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Figure 1: Examples of electronic and paper documentation aids for RAM completion

Site 1- Structured note completed through Electronic Health Record and designed to aid VTE risk assessment at the point of hospital
admission, using the Department of Health RAM (Salford Royal NHS Foundation Trust).

¥4 Structured Notes Entry - ONE, TEST - HAT Risk Assessment

‘ Create | preview |
|| EHAT Risk Assessment | EpR Admin Use Only |
o I — il [=]
g | (HAT Risk Assessment} =
3
g [Assessment type @ Initial © Review ¢ Patient currently using anticoagulation and plan to continue ]
=
i: [(‘ Click here to access the Thrombosis and Anticoagulation Hub to view trust policies and guidelines ]
g [[Specialfy risk Medical admissions ']]
2
@ 5o
i [[Clmlcal category Acute / General medical admissions ']]
[Is patient COVID-19 positive? P — ] ’
[ Expected mobility risk Normal mobility relative to baseline state, but has an acute medical conditionyillness ']]
[[Patient related thrombosis risk Active cancer, Age>60, Dehydration, Known thrombophilias v ]]
[(Bleeding risk No acute bleeding risk identified ']] i
Pharmacological Prophylaxis Advice }
Medical patients who are assessed as being at risk of VTE who have a low bleeding risk should be offered pharmacological thromboprophylaxis as scon
as possible after risk assessment has been completed. Prophylaxis should continue until the patient is no longer at risk of VTE.
If pharmacological thromboprophylaxis is indicated use the HAT order set below for weight and eGFR adjusted prescribing guidance, or review the
online trust guidance.
[ [ Link to HAT Admission Medication (Medicine) Order Set l } =
4] D
Need Help?  Mark Note As:  [] Results pending [ Priority [] Incomplete . a tion [ €

11:47
18/10/2021

b T )
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Site 2 — Paper risk assessment proforma with linked prescribing (Manchester NHS Foundation Trust)

s
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= - > 60% 2 Circle: Nasal specs Mc face mask
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Fl = medical review within or above must add humidification) e
wﬂlﬂudnlﬂ-hli e g i W sian. Start date Time.
if they: R — L | Print Name Bleep sart |3 | Circle: Nasalspess  Mc face mask
= t Non-Rebreathe  Venturi Quattro
I.nhd:snwb&.n_ i t date/Month sum co«/rm,m
ormoreOR — H tart date Time
..w have ongoing reduc Vm :" 13.00-1 a cinlv umnpea Mc face mask
nwnllﬁmdhluul - [17.00 Venturi Quattro
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: p——— | pnlnnlono
; v s o >60 Mmmmany
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L Date. 1 [ o 2
k For Obstetric Intranet. F | I I ] § b
§ This risk asse [y gl [ %) S0
£ - - kvne-dmy(smn Wwillbein>3days).
Active — 0 sigReg No.  [Print Name| Start Date |  Bleep Cross through/sign/date items patient not to receive.
1 Au:m = (Eg: 3 NOT to be supplied on discharge.
 |[-Chronic venous x ation Allergies/intolerances - check front page
¢ mucnmuav: = == [Taking on admission Y(] N Date/Month —
-~ ||HRTIcec e I ‘ Tick or insert tmes required |
E Bowel Disease — macological T X
i A B% — [Rows Frequency P 09000900
{‘ Assess all patients for coagulant s 13.00-14.00
|| roptiaxis (do notofer ‘mechanical M&Mf‘#lm 17.00-18.00
- racie = 5 e S TPiName o] 2100200
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Site 3 — Paper risk assessment proforma without linked prescribing (Sheffield Teaching Hospitals NHS Foundation Trust)

Sheffield Teaching Hospitals

NS Founditian Tiust

RISK ASSESSMENT FOR VENOUS THROMBOEMBOLISM (VTE)

FOR MEDICAL PATIENTS

Date of admission
Date of assessment.

