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1. Purpose 

1.1. The purpose of this document is to detail the process for risk 
assessing, giving information for patients, and the measures that 
should be taken for prophylaxis against venous thromboembolism 
(VTE) that should be used for all patients over the aged 16 years and 
over admitted as inpatients to the Northern Devon Healthcare NHS 
Trust (hereafter referred to as “the Trust”). 

1.2. Prior to the national recommendation to introduce appropriate 
guidelines, it was estimated that 25,000 people die from VTE in 
hospitals in England each year, including both medical and surgical 
patients. 

1.3. This policy is based on the National Institute of Health and Clinical 
Excellence (NICE) guidelines (NG89), which were updated in 2019 and 
is linked to the Trust’s implementation and approach to the NICE 
Quality Standards for VTE prevention (QS3). This quality standard is 
expressed in seven key statements: 

 Medical, surgical or trauma patients have their risk of VTE and 
bleeding assessed using a national tool as soon as possible after 
admission to hospital. 

 Patients who are at increased risk of VTE, are given information 
about VTE prevention on admission to hospital. 

 Patients provided with anti-embolism stockings have them fitted 
and monitored in accordance with NICE guidance. 

 Medical, surgical and trauma patients have their risk of VTE 
reassessed at consultant review or if their clinical conditional 
changes. Patients assessed to be at risk of VTE are offered VTE 
prophylaxis in accordance with NICE guidance. 

 Patients/carers are offered verbal and written information on VTE 
prevention as part of the discharge process. 

 Patients are offered extended (post hospital) VTE prophylaxis in 
accordance with NICE guidance. 

1.4. This guidance described in this policy will form the basis for audit of 
practice in the risk assessment, information for patients, and measures 
prescribed and used for prophylaxis against VTE in the Trust. 

1.5. As per the NICE guidance, this policy does not override the individual 
responsibility of healthcare professional to make decisions appropriate 
to the circumstances of the individual patients. It is recommended that 
any departures from this policy are based on the principles of shared 
decision making with the patient and are clearly documented in the 
patient record as per the Medicines Optimisation guideline from NICE. 

1.6. The appropriate summaries of product characteristics (SPC), and/or the 
British National Formulary (BNF) should be used for information on the 
licensed indications, doses, timing and administration of 
pharmacological prophylaxis. 

https://www.nice.org.uk/guidance/ng89
https://www.nice.org.uk/guidance/ng89
https://www.nice.org.uk/guidance/ng5
https://www.medicines.org.uk/emc/
https://about.medicinescomplete.com/publication/british-national-formulary/
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1.7. This policy refers to prophylaxis for patients aged 16 years and over. 
There is currently no clear national guidance for children, therefore 
tertiary hospital advice should be sought for individuals that are 
identified as high risk of VTE. 

1.8. This policy applies to all staff that are involved in the care of patient 
who are over the age of 16 years old that are going into hospital who 
are at risk of VTE. This includes people being discharged from hospital, 
(including from the Emergency Department) with lower limb devices 
such as plaster casts and braces, people attending hospital for day 
procedures including cancer treatment and surgery, and pregnant 
women admitted to hospital or a midwife-led unit including up to 6 
weeks after giving birth, and their carers. For guidance for the following 
specialities, please refer to their specific guidance: 

 Elective Orthopaedics 
 Maternity 

1.9. Implementation of this policy will ensure that: 

 NDHT inpatients of are adequately protected against the risk of 
VTE whilst under the Trust’s care. 

 The Trust can demonstrate compliance with NICE guidance and 
quality standards by setting auditable guidance.  

2. Definitions 

2.1. Venous thromboembolism (VTE) is a condition in which a blood clot 
(thrombus) forms in a vein. It most commonly occurs in the deep veins 
of the legs; this is called deep vein thrombosis (DVT). The thrombus 
may dislodge from its site of origin to travel in the blood – a 
phenomenon called embolism. Thrombus which is carried through the 
veins lodges in the lungs: this is a pulmonary embolus (PE). 

2.2. Venous thromboprophylaxis encompasses all methods to reduce the 
risk of a VTE occurring which includes one or more of: general 
measures, mechanical, and pharmacological methods. 

