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Using audit support
The audit support document can be used to measure current practice in reducing the risk of venous thromboembolism (VTE) in patients admitted to hospital against the recommendations in the NICE guideline. Use it for a local audit project, by either using the whole tool or cutting and pasting the relevant parts into a local audit template.
Audit criteria and standards are based on the guideline’s recommendations. The standards given are typically 100% or 0%. If these are not achievable in the short term, set a more realistic standard based on discussions with local clinicians. However, the standards given remain the ultimate objective. VTE risk assessment is a specific national goal within the 2010/11 Commissioning for Quality and Innovation (CQUIN) payment framework.
The data collection tool can be used or adapted for the data collection part of the clinical audit cycle by the trust, service or practice. The tool is based on the recommendations relating to clinical activity. Data may be required from a range of sources, including policy documents and patient records. Suggestions for data sources are indicated on the tools. In this instance all data should be available from patient records although this may differ in your organisation.

The sample for this audit should include adults (18 years and older) admitted to hospital as inpatients or formally admitted to a hospital bed for day-case procedures. Select an appropriate sample in line with your local clinical audit strategy.
Whether or not the audit results meet the standard, re-auditing is a key part of the audit cycle. If your first data collection shows room for improvement, re-run it once changes to the service have had time to make an impact. Continue with this process until the results of the audit meet the standards.
Links with other national priorities

The audit based on this guideline should be considered in conjunction with other national priorities such as: 
· Using the Commissioning for Quality and Innovation (CQUIN) payment framework (Department of Health) http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_091443
Clinical criteria for ‘Venous thromboembolism: reducing the risk’
	ALL PATIENTS

	Criterion 1 
	All patients should be assessed on admission to hospital to identify those who are at increased risk of venous thromboembolism (VTE).

	Exceptions
	None

	Standard
	100%

	Definitions
	The NICE guideline covers adults (18 years and older) admitted to hospital as inpatients or formally admitted to a hospital bed for day-case procedures including surgical inpatients, inpatients with acute medical illness (for example, myocardial infarction, stroke, spinal injury, severe infection or exacerbation of chronic obstructive pulmonary disease), trauma inpatients, patients admitted to intensive care units, cancer inpatients, people undergoing long-term rehabilitation in hospital and patients admitted to a hospital bed for day-case medical or surgical procedures. 

	Criterion 2
	All patients should be assessed for risk of bleeding before offering pharmacological VTE prophylaxis

	Exceptions
	None

	Standard
	100%

	Definitions
	None

	Criterion 3
	The risks of bleeding and VTE should be reassessed within 24 hours of admission. 

	Exceptions
	None

	Standard
	100%

	Definitions
	The risks of bleeding and VTE should be reassessed within 24 hours of admission and whenever the clinical situation changes to ensure that the methods of VTE prophylaxis are suitable, to ensure that VTE prophylaxis is being used correctly and to identify adverse events resulting from VTE prophylaxis.

	Criterion 4 
	Patients should be encouraged to mobilise as soon as possible. 

	Exceptions
	None

	Standard
	100%

	Definitions
	Auditors may like to consider whether there is any evidence that the patient has been encouraged to mobilise by staff or whether this is an element in the patient’s care plan.


	MEDICAL PATIENTS

	Criterion 5
	Medical patients who fall into the following categories should be considered to be at increased risk of VTE and should be offered pharmacological VTE prophylaxis:

· have had, or are expected to have significantly reduced mobility for 3 days or more

· are expected to have ongoing reduced mobility relative to their normal state and have one or more of the following risk factors:
· active cancer or cancer treatment 

· age over 60 years 

· critical care admission 

· dehydration 

· known thrombophilias 

· obesity (body mass index [BMI] over 30 kg/m2) 

· one or more significant medical comorbidities (for example: heart disease; metabolic, endocrine or respiratory pathologies; acute infectious diseases; inflammatory conditions) 

· personal history or first-degree relative with a history of VTE 

· use of hormone replacement therapy 

· use of oestrogen-containing contraceptive therapy 

· varicose veins with phlebitis.  

