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Introduction Results

* Venous thromboembolism (VTE) is prevalent in

Psychiatric in-patients have unique risk factors:

antipsychotic use, physical restraint, and higher Patient on 65% 62 5%
incidence of poor nutrition/nydration. antipsychotic

NICE guidelines (NG 89) r_ec_omm_end prompt VTE_ ri_sk Mobility 100% 100%
assessments for psychiatric in-patients upon admission

or first consultant review, with reassessment, as

necessary. Pharmacological prophylaxis (LMWH or Age >60% 12%
fondaparinux) should continue until the risk decreases.

6%

VTE Assessment Compliance: Initial vs. Re-Audit
Initial Audit Re-Audit

Aim and hypotheses Complant

+ Evaluate compliance with NICE (NG 89) guidance on
VTE risk assessments in psychiatric in-patients

Hypothesis: Compliance would improve after Compliant Nor-Compliant
introducing staff education and visual reminders about
VTE risk.

Non-Compliant

Method

eSample: 17 inpatient on general adult ) Key Observations .
ward + Documented VTE assessments increased from 0%

eData: Age, gender, mob”ity, to 50% fOIIOWing the intervention.
antipsychotic use, documented VTE Over 60% of patients in both cycles were prescribed
assessment J antipsychotics
All patients were mobile, but other risk factors (e.g.,
antipsychotic use, age) remained relevant.

Baseline audit

ePoster campaign
oStaff education

Conclusion

~

+ VTE assessment and compliance remains an important

eSample: 16 psychiatricinpatient aspect of psychiatric in patient
eSame parameters as baseline; compared
results Ensure checklists for admission include VTE risk

Re-Audit . .
) assessments and continue staff training.

Conduct regular re-audits to sustain improvements.
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