2.3. VTE assessment is a process by which a patient’s risk for developing 
a VTE is considered. This process is partly facilitated by the 
assessment tool provided by DoH and adapted to NDHT requirements. 
Appendix 1. 

2.4. LMWH – Low molecular weight heparin e.g. Enoxaparin (Clexane®). 

2.5. UFH – Unfractionated heparin. 

2.6. HIT – Heparin induced thrombocytopenia. 

2.7. IPCD – Intermittent pneumatic compression devices. 

http://ndht.ndevon.swest.nhs.uk/vte-prophylaxis-for-elective-orthopaedic-surgery-policy-2/
http://ndht.ndevon.swest.nhs.uk/reducing-the-risk-of-thrombosis-and-embolism-during-pregnancy-and-the-puerperium-guideline/
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2.8. FID – Foot impulse devices. 

2.9. GCS – Graduated compression stocking. 

2.10. DOAC – Direct oral anticoagulants. These were previously called 
NOACs (New / Novel / Non-vitamin K antagonist oral anticoagulants) 
e.g. Dabigatran, Rivaroxaban, Apixaban. 

2.11. SPC – Summary of product characteristics. 

3. Responsibilities 

Role of the Medical Director  

3.1. The Medical Director is responsible for: 

 Ensuring that the Trust has effective assessment, prophylaxis and 
monitoring processes for the management of VTE 

Role of the Associate Medical Directors and Clinician Leads 

3.2. The Associate Medical Directors and Clinician Leads are responsible for: 

 Ensuring that detailed guidance is in place, which specifies VTE 
prophylaxis measure for patients managed in the specialist areas 
identified in section 1.8, in accordance with the principles of NICE 
NG89 and other relevant guidelines. 

Role of Consultants 

3.3. Consultants are responsible for: 

 Ensuring application of VTE guidance to all patients under their 
care, and for providing training to more junior grade medical staff 
as required. 

Role of Doctors  

3.4. Doctors (or other nominated healthcare professionals in a service) are 
responsible for: 

 Ensuring that the undertaking, documenting and reviewing VTE risk 
assessments using the appropriate Trust approved documentation. 

Role of Prescribers (medical and non-medical) 

3.5. Prescribers are responsible for: 

 Prescribing VTE prophylaxis for patients under their care as 
identified in the service in which they are working. 
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Role of other staff working in inpatient areas 

3.6. All staff working in inpatient areas are responsible for: 

 Ensuring that they highlight any patient to an appropriate clinician 
where a VTE risk assessment has not been completed. 

Role of the Clinical Effectiveness Committee (CEC) 

3.7. The CEC is responsible for: 

 Acting as a stakeholder group and approval group for the policy 
 Ensuring that policy is adhered to through audit monitoring 

4. Training 

4.1. It is the responsibility of the Divisional Management Teams, Associate 
Medical Directors, Divisional Nurses and Departmental Heads to ensure 
that all staff in their areas who are involved in VTE assessment / 
treatment are familiar with the procedures and documentation and have 
received the appropriate training 

5. Risk assessment for VTE 

5.1. All inpatients, for which this guidance applies, should be assessed for 
their risk of VTE, using the VTE risk assessment tool (Appendix 1 THIS 
CURRENTLY UNDER REVIEW SO FORMAT IN DRUG CHARTS MAY 
VARY). For all other patients the assessment should be done as part of 
the admission process. Assessment includes questions to detect any 
bleeding tendency, which might influence the methods of prophylaxis 
that are used. 

5.2. VTE risk assessments should be documented clearly in the patient’s 
notes and/or on the drug chart. If risk assessment for VTE and bleeding 
has been undertaken as part of a pre-admission clinic, it should be 
documented clearly and reviewed / verified on admission. 

5.3. The VTE risk of patients may change during their hospital stay and 
should be reassessed if their condition changes or if, for example, they 
require major surgery which had not been anticipated. 

5.4. Procedures undertaken by radiologists may be associated which an 
increased risk of VTE. This risk should be assessed by the referring 
speciality team and appropriate prophylaxis considered. The risk 
assessment and any VTE prophylaxis prescribing remains the 
responsibility of the referring Consultant’s Team. 
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6. What to do if a VTE is suspected 

Diagnosis should be carried out according to the Trust’s DVT pathway 

https://www.northdevonhealth.nhs.uk/wp-
content/uploads/2016/02/Rivaroxaban-in-DVT-SOP-V2.1.pdf 

6.1. with therapy, in appropriate cases, be initiated in anticipation of 
diagnosis. Prescribing of anticoagulation should be done in accordance 
the Trust’s Oral Anticoagulation Guideline and the North and East Devon 
Formulary. 