Patiants should be risk assessed on admission to hospital,
and reassessed whenever their clinical situation changes.

Tick all boxes that apply:

Name:
Dato of birth.
Haspital No:

Consultant

fliness.

© Medical patients with a reduction in mobility or acute

e.1.c) with no infention fo change

O Medical pabents with normal mobility and without acute

iliness (inchuding cancer patiants solely admitted for therapy) |
0 Medical patients already on therapeutic anticoaguiation

(e.g. heparin, warfarin, dabigalran, rivaroxaban, apixaban

—

Continue full risk assessment of thrombosis.

Thromboprophylaxis not usually required,
Risk awsessmant complels - sn box balow

| and bleading ik factors below _____|

Comlmu existing anticoagulation
Risk gssessmant complate ~ sign box bokow

4 Acute infection or
[ Obesity (BMI greater than 30kg/m’)
Use of hormone replacement therapy (HRT)

]
O Varicose veins with phiebitis
0 Known thrombophiia

© One or more significant comorbidities (e.g. heart disease;
metabolic, endocrine of respiraory pathologies)

0 Use of oestrogen-containing contraceptive therapy

0 Pregnant or less than 6 weeks post partum ~ complete
antenatal (PD7262) ot pnlmal.l (PD7263) risk assessment for

condition
13 Personal history of first-degree relative with a history of VTE

o Hip fracture

Thrombosis Risk Faclors |
[ Patient related risk factors Admission related risk factors

0 Aclive cancer or cancer treatment o Significantly reduced mobliity for 3 days or

© Age over 60 yrs mare (relative to normal state)

0 Dehydration © Hip or knee replacement surgery

0

© Total anaesthetic plus surgical time greater

than 90mins

o Surgery involving pelvis o lower limb with a
fotal anaesthetic plus surgical time greater
than 60mins

o Acute surgical admission with inflammalory
or intra-abdominal condition

o Critical care admission

© Surgery with significant reduction in mobility

)

von Willebrand's disease)

W(MMMHHO n)
O Untreated inherited bleeding disorders (e.g. haemophilia and

venous form as
Bl Risk Factors
Patient related risk factors. Admission related risk factors
O Active bleeding © Neurosurgery, spinal surgery or eye surgery
0 Acquired bleeding © Other procedure with high bleeding risk
© Uncontrolied hyperiension (greater than or equal 1o 230mmHg & Lumbar puncture/ epidural/ spinal
systolic or 120mmidg diastolic) anaesthesla expected within the next 12 hours
© Acute stroke @ Lumbar puncture/ epidural/ spinal

anaesthesia within the previous 4 hours

is contraindicaled, see below for doses:

00 D

‘Action taken (for full advice see “STH Guideines for Ihe prevention of Venous Thiombosmboiic Disease’)
0 No thrombosis risk factors present o no prophylaxis needed
I Thrombosis risk factors present but no prophylaxis prescribed .1mrumwhy(-p nlrndyon

anticoaguiation therapy, bleeding risk thrombosis risk). . assaiien
Thrombos:s risk factors present L dalteparin prescribed
1 mechanical prophylaxis prescribed (if dalteparin contraindicated)

If thrombosés risk factors are present, prescribe dalteparin UNLESS bleeding risk outweighs VTE risk, or
alieparin

10 hearest Miogram 20 mbimini1.7;

Patient’s weight mm-nmwww

GGFR 1ess than
20 mmin/1.73m* ks erobsciions]

Less than 45kg 2500 units once

Refer to “Risk assessment for VTE in

| 45899 5000 units once daily 2500 units once | pragnancy and up fo 6 weeks posipartum
100-149%g 7500 units once daily daily or *STH Guidelines for the provention of
[ 150kg and greater 5000 units twice & day Venous Thromboembolic Disease”

Bof12
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Site 4 — Electronic form within prescribing electronic health record designed to trigger consideration of VTE risk assessment at the point of
hospital admission and prompt prescribing in accordance with local guidelines (St Thomas’ NHS Foundation Trust).