	Exceptions
	A - Patients with any risk factors for bleeding (pharmacological VTE prophylaxis should not be offered to these patients) – unless the risk of VTE outweighs the risk of bleeding.
B - Patients with cancer having oncological treatment who are ambulant (neither mechanical nor pharmacological VTE prophylaxis should be routinely offered to these patients).  
C - Patients with central venous catheters who are ambulant (neither mechanical nor pharmacological VTE prophylaxis should be routinely offered to these patients).

D - Patients admitted for terminal care or those commenced on an end-of-life care pathway (neither mechanical nor pharmacological VTE prophylaxis should be routinely offered to these patients).

	Standard
	100%

	Definitions
	There may not be a record of the pharmacological VTE prophylaxis offered to the person, so consideration should be given to what has been prescribed.
‘Significantly reduced mobility’ refers to patients who are bedbound, unable to walk unaided or likely to spend a substantial proportion of the day in bed or in a chair’. 

The risk factors for bleeding are active bleeding; acquired bleeding disorders (such as acute liver failure); concurrent use of anticoagulants known to increase the risk of bleeding (such as warfarin with INR higher than 2); lumbar puncture/epidural/spinal anaesthesia expected within the next 12 hours; lumbar puncture/epidural/spinal anaesthesia within the previous 4 hours; acute stroke; thrombocytopenia (platelets less than 75 x 109/l); uncontrolled systolic hypertension (230/120 mmHg or higher) and untreated inherited bleeding disorders (such as haemophilia and von Willebrand’s disease).


	Criterion 6 
	Where medical patients are offered pharmacological VTE prophylaxis one of the following agents should be chosen:

· fondaparinux sodium

· low molecular weight heparin (LMWH)  
· unfractionated heparin (UFH) (for patients with renal failure)

	Exceptions
	None

	Standard
	100%

	Definitions
	At the time of publication (January 2010) some types of LMWH do not have UK marketing authorisation for VTE prophylaxis in medical patients. Prescribers should consult the summary of product characteristics for the individual LMWH. Informed consent for off-label use should be obtained and documented.

	Criterion 7 
	Pharmacological VTE prophylaxis should be started as soon as possible after risk assessment has been completed.

	Exceptions
	None

	Standard
	100%

	Definitions
	Local agreement should be reached about the acceptable timeframes against which to measure practice.

	Criterion 8 
	Pharmacological VTE prophylaxis should be continued until the patient is no longer at increased risk of VTE.

	Exceptions
	None

	Standard
	100%

	Definitions
	See criterion 4 regarding those medical patients who should be considered to be at increased risk of VTE.


	SURGICAL PATIENTS

	Criterion 9
	Cardiac surgery patients who are not having other anticoagulation therapy who fall into the following categories should be considered to be at increased risk of VTE and offered mechanical VTE prophylaxis:

· surgical procedure with a total anaesthetic and surgical time of more than 90 minutes, or 60 minutes if the surgery involves the pelvis or lower limb
· acute surgical admission with inflammatory or intra-abdominal condition
· expected significant reduction in mobility 

· one or more of the following risk factors:
· active cancer or cancer treatment 

· age over 60 years 

· critical care admission 

· dehydration 

· known thrombophilias 

· obesity (BMI over 30 kg/m2) 

· one or more significant medical comorbidities (for example: heart disease; metabolic, endocrine or respiratory pathologies; acute infectious diseases; inflammatory conditions) 

· personal history or first-degree relative with a history of VTE 

· use of hormone replacement therapy 

· use of oestrogen-containing contraceptive therapy 

· varicose veins with phlebitis.  

	Exceptions
	None 

	Standard
	100%

	Definitions
	There may not be a record of the mechanical VTE prophylaxis offered to the person, so consideration should be given to what has been prescribed/provided.

Mechanical VTE prophylaxis includes thigh- or knee-length anti-embolism stockings, foot impulse devices and thigh- or knee-length intermittent pneumatic compression devices.
Mechanical VTE prophylaxis should be started at admission and continued until the patient no longer has significantly reduced mobility.

	Criterion 10
	Bariatric surgery patients should be offered mechanical VTE prophylaxis.

	Exceptions
	None 

	Standard
	100%

	Definitions
	Mechanical VTE prophylaxis includes thigh- or knee-length anti-embolism stockings, foot impulse devices and thigh- or knee-length intermittent pneumatic compression devices.

