Supporting material Electronic VTE assessments using Sunquest ICE  - zero to hero!
Section 1 – The story prior to Electronic risk Assessment
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Section 2  SUNQUEST ICE ELECTRONIC RISK ASSESSMENTS
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Section 3 ‘The Campaign’ to raise awareness
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[image: image20.png]Standard Operating Procedure for Electronic VTE
Assessment (RA)

STEP ONE

All adult patients must have an electronic VTE
RA on admission via Sunquest ICE

All adult patients must have a Repeat 24 hour
assessment within 24 hours of admission and
whenever clmical situation changes

STEP TWO
The VTE RA must be printed and stapled to the
mside front page of the drug chart

((Patients from Isis ward, only steps one and three applies )

(Maternity patients have the VTE RA printed and placed in the front
of the results section of the patients” hospital case notes )

STEP THREE
Must Sign, date and tick the Low or Higher risk
box on the top right hand comer of the front page
on the drug chart (Thromboprophylaxis risk
Stratification Section in Yellow)




Section 4 Where we are now
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[image: image1.png]A snap-shot of our original full audit which demonstrates our poor
compliance before electronic system was introduced

Results: 75 out of 89 surgical beds were accupied. 60 of the beds were occupied
by surgical patients and 15 were occupied by medical patients. (See figure 1)

Figure 1. Number of patients assessed including a breakdown of the type of

patient (Medical or Surgical) on each Surgical Ward
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Any evidence of VTE sk assesement was sourced from the notes where signed
VITE risk assessment forms were iled in at anset of hospital stay. The uptake of
VTE risk assessment was 0 (0%) (ee figure 2) —no VTE risk assessment fomms
were found completed or stored in the notes

Figure 2. Number (and %) of patients identified as VTE risk assessed on Surgical
wards on day of audit
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