Rules

VTE Risk Assessment
Policy Requires you to complete the VTE Risk Assessment form by selecting the form at the bottom of this message.

Instructions:
1) Complete the form
2) Click SAVE

3) Select Override
4) Click Continue

The Risk Assessment will be prescribed on the PRN tab of the medication chart indicating that a Risk Assessment has been completed for this patient. This is not a prescription

Ensure you prescribe the appropriate thromboprophylaxis if indicated. These can be found under the VTE protocols

Rule Indices
Substance prescribed: VTE Risk Assessment

VTE Form (required): VTE Form

Action

Override ()Remove

Comment
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Figure 2: Workflow diagram. CTRU — Clinical Trials Research Unit. VTEAM — Venous Thromboembolism Assessment Models (VTEAM) Study

PART 1 - Admitted Eligible Patient Dataset
Medical, Surgical & Trauma Wards

PART 1 - Business intelligence (BI)

KEY

* Business Intelligence
* Research Nurse
* CTRU

@: CASE NOTE REVIEW DATA
@ = ROUTINE CODING OUTCOME DATA (Bleed & VTE)

@ = HAT DATABASE OUTCOME DATA (VTE)

PART 2 - Addition of known positive cases to the dataset.

(Batch A)
y
CTRU === === —~— = | Dataset scrambled and batches
created (N=50)
Transferred in
batches, N=50
Identify any full Data Collection
Exclusions £
(cases excluded from risk predictor o g
collection but remain part of data sheet) 2w
a2
o0
- Sp
CASE NOTE REVIEW Risk 3
predictors
Routine note entry MAIN VTEAM
Endoscopy report DATABASE
Tran}fusion data Outcomepbata | |} | -
Radiology data <
Surgical procedure data * VIE E
Discharge summary ¢ BLEED =}
Post mortem data Z<
3
To
O
=
3
f------- '| Feedback provided |—‘
1
1
i
1
] CTRU Anonymised
For review Dataset
FINAL DATA SET

(2

(1/1/2019-31/12/2019)

under the age 16’.

Will provide a data download from a selected period

‘all hospital admissions >24hours from adult medical, surgical and
trauma wards excluding pregnant/post partum women, patients
d to critical care envil level 2 or above or children

Business Intelligence
Identify any subsequent admissions or ED
attendances from admission date to 90 days after
discharge and provide any associated coding data
) * 1CD10 codes — VTE
* 1CD10 Codes — Bleed
* SNOMED Codes
(Bl will provide all associated codes and Research
nurse will select relevant VTE & Bleed codes to input
onto VTEAM database)

HAT DATABASE (VTE POSITIVE DATABASE)
Check if selected patient is listed on HAT database and
update VTEAM Database

Only outcome data will be collected for these cases
VTE positive cases from HAT database (Batch H)
VTE positive cases from ICD10 Coding data (Batch V)

Bleed positive cases from ICD10 Coding data (Batch B)
(coding data will be requested from Bl)
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Table 1: Relevant ICD10 codes for VTE and Bleeding agreed by chief investigators and approved by project management group