Mechanical VTE prophylaxis should be started at admission and continued until the patient no longer has significantly reduced mobility.

	Criterion 11
	Gastrointestinal surgery patients who fall into the following categories should be considered to be at increased risk of VTE and offered mechanical VTE prophylaxis:

· surgical procedure with a total anaesthetic and surgical time of more than 90 minutes, or 60 minutes if the surgery involves the pelvis or lower limb
· acute surgical admission with inflammatory or intra-abdominal condition
· expected significant reduction in mobility 

· have one or more of the following risk factors:
· active cancer or cancer treatment 

· age over 60 years 

· critical care admission 

· dehydration 

· known thrombophilias 

· obesity (BMI over 30 kg/m2) 

· one or more significant medical comorbidities (for example: heart disease; metabolic, endocrine or respiratory pathologies; acute infectious diseases; inflammatory conditions) 

· personal history or first-degree relative with a history of VTE 

· use of hormone replacement therapy 

· use of oestrogen-containing contraceptive therapy 

· varicose veins with phlebitis.  

	Exceptions
	None 

	Standard
	100%

	Definitions
	Mechanical VTE prophylaxis includes thigh- or knee-length anti-embolism stockings, foot impulse devices and thigh- or knee-length intermittent pneumatic compression devices.

Mechanical VTE prophylaxis should be started at admission and continued until the patient no longer has significantly reduced mobility.


	Criterion 12
	Gynaecological, thoracic or urological surgery patients who fall into the following categories should be considered to be at increased risk of VTE and offered mechanical VTE prophylaxis:

· surgical procedure with a total anaesthetic and surgical time of more than 90 minutes, or 60 minutes if the surgery involves the pelvis or lower limb
· acute surgical admission with inflammatory or intra-abdominal condition
· expected significant reduction in mobility 

· have one or more of the following risk factors:
· active cancer or cancer treatment 

· age over 60 years 

· critical care admission 

· dehydration 

· known thrombophilias 

· obesity (BMI over 30 kg/m2) 

· one or more significant medical comorbidities (for example: heart disease; metabolic, endocrine or respiratory pathologies; acute infectious diseases; inflammatory conditions) 

· personal history or first-degree relative with a history of VTE 

· use of hormone replacement therapy 

· use of oestrogen-containing contraceptive therapy 

· varicose veins with phlebitis.  

	Exceptions
	None 

	Standard
	100%

	Definitions
	Mechanical VTE prophylaxis includes thigh- or knee-length anti-embolism stockings, foot impulse devices and thigh- or knee-length intermittent pneumatic compression devices.

Mechanical VTE prophylaxis should be started at admission and continued until the patient no longer has significantly reduced mobility.


	Criterion 13
	Cranial or spinal surgery patients who fall into the following categories should be considered to be at increased risk of VTE and offered mechanical VTE prophylaxis:

· surgical procedure with a total anaesthetic and surgical time of more than 90 minutes, or 60 minutes if the surgery involves the pelvis or lower limb
· acute surgical admission with inflammatory or intra-abdominal condition
· expected significant reduction in mobility 

· have one or more of the following risk factors:
· active cancer or cancer treatment 

· age over 60 years 

· critical care admission 

· dehydration 

· known thrombophilias 

· obesity (BMI over 30 kg/m2) 

· one or more significant medical comorbidities (for example: heart disease; metabolic, endocrine or respiratory pathologies; acute infectious diseases; inflammatory conditions) 

· personal history or first-degree relative with a history of VTE 

· use of hormone replacement therapy 

· use of oestrogen-containing contraceptive therapy 

· varicose veins with phlebitis.  

	Exceptions
	None 

	Standard
	100%

	Definitions
	Mechanical VTE prophylaxis includes thigh- or knee-length anti-embolism stockings, foot impulse devices and thigh- or knee-length intermittent pneumatic compression devices.

Mechanical VTE prophylaxis should be started at admission and continued until the patient no longer has significantly reduced mobility.


	Criterion 14
	Elective hip replacement surgery patients should be offered combined VTE prophylaxis with mechanical and pharmacological methods.

