard: 100% of VTE risk assessments to be completed on ward

Xand Y in our local trust.

Teaching presentation

All patients on ward X conducted at weekly
and Y were audited on department teaching
their VTE risk with open discussions
assessment on 4 on the NICE
separate days overa 3 guidelines, the
week period. importance of VTE
prophylaxis and

tutori p leti Pre-intervention VTE assessment completion rates were 86%
u ;’;‘"g ofcomp ‘z Ing (93/108) on Ward X and 80% (52/65) on Ward Y. Following the
€ assessment. interventions, completion rates improved to 92.5% (99/107) and
98.4% (65/66), representing absolute increases of 6.5% and 18.4%
Second cycle of audit

respectively.
was completed after
enacting changes. VTE
risk assessments were
reviewed on 4 separate
days over a 3 week
period on all patients on

ward x and y. Next steps

This audit will be repeated across subsequent rotations to assess its
effectiveness. With subsequent cycles of data we will endeavour to
see if this is best suited to be added to departmental induction.

A simple, low-cost intervention combining junior doctor education
and visual prompts improved VTE risk assessment form completion
on both wards. Sustaining improvements will require ongoing
reinforcement and regular updates. Broader adoption of this
approach could reduce preventable hospital-acquired VTE in
vulnerable older inpatients.
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