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Introduction
In the UK, venous thromboembolism (VTE) is a leading cause of mortality and 
morbidity. According to Thrombosis UK, up to 60 percent of all VTEs occur during 
or after hospitalisation, making it a leading preventable cause of hospital death. This 
programme will explore how pharmacy professionals can optimise the prevention of 
hospital-associated VTE, taking into account the new NICE guidance [NG89]. The 
preparation for your small group learning should take you 20 minutes. The small group 
learning has been designed to take 40 minutes. This is supported by online learning on 
the CPPE website. 

Learning objectives
After completing all aspects of this programme you should be able to: 

nn discuss the role of pharmacy professionals in helping to reduce 
the risk of hospital-associated VTE

nn reflect on how you communicate with patients regarding VTE 
risk and prevention

nn compare local and national policies on VTE prevention and how 
they apply to practice.
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Evidence-based practice – task

NICE recently updated Quality standard [QS3] in line with the new NICE 
guidance [NG89], to support reducing the risk of VTE in adults who are 
in hospital. The seven statements aim to support the development of high-
quality VTE prevention services. Read through standards 1 to 7 of QS3:
www.nice.org.uk/guidance/qs3/chapter/List-of-statements 

How are these statements reflected in your local VTE prevention guidelines?

Improved patient outcomes

Hospital-associated VTE could cause complications for the patient such as a pulmonary embolism that could be 
fatal. Optimising VTE prevention strategies will help to reduce the risk of hospital associated VTE by:

nn increasing patient education and understanding

nn improving adherence to mechanical and pharmacological prophylaxis

nn reducing the risk of bleeding by ensuring the right medicine at the right dose is given to the right patient.

Optimising VTE prevention strategies will also help to reduce length of hospital stay and prevent re-admissions.

Aim to understand the patient’s 
experience – task

Watch this video to hear Paul’s experience of 
hospital associated VTE: 
www.youtube.com/watch?v=LMDKdmP-tuk 

The new NICE guidance has more focus on 
patient education and providing information  in 
order to reduce the risk of VTE. How can you 
improve your discussions with patients and 
their family/carers about the risks of hospital-
associated VTE?

Make medicines optimisation part of routine practice – task

According to the NICE guidance [NG89], all patients admitted to hospital should be assessed 
for VTE risk using a nationally recognised risk assessment tool. 

A commonly used tool is the one developed by the Department of Health:  
www.nice.org.uk/guidance/ng89/resources/department-of-health-vte-risk-assessment-
tool-pdf-4787149213

Another option is the In-hospital Risk Model tool by the International Medical Prevention 
Registry on Venous Thromboembolism (IMPROVE), which can provide percentages of 
probability for symptomatic VTE and bleeding:  
www.outcomes-umassmed.org/improve/risk_score/index.html 

Compare these tools to your local guidelines and make a note of the similarities and differences.

Ensure medicines use is as 
safe as possible – task

The NICE guidelines [NG89] are 
for patients 16 years old and over, 
but the medicines recommended for 
pharmacological prophylaxis do not have 
a UK marketing authorisation for use in 
young people under 18 for this indication. 
Write down what treatment options you 
would consider for a person aged between 
16 and 18 years old and bring along your 
ideas to the small group learning.
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Clinical practice discussion

In groups, discuss what VTE prophylaxis options you would 
consider for a young person aged between 16 and 18 years old 
and how you would approach the conversation with them about 
these options (using your thoughts from the Ensure medicines use is 
as safe as possible task).

Clinical controversy

Debate the following in 
your groups:

Pharmacy professionals 
have a responsibility to 
ensure a patient’s VTE risk 
is considered and managed 
appropriately.

Clinical decision-making

Neelam Akbar is an 82-year-old lady 
who had a fall yesterday morning. She 
was not able to get up herself and was 
found later that evening by the carers 
who visit her home. On admission 
last night she was dehydrated and her 
blood test results show an acute kidney 
injury (AKI) with a creatinine level of 
160 micromol/litre. Her past medical 
history (PMH) includes a pulmonary 
embolism (PE) two years ago, following 
a knee operation. She is not currently 
anticoagulated and her weight on 
admission is recorded as 52 kg. 

On admission Neelam was not prescribed 
any VTE prophylaxis. You are now on 
the ward round with the ward consultant, 
what issues would you discuss around 
whether Neelam should be offered 
anticoagulation? 

After the ward round, you are 
approached by Neelam’s daughter who is 
concerned about whether the medicines 
prescribed for her mum are halal. What 
would you discuss with Neelam and her 
daughter?

Clinical consultation
James is a 52-year-old male and has been admitted to 
hospital for major bowel surgery as part of his cancer 
treatment. James is due to be discharged and has been 
advised that as he has had major abdominal surgery, he 
should continue his VTE prophylaxis for 28 days post-
surgery. During the consultation James tells you, “I don’t 
want to use injections and I don’t understand why I can’t 
just wear the fancy stockings I was given when I came in 
instead.”

In your groups, discuss how you would respond to James, 
considering his ideas, concerns and expectations.

Next steps

Go to the CPPE website to:

nn complete your next steps
nn record your learning to achieve 

your badge.
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