	Exceptions
	E - Patients for whom there are contraindications to pharmacological VTE prophylaxis.

	Standard
	100%

	Definitions
	 None

	Criterion 14a
	Where the patient is receiving combined VTE prophylaxis, one option from each of the following should be chosen.
Mechanical
· Anti-embolism stockings (thigh or knee length), used with caution 
· Foot impulse devices 

· Intermittent pneumatic compression devices (thigh or knee length).
Pharmacological
· Dabigatran etexilate, starting 1-4 hours after surgery
· Fondaparinux sodium, starting 6hours after surgical closure provided haemostasis has been established 
· LMWH, starting 6–12 hours after surgery
· Rivaroxaban, starting 6–10 hours after surgery
· UFH (for patients with renal failure), starting 6–12 hours after surgery

	Exceptions
	E - Patients for whom there are contraindications to pharmacological VTE prophylaxis.

	Standard
	100%

	Definitions
	Mechanical VTE prophylaxis should be started at admission and continued until the patient no longer has significantly reduced mobility. Based on individual patient factors choose one of anti-embolism stockings (thigh or knee length), used with caution, foot impulse devices or intermittent pneumatic compression devices (thigh or knee length).  
Provided there are no contraindications, pharmacological VTE prophylaxis should be started after surgery and continued for 28–35 days, according to the summary of product characteristics for the individual agent being used.   


	Criterion 15
	Elective knee replacement surgery patients should be offered combined VTE prophylaxis with mechanical and pharmacological methods.

	Exceptions
	E - Patients for whom there are contraindications to pharmacological VTE prophylaxis.

	Standard
	100%

	Definitions
	Mechanical VTE prophylaxis should be based on individual patient factors, started at admission and continued until the patient no longer has significantly reduced mobility.  

Provided there are no contraindications, pharmacological VTE prophylaxis should be added.  

	Criterion 15a
	Where a patient is receiving combined VTE prophylaxis, one option from each of the following should be chosen.
Mechanical
· Anti-embolism stockings (thigh or knee length), used with caution
· Foot impulse devices 

· Intermittent pneumatic compression devices (thigh or knee length) 

Pharmacological
· Dabigatran etexilate, starting 1-4 hours after surgery
· Fondaparinux sodium, starting 6 hours after surgical closure provided haemostasis has been established 
· LMWH, starting 6–12 hours after surgery
· Rivaroxaban, starting 6–10 hours after surgery
· UFH (for patients with renal failure), starting 6–12 hours after surgery

	Exceptions
	E - Patients for whom there are contraindications to pharmacological VTE prophylaxis.

	Standard
	100%

	Definitions
	Mechanical VTE prophylaxis should be started at admission and continued until the patient no longer has significantly reduced mobility. Based on individual patient factors choose one of anti-embolism stockings (thigh or knee length), used with caution, foot impulse devices or intermittent pneumatic compression devices (thigh or knee length).
Provided there are no contraindications, pharmacological VTE prophylaxis should be started after surgery and continued for 10–14 days, according to the summary of product characteristics for the individual agent being used.  


	Criterion 16
	Hip fracture surgery patients should be offered combined VTE prophylaxis with mechanical and pharmacological methods.

	Exceptions
	E - Patients for whom there are contraindications to pharmacological VTE prophylaxis.

	Standard
	100%

	Definitions
	Mechanical VTE prophylaxis should be based on individual patient factors, started at admission and continued until the patient no longer has significantly reduced mobility.  

Provided there are no contraindications, pharmacological VTE prophylaxis should be added.  

	Criterion 16a
	Where a patient is receiving combined VTE prophylaxis, one option from each of the following should be chosen. 

Mechanical
· Anti-embolism stockings (thigh or knee length), used with caution 

· Foot impulse devices 

· Intermittent pneumatic compression devices (thigh or knee length) 

Pharmacological
· Fondaparinux sodium, starting 6 hours after surgical closure, provided haemostasis has been established and there is no risk of bleeding 
· LMWH, starting at admission, stopping 12 hours before surgery and restarting 6–12 hours after surgery
· UFH (for patients with renal failure) starting at admission, stopping 12 hours before surgery and restarting 6–12 hours after surgery

	Exceptions
	E - Patients for whom there are contraindications to pharmacological VTE prophylaxis.