6.2. For Maternity patients there is a separate guideline which should be 
followed. This is due to be reviewed in January 2020. 

7. Information for patients about VTE risk and 
prophylaxis 

7.1. Whenever practical, patients/carers should be offered verbal and written 
information on VTE prevention as part of the admission process, 
encompassing: 

 Risks and possible consequences of VTE. 
 Importance of VTE prophylaxis and its possible side effects. 
 Correct use of VTE prophylaxis (e.g. anti-embolism stockings, 

intermittent pneumatic compression devices or foot impulse 
devices). 

 How patients can reduce their risk of VTE (such as keeping well 
hydrated and, if possible, exercising and becoming more mobile). 

7.2. VTE risk and prophylaxis leaflets are currently being produced for use in 
the Trust and will be available on the Trust internet / intranet sites. 
Written information should also be included in all relevant procedure- 
and condition-specific advice booklets (THIS IS CURRENTLY BEING 
DEVELOPED AND WILL BE APPENDED TO THE POLICY WHEN 
COMPLETE) 

7.3. The use of oestrogen containing hormonal contraception and hormone 
replacement therapy (HRT) is not recommended in women who are 
immobile for a prolonged period following surgery or illness. Patients 
should be advised to stop oestrogen containing contraceptives and HRT 
four weeks before major surgery. Women undergoing minor surgery and 
most day surgery may continue with oestrogen containing contraceptives 
and HRT. There is no need to discontinue progesterone only methods of 
contraception in these circumstances. Patients stopping such 
contraceptives should be advised to take other contraceptive 
precautions to cover this period. Tamoxifen should normally be stopped 
2 weeks before surgery and restarted at an appropriate time post-
surgery. This should be done in accordance to the Trust’s Peri-Operative 
Management of Medicines Guidelines. 

https://www.northdevonhealth.nhs.uk/wp-content/uploads/2016/02/Rivaroxaban-in-DVT-SOP-V2.1.pdf
https://www.northdevonhealth.nhs.uk/wp-content/uploads/2016/02/Rivaroxaban-in-DVT-SOP-V2.1.pdf
https://northeast.devonformularyguidance.nhs.uk/formulary/chapters/2.-cardiovascular/anticoagulation-prescribing-guidance
https://northeast.devonformularyguidance.nhs.uk/formulary/chapters/2.-cardiovascular/anticoagulation-prescribing-guidance
http://ndht.ndevon.swest.nhs.uk/investigation-and-management-of-acute-venous-thromboembolism-in-pregnancy/
http://ndht.ndevon.swest.nhs.uk/peri-operative-management-of-medicines-guideline-elective-surgery/
http://ndht.ndevon.swest.nhs.uk/peri-operative-management-of-medicines-guideline-elective-surgery/
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7.4. If relevant patients / carers should be offered verbal and written 
information on VTE prevention as part of the discharge process, 
including information about: 

 Signs and symptoms of deep vein thrombosis and pulmonary 
embolism. 

 Correct and recommended duration of use of VTE prophylaxis at 
home (if discharged with prophylaxis). 

 Importance of using VTE prophylaxis correctly and continuing 
treatment for the recommended duration (if discharged with 
prophylaxis). 

 Signs and symptoms of adverse events related to VTE 
prophylaxis (if discharged with prophylaxis). 

 Importance of seeking help and who to contact if they have any 
problems using the VTE prophylaxis (if discharged with 
prophylaxis). 

 Importance of seeking medical help if deep vein thrombosis, 
pulmonary embolism or other adverse events are suspected. 

 Immobility associated with continuous travel of more than 3 hours 
during the 4 weeks after surgery or serious illness may increase 
the risk of deep vein thrombosis. 

8. Prophylaxis against VTE 

8.1. These include general measures, mechanical prophylaxis (graduated 
compression stockings or intermittent pneumatic compression devices)), 
pharmacological prophylaxis, and other measures. Details of the measures 
used in each speciality for particular groups of patients are shown in Appendix 
2. 

