Appendix 1: Interventions for people with psychiatric illness.  Venous thromboembolism in over 16s: reducing the risk of hospital acquired deep vein thrombosis or pulmonary embolism. National Institute for Health and Care Excellence. NICE Recommendations [2018]

1.9 Interventions for people with psychiatric illness. 

Assess all acute psychiatric patients to identify their risk of VTE and bleeding:

· 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. The most commonly used risk assessment tool for hospital patients is the Department of Health VTE risk assessment tool[1]. [2018]
1.9.2Reassess all people admitted to an acute psychiatric ward for risk of VTE and bleeding at the point of consultant review or if their clinical condition changes. [2018]
1.9.3Consider pharmacological VTE prophylaxis with LMWH[4] for people admitted to an acute psychiatric ward whose risk of VTE outweighs their risk of bleeding. [2018]
1.9.4Consider pharmacological VTE prophylaxis with fondaparinux sodium[5] if LMWH[4] is contraindicated for people admitted to an acute psychiatric ward whose risk of VTE outweighs their risk of bleeding. [2018]
1.9.5Continue pharmacological VTE prophylaxis for people admitted to an acute psychiatric ward until the person is no longer at increased risk of VTE. [2018]
Appendix 2: VTE Assessment Tool – Carenotes 
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Step Two: Thrombosis Risk

Review the patient-related factors shown for thrombosis risk, ticking each box that applies (more than one box can be ticked)

Patient related:

Tick f pplicable:

(Active cancer or cancer treatment:

Age > 60:

Dehydration:

Known thrombophil

obesity (8MI> 30):

One or more significant medical comorbidities:
(e:9.heartdisease; metabolic, endocrine or respiratory pathologies; acute nfectious diseases; inflammatory conditions)

Use of hormone replacement therapy:

Use of oestrogen-containing contraceptive therapy:
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Pregnancy or < 6 weeks post-partum:
(see NICE guidance for specifcrsk factors)

Antipsychotic medication:

Antidepressant medication

Other:
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any tick for thrombosis risk in addition to reduced mobilty shouid prompt thromboprophylaxis according to NICE guidance.
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their risk of bleeding.

Review the patient-related factors shown against bleeding risk and tick each box that applies (more than one box can be ticked).
Any tick should prompt ciinical staffto consider if bleeding sk is sufficient to preclude pharmacological intervention.

Consider patient characteristics including renal function and whether alternative thromboprophyiaxis should be considered and discussed with the pharmacy or local haematology

Consider pharmacological VTE prophylaxis with fondaparinux sodium if LMWH is contraindicated for people admitted to an acute psychiatric ward whose risk of VTE outveighs

NICE Guidance - Venous Thromboembolism 2013:
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Appendix 3: VTE on a page
What is it? VTE stands for venous thrombo-embolic events - blood clots in the veins that can travel around and cause a blockage. Often these are in the lower legs (deep vein thrombosis or DVT) and the clot can travel to the lung (a PE or pulmonary embolus.)
Clots in the arteries are treated and managed differently - these may cause loss of pulses and restricted blood flow to parts of the body. This also needs urgent assessment.
Why do we need to be worried?  VTE is a major cause of death in hospitals, including psychiatric hospitals, and even if it doesn't cause death, it can cause harm. VTE is often (though not always) preventable, through a process of assessment and treatment.
How do we manage this risk? Every patient who is admitted to hospital should be assessed for their risk of VTE. This assessment is now included on the inpatient physical health assessment form. If there are changes in somebody's condition - particularly if they become less mobile - they should be reassessed using the stand-alone form. This is usually done by the duty or ward doctor.
Risk factors for VTE: Reduced mobility (e.g. staying in bed or in a chair most of the day), medications (including antipsychotics), family history, previous history, being overweight, smoking, hormonal medication, recent surgery, pregnancy…and more

Someone at high risk of blood clots can be prescribed medication (usually injected) to reduce the risk of a clot forming.
What does a clot look like? Clots in legs or arms may cause swelling, redness, pain and reduced function.  Lung clots cause chest pain, shortness of breath, low oxygen saturations and increased heart rate.  If you are concerned that someone has signs of a clot, a doctor should carry out a physical assessment as soon as possible.
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'VTE Assessment Guidance ~

Al patients shouid be risk assessed for risk of venous-thromboembolism (VTE). Patients shouid be reassessed at the point of consultant review or when their ciinical condition
changes.

Step One: Mobility

Assess al patients admitted to hospital for level of mobily (select one option from drop box).
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What is the level of mobility for the Service User?*
1 Ambulant (for 50% of waking hours) —no change relative {0 status pror o admission
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Pharmacy - Anticoagulant Guidelines:

Thromboprophylaxis prescribed:
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If someone develops a blood clot, please ensure it is reported through the incident reporting systems - this allows us to understand more about how we can prevent VTE in hospital.

Read more: .

NICE:  Venous thromboembolic diseases: diagnosis, management and thrombophilia testing. https://www.nice.org.uk/guidance/NG158. Published 2020. 
Spot the difference: swelling, redness and skin changes caused by VTE. 
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