	Standard
	100%

	Definitions
	Mechanical VTE prophylaxis should be started at admission and continued until the patient no longer has significantly reduced mobility. Based on individual patient factors choose one of anti-embolism stockings (thigh or knee length), used with caution, foot impulse devices or intermittent pneumatic compression devices (thigh or knee length)
Provided there are no contraindications, pharmacological VTE prophylaxis should be continued for 28-35 days, according to the summary of product characteristics for the individual agent being used.   


	Criterion 17
	Vascular surgery patients who fall into the following categories should be considered to be at increased risk of VTE and offered mechanical VTE prophylaxis:

· surgical procedure with a total anaesthetic and surgical time of more than 90 minutes, or 60 minutes if the surgery involves the pelvis or lower limb
· acute surgical admission with inflammatory or intra-abdominal condition
· expected significant reduction in mobility 

· have one or more of the following risk factors:
· active cancer or cancer treatment 

· age over 60 years 

· critical care admission 

· dehydration 

· known thrombophilias 

· obesity (BMI over 30 kg/m2) 

· one or more significant medical comorbidities (for example: heart disease; metabolic, endocrine or respiratory pathologies; acute infectious diseases; inflammatory conditions) 

· personal history or first-degree relative with a history of VTE 

· use of hormone replacement therapy 

· use of oestrogen-containing contraceptive therapy 

· varicose veins with phlebitis.  

	Exceptions
	None 

	Standard
	100%


	Definitions
	Mechanical VTE prophylaxis includes thigh- or knee-length anti-embolism stockings, foot impulse devices and thigh- or knee-length intermittent pneumatic compression devices.

Mechanical VTE prophylaxis should be started at admission and continued until the patient no longer has significantly reduced mobility.


	Criterion 18
	Day surgery patients who fall into the following categories should be considered to be at increased risk of VTE and offered mechanical VTE prophylaxis:

· surgical procedure with a total anaesthetic and surgical time of more than 90 minutes, or 60 minutes if the surgery involves the pelvis or lower limb
· acute surgical admission with inflammatory or intra-abdominal condition
· expected significant reduction in mobility 

· have one or more of the following risk factors:
· active cancer or cancer treatment 

· age over 60 years 

· critical care admission 

· dehydration 

· known thrombophilias 

· obesity (BMI over 30 kg/m2) 

· one or more significant medical comorbidities (for example: heart disease; metabolic, endocrine or respiratory pathologies; acute infectious diseases; inflammatory conditions) 

· personal history or first-degree relative with a history of VTE 

· use of hormone replacement therapy 

· use of oestrogen-containing contraceptive therapy 

· varicose veins with phlebitis.  

	Exceptions
	None 

	Standard
	100%

	Definitions
	Mechanical VTE prophylaxis includes thigh- or knee-length anti-embolism stockings, foot impulse devices and thigh- or knee-length intermittent pneumatic compression devices.

Mechanical VTE prophylaxis should be started at admission and continued until the patient no longer has significantly reduced mobility.


	ALL PATIENTS – PROVISION OF INFORMATION

	Criterion 19
	Before starting VTE prophylaxis, patients should be offered verbal and written information about:

· the treatment and care they should be offered, including being made aware of the ‘Understanding NICE guidance’ booklet (www.nice.org.uk/guidance/CG92) 
· the risks and possible consequences of VTE

· the importance of VTE prophylaxis and its possible side effects 

· the correct use of VTE prophylaxis (for example, anti-embolism stockings, foot impulse or intermittent pneumatic compression devices)
· how patients can reduce their risk of VTE (such as keeping well hydrated and, if possible, exercising and becoming more mobile).

	Exceptions
	None

	Standard
	100%

	Definitions
	Patients should be offered written information to help them make informed decisions about their healthcare. This should cover the condition, treatments and the health service providing care. Information should be available in formats appropriate to the individual, taking into account language, age, and physical, sensory or learning disabilities

	Criterion 20
	As part of the discharge plan, offer patients verbal and written information on:

· the signs and symptoms of deep vein thrombosis and pulmonary embolism

· the correct and recommended duration of use of VTE prophylaxis at home (if discharged with prophylaxis)

· the importance of using VTE prophylaxis correctly and continuing treatment for the recommended duration (if discharged with prophylaxis)

· the signs and symptoms of adverse events related to VTE prophylaxis (if discharged with prophylaxis). 