8.2. General Measures 

 Immobility is a significant risk factor for VTE and all patients should be 
encouraged to mobilise; leg exercises should be arranged for those who 
are immobile in bed. Surgical patients should be mobilised as soon as 
possible after operation. 

 Dehydration is a risk factor for VTE and patients should not be allowed 
to become dehydrated during their stay in hospital. Guidance on 
appropriate hydration can be found on the intranet AKI page and the IV 
Fluid Therapy page. 

 Anaesthesia Regional or local anaesthesia should be considered for 
suitable patients, because it reduces the risk of VTE compared with 
general anaesthesia. 

8.3. Mechanical Prophylaxis 

 This includes both graduated compression stockings and intermittent 
pneumatic compression devices. 
 

 Graduated Compression Stockings (Anti-embolism stockings) 

http://ndht.ndevon.swest.nhs.uk/acute-kidney-guidelines/
http://ndht.ndevon.swest.nhs.uk/click-the-drip/
http://ndht.ndevon.swest.nhs.uk/click-the-drip/
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 Patients should be checked for their suitability to wear graduated 
compression stockings (they are contraindicated, for example, in 
many patients with peripheral arterial disease or diabetic 
neuropathy). Staff trained in the use of graduated compression 
stockings should show patients how to wear them correctly and 
monitor their use Link to competency and STAR e learning  
http://ndht.ndevon.swest.nhs.uk/wp-
content/uploads/2018/04/Application-of-anti-embolic-stockings-.pdf 

 Below knee stockings should normally be used. NICE guidance 
advises either below knee or above knee stockings. It is the 
consensus of clinicians in the Trust that thigh-length stockings are 
uncomfortable for patients, they tend to fall down, and proper 
compliance with their use is poor. The published evidence of any 
advantage of thigh-length over below-knee stockings is not 
conclusive. Taking this into account, below-knee stockings will 
normally be used. 

 Patients should be advised whether and for how long they should 
continue to wear graduated compression stockings after discharge 
from hospital. 

 Intermittent Pneumatic Compression Devices 

 These include intermittent calf or foot compression devices. When 
prescribed, they should be used for as much of the time as 
possible and practical. They may be used instead of, or as well as, 
graduated compression stockings. 

8.4. Pharmacological prophylaxis 

 The most common method of pharmacological prophylaxis employed in 
the Trust is subcutaneous injection of the low molecular weight heparin 
(LMWH) Enoxaparin (Clexane ®). It should be prescribed in accordance 
with its SPC and / or the BNF. Any deviations from the SPC / BNF 
should be made using the principles of shared decision making, clearly 
documented, with reasons, in the patient’s clinical notes as per the 
Medicines Optimisation guideline from NICE. 

 Timing of administration of Enoxaparin should take account of the 
possible use of regional anaesthesia. Guidance has been agreed with 
the Anaesthetic Department and is shown in Section 14. 

 If using pharmacological VTE prophylaxis for medical patients, it should 
be started as soon as possible, and within 14 hours, of admission, 
where appropriate. 

 For patients who have concerns about receiving animal products such 
as heparins, synthetic alternatives e.g. Fondaparinux should be 
considered based on clinical judgement and after discussing their 
suitability, advantages and disadvantages with the patient. 

 Aspirin is considered to be a pharmacological option for VTE 
prophylaxis, but only in a limited number of clinical situations. These are 
outlined in the VTE Prophylaxis for Elective Orthopaedic Surgery Policy. 

http://ndht.ndevon.swest.nhs.uk/wp-
http://ndht.ndevon.swest.nhs.uk/wp-
https://www.nice.org.uk/guidance/ng5
http://ndht.ndevon.swest.nhs.uk/vte-prophylaxis-for-elective-orthopaedic-surgery-policy-2/
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 At the time of approval of this document, aspirin did not have a UK 
marketing authorisation for these indications. Prescribers should follow 
relevant professional guidance, taking full responsibility for the decision. 
See the GMC prescribing guidance here and the Trust’s Unlicensed 
Medicines Policy. 