IC.D.10 -4 3 character description 4 character description All diagnoses | Main diagnosis | Category | Sub-Category Flna.l
digit selection
126.0 Pulmonary embolism Pulmonary embolism with mention of acute cor pulmonale | 4031 2353 VTE Yes
126.9 Pulmonary embolism Pulmonary embolism without mention of acute cor 108637 53273 VTE Yes
pulmonale
180.1 Phlebitis and thrombophlebitis | Phlebitis and thrombophlebitis of femoral vein 10156 4294 VTE Yes
180.2 Phiebitis and thrombophlebitis | | 'cPits and thrombophlebitis of other deep vessels of 61647 24297 VTE Yes
lower extremities
180.3 Phlebitis and thrombophlebitis PhIebltl.s.and thrombophlebitis of lower extremities, 3971 1876 VTE Yes
unspecified
180.9 Phlebitis and thrombophlebitis | Phlebitis and thrombophlebitis of unspecified site 2906 524 VTE Yes
182.2 Other ven_ous embolism and Embolism and thrombosis of vena cava 3891 543 VTE Yes
thrombosis
Other venous embolism and . . . .
182.8 . Embolism and thrombosis of other specified veins 10001 1870 VTE Yes
thrombosis
Other venous embolism and . . . .
182.9 . Embolism and thrombosis of unspecified vein 1124 215 VTE Yes
thrombosis
160.0 Subarachnoid haemorrhage Sljlbarachhnmd haemorrhage from carotid siphon and 226 212 Bleeding intracranial Yes
bifurcation bleed
. . . . intracranial
160.1 Subarachnoid haemorrhage Subarachnoid haemorrhage from middle cerebral artery 1125 1014 Bleeding bleed Yes
160.2 Subarachnoid haemorrhage Subarachnoid haemorrhage from anterior communicating 1731 1599 Bleeding intracranial Yes
artery bleed
160.3 Subarachnoid haemorrhage Subarachnoid haemorrhage from posterior communicating 899 338 Bleeding intracranial Yes
artery bleed
. . . . intracranial
160.4 Subarachnoid haemorrhage Subarachnoid haemorrhage from basilar artery 384 324 Bleeding bleed Yes
. . . intracranial
160.5 Subarachnoid haemorrhage Subarachnoid haemorrhage from vertebral artery 101 87 Bleeding bleed Yes
- . . . . . intracranial
160.6 Subarachnoid haemorrhage Subarachnoid haemorrhage from other intracranial arteries | 564 513 Bleeding bleed Yes
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160.7 Subarachnoid haemorrhage Subarthnmd haemorrhage from intracranial artery, 426 319 Bleeding intracranial Yes
unspecified bleed
. . . intracranial
160.8 Subarachnoid haemorrhage Other subarachnoid haemorrhage 977 737 Bleeding bleed Yes
. . o . intracranial
160.9 Subarachnoid haemorrhage Subarachnoid haemorrhage, unspecified 7642 4585 Bleeding bleed Yes
. . . . intracranial
161.0 Intracerebral haemorrhage Intracerebral haemorrhage in hemisphere, subcortical 4996 4396 Bleeding bleed Yes
. . . . intracranial
161.1 Intracerebral haemorrhage Intracerebral haemorrhage in hemisphere, cortical 5439 4254 Bleeding bleed Yes
. . . . intracranial
161.2 Intracerebral haemorrhage Intracerebral haemorrhage in hemisphere, unspecified 1431 1157 Bleeding bleed Yes
. . . intracranial
161.3 Intracerebral haemorrhage Intracerebral haemorrhage in brain stem 1029 866 Bleeding bleed Yes
. . intracranial
161.4 Intracerebral haemorrhage Intracerebral haemorrhage in cerebellum 1901 1508 Bleeding bleed Yes
. . . intracranial
161.5 Intracerebral haemorrhage Intracerebral haemorrhage, intraventricular 3678 1886 Bleeding bleed Yes
. . . intracranial
161.6 Intracerebral haemorrhage Intracerebral haemorrhage, multiple localized 764 561 Bleeding bleed Yes
161.8 Intracerebral haemorrhage Other intracerebral haemorrhage 3854 3103 Bleeding Lr:ter::ramal Yes
e . intracranial
161.9 Intracerebral haemorrhage Intracerebral haemorrhage, unspecified 11863 9028 Bleeding bleed Yes
Other nontraumatic . . intracranial
162.0 . . Subdural haemorrhage (acute)(nontraumatic) 17161 8197 Bleeding Yes
intracranial haemorrhage bleed
Oth t ti int ial
162.1 . er no.n raumatic Nontraumatic extradural haemorrhage 318 100 Bleeding intracrania Yes
intracranial haemorrhage bleed
162.9 F)ther no.ntraumat|c Intracranial haemorrhage (nontraumatic), unspecified 3230 2383 Bleeding intracranial Yes
intracranial haemorrhage bleed
185.0 Oesophageal varices Oesophageal varices with bleeding 4074 2876 Bleeding | gastrointestinal Yes
K22.6 Other diseases of oesophagus | Gastro-oesophageal laceration-haemorrhage syndrome 7232 3237 Bleeding Yes
K25.0 Gastric ulcer Gastric ulcer - Acute with haemorrhage 2077 1469 Bleeding | gastrointestinal Yes
K25.2 Gastric ulcer Gastric u.lcer - Acute with both haemorrhage and 49 20 Bleeding | gastrointestinal Yes
perforation
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K25.4 Gastric ulcer Gastric ulcer - Chronic or unspecified with haemorrhage 4742 2951 Bleeding | gastrointestinal Yes