· the importance of seeking help and who to contact if they have any problems using the prophylaxis 

· the importance of seeking medical help if deep vein thrombosis, pulmonary embolism or another adverse event is suspected.

	Exceptions
	None

	Standard
	100%

	Definitions
	Patients should be offered written information to help them make informed decisions about their healthcare. This should cover the condition, treatments and the health service providing care. Information should be available in formats appropriate to the individual, taking into account language, age, and physical, sensory or learning disabilities


	Number of criterion replaced: 
	Local alternatives to above criteria (to be used where other data addressing the same issue are more readily available).

	Exceptions
	

	Settings
	

	Standard
	

	Definitions
	


Patient data collection tool for ‘Venous thromboembolism: reducing the risk’
Complete one form for each patient or episode. 

	Patient identifier:
	Sex:
	Age:
	Ethnicity:


	No.
	Data item no.
	Criteria
	Yes
	No
	NA/

Exceptionsa
	NICE guideline ref.

	All patients

	1
	1.1
	Was the patient assessed for risk of VTE on admission?
(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	1.1.1

	2
	2.1
	Was the patient assessed for risk of bleeding before being offered pharmacological VTE prophylaxis?
(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	1.1.4

	3
	3.1
	Was the risk of VTE assessed within 24 hours of admission?
 (Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	1.1.5

	4
	4.1
	Is there evidence that the patient was encouraged to mobilise as soon as possible?
(Data source: patient record) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	1.2.2


	No.
	Data item no.
	Criteria
	Yes
	No
	NA/

Exceptionsa
	NICE guideline ref.

	Medical patients

	5
	
	Does the patient fall into any of the following categories?
	
	
	
	

	
	5.1
	· Has had, or is expected to have, significantly reduced mobility for 3 days or more.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	1.1.2

	
	
	· Is expected to have ongoing reduced mobility relative to his or her normal state and has one or more of the following risk factors:
	
	
	
	1.1.3

	
	5.2
	· active cancer or cancer treatment 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Box 1

	
	5.3
	· age over 60 years  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	5.4
	· critical care admission 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	5.5
	· dehydration 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	5.6
	· known thrombophilias 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	5.7
	· obesity (BMI over 30 kg/m2) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	5.8
	· one or more significant medical comorbidities 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	5.9
	· personal history or first-degree relative with a history of VTE 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	5.10
	· use of hormone replacement therapy 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	5.11
	· use of oestrogen-containing contraceptive therapy 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	5.12
	· varicose veins with phlebitis.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	5.13
	Was the patient offered pharmacological VTE prophylaxis?
 (Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	A / B / C / D
	

	6
	
	Was the patient offered:

	
	
	
	1.4.1

	
	6.1
	· fondaparinux sodium?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	6.2
	· low molecular weight heparin?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	6.3
	· unfractionated heparin?
 (Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	7
	7.1
	How long after the risk assessment was completed was pharmacological VTE prophylaxis started?
 (Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	1.4.1

	8
	8.1
	Was pharmacological VTE prophylaxis stopped when the patient was no longer at increased risk of VTE?
 (Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	1.4.1


	No.
	Data item 
	Criteria
	Yes
	No
	NA/

Exceptiona
	NICE guideline ref.

	Surgical patients

	
	
	Has the patient had:
	
	

	
	
	· cardiac surgery and not having other coagulation therapy?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	· gastrointestinal surgery?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	· gynaecological surgery?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	· thoracic surgery?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	· urological surgery?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	· cranial surgery?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	· spinal surgery?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	· vascular surgery?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	· day surgery?
(Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	9, 11-13,
17,

18

	
	Does the patient fall into any of the following categories?
	