 Heparin-induced thrombocytopenia (HIT) is a rare but serious immune-
medicated side-effect of heparin (including LMWH) therapy which 
develops between 4-14 days of treatment (earlier if previously exposed 
to heparin). The most serious complication of HIT is life or limb-
threatening thrombosis. The Trust’s guideline for managing HIT can be 
found here. 

 To obtain a baseline for comparison, a pre-treatment platelet count 
should be checked in ALL patients who will be receiving any type of 
heparin (seek Haematology advice where concerns about abnormal 
results). 

 Medical, surgical and obstetric patients receiving LMWH 
prophylaxis DO NOT require further monitoring of the platelet count 
after baseline, with the exception of cardiopulmonary bypass 
patients and surgical patients who have received heparin within the 
last 100 days. 

 Patients receiving unfractionated heparin (UFH) should have a 
platelet count checked at least every 4 days until day 14 or until 
heparin is stopped. 

 Immediate cessation of therapy is indicated if there is a fall in the 
platelet count of 50% or more, thrombosis or skin necrosis. 
Alternative anticoagulation is mandatory in patients with HIT, even 
without evidence of thrombosis – contact Haematology for urgent 
advice. 

 Hyperkalaemia can occur as a result of inhibition of aldosterone 
secretion by heparins. Patients with diabetes mellitus, chronic renal 
failure, acidosis, raised plasma potassium or those taking potassium 
sparing drugs seem to be more susceptible. The risk of hyperkalaemia 
appears to increase with duration of therapy. Serum-potassium should 
be measured in patients at risk before starting therapy and monitored 
regularly thereafter, particularly if treatment is prolonged beyond 7 days. 
 

9. Patients using anticoagulation therapy 

9.1. For surgical procedures, guidance on managing patients who take 
anticoagulation therapy can be found here. 

9.2. For medical patients, the therapeutic efficacy of the anticoagulation should be 
assessed, which will then form part of the risk assessment. 

10. Enoxaparin use in special populations 

10.1. Renal impairment 

https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/prescribing-and-managing-medicines-and-devices/prescribing-unlicensed-medicines
http://ndht.ndevon.swest.nhs.uk/unlicensed-medicines-policy/
http://ndht.ndevon.swest.nhs.uk/unlicensed-medicines-policy/
http://ndht.ndevon.swest.nhs.uk/heparin-induced-thrombocytopenia-hit-guideline/
http://ndht.ndevon.swest.nhs.uk/perioperative-anticoagulation-guideline/
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 There is no dose reduction of Clexane® required for mild renal 

impairment up to 30mls/min. 
 For patients that have a creatinine clearance of between 15 to 

30mls/min, it is recommended that the dos of Clexane® is reduced to 
20mg. 

 For patients with a creatinine clearance of <15mls/min, LMWH is not 
recommended and therefore use UFH is recommended, or discussion 
with Haematology. 

10.2. Extremes of weight 

 The SPC for Clexane® does not specify a dose adjustment for patients 
with low weight (<45kg for women and <57kg for men), but does advise 
careful clinical monitoring due to a higher anti-Xa exposure to these 
patients. The mean maximum plasma anti-Xa activity level of a single 
40mg dose is approximately 0.4 anti-Xa IU/ml after 3 to 5 hours. 

 Obese patients (BMI >30) are at a higher risk for thromboembolism; 
however the SPC for Clexane® states that the safety and efficacy of 
prophylactic doses has not been fully determined and there is no 
consensus for dose adjustment. These patients should be observed 
carefully for signs and symptoms of thromboembolism. 

 Any deviations from licensed dosing should be made using the 
principles of shared decision making, clearly documented in the patient 
notes, with the rationale as per the Medicines Optimisation guideline 
from NICE. 

11. Other pharmacological agents 

11.1. There are a number of other drugs which have also been assessed as 
appropriate options for VTE prophylaxis by NICE, which are not in widespread 
use in the Trust as this time. 

11.2. These include: 

Drug NICE Ref Indication(s) 

Dabigatran TA157 (2008) Total hip/knee replacement in adults. 

Rivaroxaban TA170 (2009) Total hip/knee replacement in adults. 

Fondaparinux NG89 (2019) Multiple. 

UFH NG89 (2019) Multiple. 