K25.6 Gastric ulcer Gastric ulcer - Chronic or uhSpeCIﬂEd with both 145 74 Bleeding | gastrointestinal Yes
haemorrhage and perforation

K26.0 Duodenal ulcer Duodenal ulcer - Acute with haemorrhage 2955 2161 Bleeding | gastrointestinal Yes

K26.2 Duodenal ulcer Duoden:-:\l ulcer - Acute with both haemorrhage and 126 96 Bleeding | gastrointestinal Yes
perforation

K26.4 Duodenal ulcer Duodenal ulcer - Chronic or unspecified with haemorrhage | 7607 4972 Bleeding | gastrointestinal Yes

K26.6 Duodenal ulcer Duodenal ulcer - Chronic °T unspecified with both 386 263 Bleeding | gastrointestinal Yes
haemorrhage and perforation

K27.0 Peptic ulcer, site unspecified Peptic ulcer, site unspecified - Acute with haemorrhage 78 32 Bleeding | gastrointestinal Yes

K27.2 Peptic ulcer, site unspecified Peptic ulcer, site unSpeCIﬂ?d - Acute with both 4 1 Bleeding | gastrointestinal Yes
haemorrhage and perforation

K27.4 Peptic ulcer, site unspecified Peptic ulcer, site unspecified - Chronic or unspecified with 231 116 Bleeding | gastrointestinal Yes
haemorrhage
Peptic ul i ified - Chroni ifi ith

K27.6 Peptic ulcer, site unspecified eptic ulcer, site unspecified C. ronic or unspecified wit 29 9 Bleeding | gastrointestinal Yes
both haemorrhage and perforation

K28.0 Gastrojejunal ulcer Gastrojejunal ulcer - Acute with haemorrhage 29 24 Bleeding | gastrointestinal Yes

K28.2 Gastrojejunal ulcer GastrOJe_JunaI ulcer - Acute with both haemorrhage and 3 3 Bleeding | gastrointestinal Yes
perforation
Gastrojejunal ulcer - Chroni ified with

K28.4 Gastrojejunal ulcer astrojejunal ulcer ronic or unspecitied wi 149 96 Bleeding | gastrointestinal Yes
haemorrhage

K28.6 Gastrojejunal ulcer Gastrojejunal ulcer - Chron.|c or unspecified with both 11 6 Bleeding | gastrointestinal Yes
haemorrhage and perforation

K29.0 Gastritis and duodenitis Acute haemorrhagic gastritis 3340 1365 Bleeding | gastrointestinal Yes

K62.5 g;i::lseases of anus and Haemorrhage of anus and rectum 37545 21106 Bleeding | gastrointestinal Yes

K66.1 Other disorders of peritoneum | Haemoperitoneum 3317 642 Bleeding | gastrointestinal Yes