	
	
	

	
	x.1
	· Has had a surgical procedure with a total anaesthetic and surgical time of more than 90 minutes, or 60 minutes if the surgery involves the pelvis or lower limb.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	1.1.3

	
	x.2
	· Acute surgical admission with inflammatory or intra-abdominal condition.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	1.1.3

	
	x.3
	· Expected significant reduction in mobility
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	1.1.3

	
	
	· One or more of the following risk factors:
	
	
	
	Box 1

	
	x.4
	· active cancer or cancer treatment 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	x.5
	· age over 60 years  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	x.6
	· critical care admission 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	x.7
	· dehydration 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	x.8
	· known thrombophilias 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	x.9
	· obesity (BMI over 30 kg/m2) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	x.10
	· one or more significant medical comorbidities  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	x.11
	· personal history or first-degree relative with a history of VTE 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	x.12
	· use of hormone replacement therapy 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	x.13
	· use of oestrogen-containing contraceptive therapy 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	x.14
	· varicose veins with phlebitis.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	x.15
	Was the patient offered mechanical VTE prophylaxis?
 (Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	


	No.
	Data item no.
	Criteria
	Yes
	No
	NA/

Exceptionsa
	NICE guideline ref.

	10
	10.1
	If the patient has had bariatric surgery, was he or she offered mechanical VTE prophylaxis?
 (Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	1.5.7

	14
	14.1
	If the patient has had elective hip replacement surgery, was he or she offered combined VTE prophylaxis with mechanical and pharmacological methods?
 (Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	1.5.13

	14a
	
	Was the patient offered any of the following?
	
	
	
	1.5.13

	
	14a.1
	· Anti-embolism stockings (thigh or knee length)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	14a.2
	· Foot impulse devices
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	14a.3
	· Intermittent pneumatic compression devices (thigh or knee length)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	14a.4
14a.5
	· Dabigatran etexilate 
· (starting 1–4 hours after surgery)
	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	E
	

	
	14a.6
14a.7
	· Fondaparinux sodium 
· (starting 6 hours after surgical closure, provided haemostasis has been established) 
	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	E
	

	
	14a.8
14a.9
	· LMWH 
· (starting 6–12 hours after surgery)
	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	E
	

	
	14a.10
14a.11
	· Rivaroxaban 
· (starting 6–10 hours after surgery)
	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	E
	

	
	14a.12
14a.13


	· UFH (for patients with renal failure) 
· (starting 6–12 hours after surgery). 
(Data source: patient record)
	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	E
	


	No.
	Data item no.
	Criteria
	Yes
	No
	NA/

Exceptionsa
	NICE guideline ref.

	15
	15.1
	If the patient has had elective knee replacement surgery, was he or she offered combined VTE prophylaxis with mechanical and pharmacological methods?
 (Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	1.5.14

	15a
	
	Was the patient offered any of the following?
	
	
	
	

	
	15a.1
	· Anti-embolism stockings (thigh or knee length)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	1.5.14

	
	15a.2
	· Foot impulse devices
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	15a.3
	· Intermittent pneumatic compression devices (thigh or knee length)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	15a.4

15a.5
	· Dabigatran etexilate 
· (starting 1–4 hours after surgery)
	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	E
	

	
	15a.6

15a.7
	· Fondaparinux sodium 
· (starting 6 hours after surgical closure, provided haemostasis has been established) 
	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	E
	

	
	15a.8

15a.9
	· LMWH 
· (starting 6–12 hours after surgery)
	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	E
	

	
	15a.10

15a.11
	· Rivaroxaban 
· (starting 6–10 hours after surgery)
	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	E
	

	
	15a.12

15a.13


	· UFH (for patients with renal failure)
· (starting 6–12 hours after surgery). 
(Data source: patient record)
	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	E
	


	No.
	Data item no.
	Criteria
	Yes
	No
	NA/

Exceptionsa
	NICE guideline ref.

	16
	16.1
	If the patient has had hip fracture surgery, was he or she offered combined VTE prophylaxis with mechanical and pharmacological methods?
 (Data source: patient record)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	1.5.15

	16a
	
	Was the patient offered any of the following?
	