Apixaban TA245 (2012) Total hip/knee replacement in adults 

 

https://www.nice.org.uk/guidance/ng5
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12. Other measures 

12.1. The use of vena cava filters should be considered in patients with existing or 
recent (within 1 month) VTE when anticoagulation therapy is contraindicated. 
This procedure is performed at NDHT by one interventional Radiologist if they 
are available, if not available the patient would need referral to an appropriate 
location (Taunton or Plymouth).  

12.1. NICE has also considered a battery powered, disposable neuromuscular 
electro stimulation (or Geko™) device for VTE prevention in people who have 
a high risk of VTE and for whom other mechanical and pharmacological 
methods of prophylaxis are impractical or contraindicated. Refer to the 
guidance online for more information. (NICE, MTG19). This is not available at 
NDHT and patients would need referral to an appropriate location (Taunton or 
Plymouth).  

12.2.  

13. Extended prophylaxis 

13.1. Extended prophylaxis should be used in selected patients after their 
discharge from hospital, as set out in the policies of each specialist area in 
Appendix 4. Relevant information regarding specific indications and dosing 
schedules can be found within the drug SPCs. 

13.2. Supply of LMWH after discharge for fixed length courses of extended 
prophylaxis, will normally be supplied by the NDDH pharmacy via the 
discharge summary. 

13.3. For patients who require extended prophylaxis and cannot administer LMWH 
themselves, information will be provided for relatives who are able to assist 
with this task. Where there is no suitable relative/carer who can assist at 
home with administration, the team responsible for discharge will liaise with 
the community nursing team to arrange home visits for injections to be 
administered and complete the necessary paperwork to enable this to 
happen. 

13.4. Patients / carers will be offered verbal and written information on extended 
prophylaxis at discharge where appropriate (NICE QS3, 2018) as outlined in 
Section 7 of this document. For patients using injectable prophylaxis at home 
e.g. Clexane®, the patient / carer should be given information and the 
necessary equipment to administer and dispose of these items safely and 
effectively. Mini sharps bins will be supplied by the pharmacy with the 
discharge medication. 

13.5. Patients’ General Practitioners should be notified (e.g. on the discharge 
summary), when patients have been discharged with VTE prophylaxis to be 
used at home. 

https://www.nice.org.uk/guidance/mtg19
https://www.nice.org.uk/guidance/qs3
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14. Administration of pharmacological prophylaxis with 
relation to Epidural / Spinal anaesthesia 

14.1. Prophylaxis with LMWH should not be given within the 12 hours before 
insertion of a spinal or epidural, or within the first 4 hours after insertion. 

14.2. Removal of epidurals should be performed at least 12 hours after the most 
recent dose of LMWH.  

14.3. Refer to Perioperative anticoagulation and antiplatelet guideline 

http://ndht.ndevon.swest.nhs.uk/perioperative-anticoagulation-guideline/ 

15. Monitoring compliance with and the effectiveness of 
the policy 

Standards/ Key Performance Indicators 

15.1. Key performance indicators comprise: 

 95% of in-patients have a completed VTE risk assessment on 
admission to hospital, using the clinical criteria of the national tool. 

 95% of inpatients have a current completed VTE risk assessment. 

Process for implementation and monitoring compliance and 
effectiveness 

15.2. This policy will be implemented by the divisional teams, highlighted as 
part of the VTE awareness by the Quality Improvement Team and will be 
included in the Doctors’ handbookapp and as part of their induction. 

15.3. Compliance with the above monitoring criteria will be reported in the 
following way: 

 Data collection via TrakCare 
 The completing of the TrakCare data will be done by the ward 

teams 
 Data will be submitted on to the patient safety thermometer 
 The compliance will be monitored through divisional performance  
 Corrective actions will be monitored through divisional governance  
 The Patient Safety Operational Group will monitor the overall Trust 

compliance with VTE assessments. 
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17. Associated Documentation  

 VTE Prophylaxis for Elective Orthopaedic Surgery Policy 
 Reducing the risk of thrombosis and embolism during pregnancy and the 

puerperium – Guideline 
 Roles, Responsibilities and Core Generic Competencies for Clinical 

