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Introduction

Patients with hip fracture are at high risk of developing venous
thromboembolism (VTE),which can be fatal. However, risk of
developing VTE Is underestimated and perceived fear of bleeding
prevent patients from receiving appropriate pharmacologic VTE
prophylaxis (VTEP).

Hence, we developed a VTEP protocol to:

v Assess risk of VTE and contraindications to prophylaxis therapy
v’ Select appropriate pharmacologic prophylaxis

v Monitor for complications and evaluate efficacy

Methods
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Risk of VTE iz well-established in Hip Fracture patients. Risk varnes betweean patient population and it is
approximated to be 27% for proximal DvT and 7.5% for PE

All hip fracture patients should be dassified as high risk and should receive appropriate VTE prophylaxis and
preferably Enoxaparin (LMWH]) if no contraindication, but subcutaneous unfractionated heparn (UFH) can be
considered in select patient groups (see below).

Date of surgery :

Step 1: Assess for bleeding risk and contraindications to use of Enoxaparin/UFH
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[0 Active bieeang Thromibocytopenia (Piatetet < 50,000/l )

O Hestory of HIT Acquired’ untreated bieeding disorer (e.g. Iver falure)

kschemic stroke within [ast 72 hours
Invasive procedures camying a high rsk of bleeding
Uinconbroiied systollc hyperiension (= 230 mmHg)
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Step 2: Starting pharmacological prophylaxs
a. Start pharmacological prophylaxis at 18200 hr on admission
b. Stop pharmacologic prophylaxis 12 hours before surgery and restart it 12-24 howrs after surgery as soon
as haemostasis has been achieved, and continue for minimum of 10-14 days and up to 35 days.
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O 5/C Enoxaparin 20mg at 6pm daily, commence = 12h post-op
O ord< 20 mi/min: 20mg at Gpm doily
thera py O 5/C Hepann 5000 Units B-howrly =12 hrs post-op
[preferred in Crcl < 30mi/min and extremes of body weight [< 45kg/57kg

for females/males and > 150kg body weight for all)
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Treatment Duration Min 10-14 days and wp to 35 days
Quality Standard 100% on Clexane/UFH Audit
3. Monitoring Wound Haematoma [significant insignificant) Audit
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complicathons Bleeding severity /site/transfusion
ThromboCytopeania
Injection site reaction /sapsis
d | VTE events
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|Resources required: *Outcome Measures

|> Doctors |> Appropriate VTEP rates

|> Reduction in VTE rates

I > Bleeding complications
'> VTE events

|> Nursing Staff

:> Pharmacist

| > Assessment tool

:Activities

| > Completion of VTE assessment tool after assessing patient’s

' medical condition by clinicians

|> Selection of appropriate VTEP

|> Administration of VTEP by nurse

|> Monitoring of compliance to VTEP, bleeding complications and
I VTE events
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Results

No. of Hip
fracture 20 27 19 66
patient
Given VTEP 16 22 19 57
%Appropriate . 5 . )
VTEP 80% 81% 100% 86%
VTE events 2 0 1 3
Bleeding
L 0 0 0 0
complications

Table 1. Patients on pharmacoprophylaxis for VTE before implementation
of risk assessment form

After
Description | May 15 | Jun 15 Jul 15 | Aug 15 Total
No. of Hip
fracture 36 37 22 16 111
patient
Given VTEP 32 35 21 14 102
%Appropriate )
% v v % 19%
VTEP 39 % 95% 95% 37% 91%
VTE events 1 0 1 2 4
o .
esdln.g 1 0 1 0 2
complications

Table 2. Patients on pharmacoprohylaxis for VTE after implementation of
risk assessment form

Although VTE Is a known risk in this group of

Conclusion

patients, there has never been a standard practice of
risk assessment and prescribing appropriate
prophylaxis therapy. This tool has thus been shown
to increase standards of practice across the entire

group of hip fracture units patients safely and
effectively.