	
	
	1.5.15

	
	16a.1
	· Anti-embolism stockings (thigh or knee length)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	16a.2
	· Foot impulse devices
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	16a.3
	· Intermittent pneumatic compression devices (thigh or knee length)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	16a.4
16a.5
	· Fondaparinux sodium 
· (starting 6 hours after surgical closure, provided haemostasis has been established and there is no increased risk of bleeding) 
	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	E
	

	
	16a.6
16a.7
	· LMWH 
· (starting at admission, stopping 12 hours before surgery and restarting 6–12 hours after surgery)
	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	E
	

	
	16a.8
16a.9

	· UFH (for patients with renal failure) 
· (starting at admission, stopping 12 hours before surgery and restarting 6–12 hours after surgery). 
(Data source: patient record)
	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	E
	

	All patients – provision of information

	19
	
	Before starting VTE prophylaxis, was the patient offered verbal and written information about: 
	
	
	
	1.7.2

	
	19.1
	· the treatment and care he or she should be offered?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	19.2
	· including being made aware of the ‘Understanding NICE guidance’ booklet?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	19.3
	· the importance of VTE prophylaxis and its possible side effects? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	19.4
	· the correct use of VTE prophylaxis (for example, anti-embolism stockings, foot impulse devices or intermittent pneumatic compression devices)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	19.5
	· how patients can reduce their risk of VTE (such as keeping well hydrated and, if possible, exercising and becoming more mobile)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	1.7.2

	
	19.6
	· the risks and possible consequences of VTE?
 (Data source: patient records)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	1.7.2

	20
	
	As part of the discharge plan, was the patient offered verbal and written information on:
	
	
	
	1.7.3

	
	20.1
	· the signs and symptoms of deep vein thrombosis and pulmonary embolism?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	20.2
	· the correct and recommended duration of use of VTE prophylaxis at home (if discharged with prophylaxis)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	20.3
	· the importance of using VTE prophylaxis correctly and continuing treatment for the recommended duration (if discharged with prophylaxis)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	20.4
	· the signs and symptoms of adverse events related to VTE prophylaxis 
(if discharged with prophylaxis)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	20.5
	· the importance of seeking help and who to contact if he or she has any problems using the prophylaxis? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	20.6
	· the importance of seeking medical help if deep vein thrombosis, pulmonary embolism or another adverse event is suspected?
(Data source: patient records)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	a Circle exception codes as appropriate. Details of exceptions are listed at the end of the patient data collection tool.




Exception codes

A - Patients with any risk factors for bleeding (pharmacological VTE prophylaxis should not be offered to these patients) – unless the risk of VTE outweighs the risk of bleeding.
B - Patients with cancer having oncological treatment who are ambulant (neither mechanical nor pharmacological VTE prophylaxis should be routinely offered to these patients).  
C - Patients with central venous catheters who are ambulant (neither mechanical nor pharmacological VTE prophylaxis should be routinely offered to these patients).

D - Patients admitted for terminal care or those commenced on an end-of-life care pathway (neither mechanical nor pharmacological VTE prophylaxis should be routinely offered to these patients).

E - Patients for whom there are contraindications to pharmacological VTE prophylaxis.

Further information
Click here for further information on reporting and monitoring the audit of NICE guidance in your organisation.
Supporting implementation 

NICE has developed tools to help organisations implement the clinical guideline on venous thromboembolism – reducing the risk (listed below). These are available on our website (www.nice.org.uk/guidance/CG92 ).

· Costing tools:

· costing report to estimate the national savings and costs associated with implementation

· costing template to estimate the local costs and savings involved.

· Slides highlighting key messages for local discussion.

· Guide to resources that may support implementation.
· Audit support for monitoring local practice (this document).

A practical guide to implementation, ‘How to put NICE guidance into practice: a guide to implementation for organisations’, is also available on our website (www.nice.org.uk/usingguidance/implementationtools). 
The guidance

You can download the guidance documents from www.nice.org.uk/guidance/CG92. For printed copies of the quick reference guide or ‘Understanding NICE guidance’, phone NICE publications on 0845 003 7783 or email publications@nice.org.uk and quote N2080 (quick reference guide) and/or N2081 (‘Understanding NICE guidance’).
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� This section can be used to collect data for criteria 8, 10, 11, 12, 16 and 17. If you are collecting data for more than one of these criteria please copy and paste the section as many times as necessary.
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