Staff (Bands 1-6) – Framework Document for Staff and Managers 
 Oral Anticoagulation Policy 
 Peri-Operative Management of Medicines Guidelines 
 AKI Information on Bob 
 IV Fluid Therapy Information on Bob 
 Unlicensed Medicines Policy 
 Heparin-Induced Thrombocytopenia Guidelines 
 Perioperative Anticoagulation Guideline 
 Medicines Policy 

  

https://www.nice.org.uk/guidance/ng5
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https://northeast.devonformularyguidance.nhs.uk/formulary/chapters/2.-cardiovascular/anticoagulation-prescribing-guidance
https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/prescribing-and-managing-medicines-and-devices/prescribing-unlicensed-medicines
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http://ndht.ndevon.swest.nhs.uk/oral-anticoagulation-policy/
http://ndht.ndevon.swest.nhs.uk/peri-operative-management-of-medicines-guideline-elective-surgery/
http://ndht.ndevon.swest.nhs.uk/acute-kidney-guidelines/
http://ndht.ndevon.swest.nhs.uk/click-the-drip/
http://ndht.ndevon.swest.nhs.uk/unlicensed-medicines-policy/
http://ndht.ndevon.swest.nhs.uk/heparin-induced-thrombocytopenia-hit-guideline/
http://ndht.ndevon.swest.nhs.uk/perioperative-anticoagulation-guideline/
http://ndht.ndevon.swest.nhs.uk/medicines-policy/
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18. Appendix 1 

 



 Venous Thromboembolism Prophylaxis in Patients Aged 16 Years Old and Over Policy   
   

Pharmacy   
  Page 16 of 17 

19. Appendix 2 

MEDICINE 

 
General 
Measures 

Mechanical 
Prophylaxis 

Pharmacological 
Prophylaxis 

 
Acute Coronary Syndrome 
 

 
Follow the Trust’s ACS Pathway 

Acute Stroke Patients  

Do NOT offer 
Graduated 

Compression 
Stockings 

 
Intermittent 
pneumatic 

compression within 3 
days for 30 days, or 
until patient is mobile 

or discharged 
(whichever is sooner) 

 

End of Life Patients 

As below. Consider offering prophylaxis to patients 
receiving palliative care if there is potentially reversible 

acute pathology, but do not offer routinely if in terminal care 
or on an individualised end-of-life care plan. Review 

decision daily. 

Other Medical 
Patients 

No risk 
factors 

 
Graduated 

Compression 
Stockings 

 

One or more 
risk factors 

   until discharge 

 

 

 

 

 

 

 

 

 

 

 

http://ndht.ndevon.swest.nhs.uk/integrated-care-pathway-for-suspected-acute-coronary-syndrome-acs/
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NON-ELECTIVE ORTHOPAEDIC SURGERY 

 
General 
Measures 

Mechanical 
Prophylaxis 

Pharmacological 
Prophylaxis 

 

 
Upper Limbs.  

If operation over 90 minutes and /or cannot mobilise 

  

 until discharge or 
mobility back to 

baseline 

 
Fragility fractures of the pelvis, 

 Hip,proximal femur or major lower limb fracture 

 
 foot pump(s) 
whilst immobile 
post operatively 

 28 days 
Stop 12 hours pre-

op and recommence 
6-12 hours post op 

 
 Non – arthroplasty orthopaedic knee surgery  

If operation over 90 minutes or VTE risk outweighs 
bleeding risk 

   14 days  

 
Foot and ankle including surgery including Achilles 

tendon repair If requiring immobilisation or surgery time 
over 90 minutes.  

  
 Up to 42 days if 

still immobile 

 

NON-ORTHOPAEDIC SURGERY 

 
General 
Measures 

Mechanical 
Prophylaxis 

Pharmacological 
Prophylaxis 

Complex abdominal and pelvic 
surgery, including malignant 
disease 

 

Graduated 
Compression 
Stockings OR 
Intermittent 

pneumatic calf 
compression until 

mobile 

 28 days 

Any other surgery with one or 
more risk factors 

 

Graduated 
Compression 
Stockings OR 
Intermittent 

pneumatic calf 
compression until 

mobile 

 for 7 days, or until 

discharge, whichever 
is longer 

Any other surgery with no risk 
factors 

 

Graduated 
Compression 
Stockings OR 
Intermittent 

pneumatic calf 
compression until 

mobile 

Only if surgery 
confers high risk of 

VTE 

 