K92.0 i)»ltsk'l:;ndlseases of digestive Haematemesis 67589 27503 Bleeding | gastrointestinal Yes

K92.1 Other diseases of digestive Melaena 67036 22979 Bleeding | gastrointestinal Yes

system
K92.2 i)ytsfl:ndlseases of digestive Gastrointestinal haemorrhage, unspecified 192053 97428 Bleeding | gastrointestinal Yes
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M2s.0 | Other joint disorders, not Haemarthrosis 3362 1730 Bleeding Yes
elsewhere classified

NO2.0 Recurrent'and persistent Recurrent.and persistent haematuria - Minor glomerular 48 21 Bleeding Yes
haematuria abnormality

NO2.1 Recurrent_and persistent Recurrent and_persistent haematuria - Focal and segmental 286 76 Bleeding Yes
haematuria glomerular lesions

N02.2 Recurrent.and persistent Recurrent and p.et.'5|stent haematuria - Diffuse membranous 1858 517 Bleeding Yes
haematuria glomerulonephritis

- ; 2-Di -

N02.3 Recurrent'and persistent ReCl'Jrrent' and persistent haematuna iffuse mesangial 160 49 Bleeding Yes
haematuria proliferative glomerulonephritis

NO2.4 Recurrent.and persistent Recurren.t and per‘5|steryt haematuria - lefl{s‘e 10 4 Bleeding Yes
haematuria endocapillary proliferative glomerulonephritis

NO2.5 Recurrent.and persistent Recurre.nt an(.i persistent haematurllaj - Diffuse 47 12 Bleeding Yes
haematuria mesangiocapillary glomerulonephritis

NO2.6 Recurrent_and persistent R_ecurrent and persistent haematuria - Dense deposit 9 1 Bleeding Yes
haematuria disease

N02.7 Recurrent.and persistent Recurrent and p-er5|stent haematuria - Diffuse crescentic 164 48 Bleeding Yes
haematuria glomerulonephritis

N02.8 Recurrent'and persistent Recurrent and persistent haematuria - Other 10852 1289 Bleeding Yes
haematuria

N02.9 Recurrent.and persistent Recurrent and persistent haematuria - Unspecified 2902 1331 Bleeding Yes
haematuria
Other abnormal uterine and . . . . .

N93.8 . . Other specified abnormal uterine and vaginal bleeding 4801 2899 Bleeding | other bleed Yes
vaginal bleeding

h I i . . . i .

N93.9 ot 'er abnorma uterine and Abnormal uterine and vaginal bleeding, unspecified 24423 11036 Bleeding | other bleed Yes
vaginal bleeding
H hage f irat

R04.0 aemorrnage from respiratory | g ictaxis 48741 24610 Bleeding | other bleed Yes
passages

R0O4.1 Haemorrhage from respiratory Haemorrhage from throat 191 69 Bleeding | other bleed Yes
passages
H hage f i . .

R04.2 aemorrhage from respiratory Haemoptysis 32143 12743 Bleeding | other bleed Yes
passages

R04.8 s;ases?gcghage from respiratory Haemorrhage from other sites in respiratory passages 1332 222 Bleeding | other bleed Yes

R04.9 ;i::szgogsrhage from respiratory Haemorrhage from respiratory passages, unspecified 83 23 Bleeding | other bleed Yes
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R23.3 Other skin changes Spontaneous ecchymoses 10624 2774 Bleeding Yes

R58.X :2§$$;hage’ not elsewhere Haemorrhage, not elsewhere classified 2747 408 Bleeding Yes
C licati f H h h t licati

781.0 omplications o prgcedures, aemorrhage and .a.ema oma complicating a procedure, 67338 28601 Bleeding Yes
not elsewhere classified not elsewhere classified

1817 Complications of pr.o.cedures, Vascular compllF::c\tlons following a procedure, not 1000 201 Bleeding Yes
not elsewhere classified elsewhere classified
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