Department of

Health, Social Services
and Public Safety

An Roinn

Slainte, Seirbhisi Soisialta
agus Sabhailteachta Poibli

From the Chief Medical Officer

HSS(MD)10-2007

Chief Executives of HSC Trusts Castle Buildings
Medical Directors of Trusts for cascade to: Upper Newtownards Road
Clinical Directors STORMONT, BT4 3SQ
Hospital Doctors Tel: 02890520716
Directors of Nursing of HSC Boards and Trusts Fax: 02890520551
Directors of Pharmacy of HSC Boards and Trusts Email:
Northern Ireland Medicines Governance Team michael.mcbride@dhsspsni.gov.uk

Each GP and Community Pharmacy Practice
Chief Executive RQIA for cascade to:
Independent Hospitals and relevant establishments
Chair- Cardiovascular Service Framework Group
Chair- Respiratory Service Framework Group
Professor R J Hay, Head of School of Medicine and Dentistry, QUB
Professor James McElnay, Dean of Life and Health Science, QUB
Professor Hugh McKenna, Dean of Life and Health Science, UU
Professor Jean Orr CBE, Head of School of Nursing and Midwifery, QUB Your Ref:
Dr Carol Curran, Head of School of Nursing, UU Our Ref: HSS(MD)10-2007
Ms Donna Gallagher, Staff Tutor of Nursing, Open University Date: 24 April 2007

Dear Colleagues

RE: RECOMMENDATIONS OF THE EXPERT WORKING GROUP ON THE PREVENTION
OF VENOUS THROMBOEMBOLISM (VTE) IN HOSPITALISED PATIENTS

Following the publication, in 2005, of the Health Committee Report in England on the
prevention of venous thromboembolism, an expert group was convened by the Department of
Health in England to consider how current best practice and guidance on the prevention of
venous thromboembolism can be promoted and implemented. Further information on this,
including a selection of the key existing guidelines that aid prevention of venous
thromboembolism in hospitalised patients is available on www.dh.gov.uk/vte.

The independent expert report is now available. It recommends a number of systems and
processes needed to develop a coherent approach to the prevention of venous
thromboembolism.

In addition, the group has made recommendations on the use of thromboprophylaxis following
their assessment of existing clinical guidance and evidence on the prevention of VTE, and
specifically the use of mechanical devices (foot pumps), aspirin and other pharmacological
preparations (heparin or other anti-Xa agent).

As the expert group recommendations are based on existing guidance and evidence, and
have the potential to prevent avoidable deaths from VTE, we are taking this opportunity to
bring these to your attention immediately. The VTE expert group recommends that:

o All medical patients should, as part of a mandatory risk assessment, be considered for
thromboprophylaxis measures; in particular, patients likely to be in hospital for longer
than four days and with reduced mobility, with either severe heart failure, respiratory
failure (due either to exacerbation of chronic lung disease or pneumonia), acute
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infection, inflammatory illness or cancer (with additional risk factors for VTE) should be
considered for the following regime.

o] herparins (both unfractionated and low-molecular-weight forms) are effective
preventive treatments. Low-molecular-weight heparins are the preferred
prophylactic method,;

o] aspirin is not recommended for thromboprophylaxis in medical patients;

0 mechanical methods of prophylaxis have not to date been appropriately
evaluated in acutely ill medical patients, and thus are not recommended at
present.

o All high risk surgical/orthopaedic patients should be managed according to the available
evidence. The NICE clinical guideline on the prevention of venous thromboembolism in
patients undergoing orthopaedic surgery and other high risk procedures is scheduled to
be published in April 2007.

o Intermediate risk surgical patients or those with concomitant medical conditions should,
as part of a mandatory risk assessment, be considered for the following
thromboprophylaxis measures:

0 graduated compression stockings combined with heparins (both unfractionated
or low-molecular-weight forms)
o] aspirin is not recommended for thromboprophylaxis in intermediate risk surgical
patients.
o Low risk surgical patients do not require specific prophylaxis other than early

mobilisation because of duration or nature of surgical procedure unless other factors
are present which increase overall risk and thus place them in intermediate or high risk

categories.

0 aspirin is not recommended for thromboprophylaxis in low risk surgical patients.

An electronic copy of the independent group’s report is available on www.dh.gov.uk/vte It
should be noted that NICE is shortly due to produce clinical guidelines on the prevention of
venous thromboembolism in patients undergoing orthopaedic surgery and other high risk
procedures. Once published, this will be considered by the NICE Guidance Review Group to
determine its applicability for HSC organisations locally.
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DR M McBRIDE DR NORMAN MORROW MR MARTIN BRADLEY
Chief Medical Officer Chief Pharmaceutical Officer Chief Nursing Officer

e Thisletter isavailable at www.dhsspsni.gov.uk and also on the DHSSPS Extranet which can :

e be accessed directly at http://extranet.dhsspsni.gov.uk or by going through the HPSSWeb at o

® hitp://www.n-i.nhs.uk and clicking on DHSSPS. °
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