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Large print and other languages


For this leaflet in large print, please speak to your clinical team. For help interpreting this leaflet in other languages, please ring 020 8223 8934.


Te informacje mogą zostać na żądanie przedstawione w formatach alternatywnych, takich jak łatwy do czytania lub dużą czcionką, i w różnych językach. Prosimy o kontakt pod numerem 02082238934.


Macluumaadkan waxaa lagu heli karaa qaabab kale, sida akhriska fudud ama daabacaadda wayn, oo waxaa lagu heli karaa luqaddo kale, marka la codsado.  Fadlan la xidhiidh 02082238934.


এই তথ্য বিকল্প ফরম্যাটে, যেম্ন সহটে পড়া োয় অথ্িা িড় বিন্ট এিং আপনার অনুটরাটে বিকল্প ভাষায় পাওয়া যেটত পাটর। অনুগ্রহপূিকব যোগাটোগ করুন 02082238934।


Bu bilgiler, okuması kolay veya büyük baskılar gibi alternatif biçimlerde ve talep üzerine alternatif dillerde de sunulabilir. İrtibat için lütfen 02082238934 numaralı telefondan ulaşın.


اس معلومات کو متبادل شکل، جیسے، پڑھنے میں آسان یا بڑے حروف، میں دستیاب کرایا جا سکتا ہے، اور درخواست کرنے پر اسے متبادل زبان میں بھی دستیاب کرایا جا سکتا ہے۔ براہ مہربانی 02082238934 پر رابطہ کریں۔


Patient Advice and Liaison Service (PALS)


Please contact us if you need general information or advice about Trust services: � HYPERLINK "http://www.bartshealth.nhs.uk/pals" �www.bartshealth.nhs.uk/pals� 





Tell us what you think


Tweet us @NHSBartsHealth


Talk to us via � HYPERLINK "http://www.facebook.com/bartshealth" �www.facebook.com/bartshealth�


Leave feedback on NHS Choices � HYPERLINK "http://www.nhs.uk" �www.nhs.uk� 





Barts Charity


Barts Charity is the dedicated charity for all of the hospitals of Barts Health NHS Trust. Please visit � HYPERLINK "http://www.bartscharity.org.uk" �www.bartscharity.org.uk� to see the ways you can get involved.











What happens once I go home?


Before you leave hospital, the team looking after you in hospital may ask you (especially if you have had certain types of surgery) to continue taking daily anticoagulant injections. You may be shown how to give this yourself or a district nurse can be organised to give them to you. The team will discuss these options with you and tell you how to look out for symptoms of clots in leg or lungs. 


Please discuss with the team prior to discharge if you are planning to travel. Travel for periods of over 3 hours in a confined space (train, coach or plane) is best avoided if possible for at least a month after any surgical procedure. You may need to inject anticoagulants or wear stockings longer if this is not avoidable.





When you go home it is important to keep mobile and hydrated as this will reduce your risk of developing VTE. If you develop any swelling, pain or redness in the leg, or unusual and acute breathlessness or chest pain you need to seek medical help immediately.





You are at an increased risk of developing a clot for up to three months following discharge from hospital. 





Further information about VTE and its prevention can be found at:


Venous thromboembolism in over 16s: reducing the risk of hospital-acquired deep vein thrombosis or pulmonary embolism. Nice. 2018: � HYPERLINK "https://www.nice.org.uk/guidance/ng89/chapter/Recommendations#all-patients-2" �https://www.nice.org.uk/guidance/ng89/chapter/Recommendations#all-patients-2�


Exemplar Centres www.vteprevention-nhsengland.org.uk/vte-exemplar-centres


Lifeblood Thrombosis charity � HYPERLINK "http://www.lifeblood.co.uk/" �www.lifeblood.co.uk�  patient support


� HYPERLINK "http://www.askaboutclots.co.uk/" �www.askaboutclots.co.uk� (#ask about clots)
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Reducing the risk of Venous Thromboembolism (VTE) in patients admitted to hospital














Introduction 


This leaflet is about reducing the risk of developing blood clots during your stay in hospital. This condition is also known as venous thromboembolism (VTE). This leaflet explains how we can work together to reduce the risk of you developing a blood clot whilst you are in hospital and in the months following.





What is VTE?


VTE is where a blood clot (called a thrombus) forms in a vein. The most common form is a blood clot in the deep veins in the legs known as a deep vein thrombosis (DVT). This can happen when you are immobile for a period of time and slow moving blood collects in one area and forms a clot, typically causing pain and swelling in the leg. If the blood clot then moves and travels in the bloodstream, it is known as an embolism and often the clot will travel to the lungs. This is called pulmonary embolus (PE). Typically a PE causes chest pain and breathlessness and can be life-threatening. 





DVT and PE together are known as venous thromboembolism (VTE). Both DVT and PE can be treated effectively with anticoagulants but it is better to try and prevent them occurring.





Is VTE Common?


VTE occurs in the general population in about one in 1,000 people. You will have heard in the news about DVT in people flying for long periods and suffering from ‘economy class syndrome’, however you are more likely to develop VTE if you have had recent surgery or been admitted to hospital. Reduced movement and the effect of an illness or surgery means the blood is more prone to clotting. 


You are more likely to be at risk if:


You are having surgery lasting over one hour


You have active cancer or are having cancer treatment


You are aged 60 years or over 


You have a serious illness


You have already experienced problems with blood clotting in the past. 





How do we assess if you are at risk?


We will carry out a VTE risk assessment on all patients aged over 16 on admission to hospital. This assessment will be carried out by a healthcare professional. If they believe you may be at risk of developing a blood clot, they may prescribe you medication to prevent this developing. The prescription of these medications or stockings to prevent a condition occurring is known as ‘prophylaxis’.





How do we try and prevent VTE in hospital?





You may be asked to wear special stockings. If these are considered appropriate you will be measured and fitted with either calf or thigh length stockings. When fitted correctly they will apply pressure to your calf muscle which will encourage the blood flow from your legs up to your heart.


You may be asked to wear a special inflatable sleeve or cuff around your legs whilst you are in bed. This will inflate automatically and provide pressure at regular intervals, increasing blood flow out of your legs.


Finally, your doctor might consider that you should take an anticoagulant (medication) which makes your blood clot less quickly in the form of an injection or tablet.





Reasons why you may not be able to have stockings 


You may be asked to wear anti thromboembolic stockings on either or both of your legs.


The elastic in the stocking is designed to create pressure at the back of your calf to encourage blood flow. This encouragement can help reduce the chance of a VTE developing.


The stockings need to be worn all the time but taken off once a day to inspect and clean the skin underneath.


In some circumstances, wearing stockings may cause more harm than good. Therefore we do not offer anti-embolism stockings if you have 


Known arterial disease; lack of feeling in your limbs; leg ulcers, fragile skin, dermatitis, gangrene or recent skin graft; known allergy to stocking material;. heart failure or severe leg swelling or unusual leg shape preventing correct fit


Alternatives may be offered by the medical team





How can you reduce the risk of VTE?


Before admission:


Avoid travelling for long periods i.e longer than three hours at a time, in the month before your operation if possible.


If you are taking either the combined oral contraceptive pill or hormone replacement therapy you should discuss this in advance with your healthcare team and consider stopping these drugs four weeks before admission


Once in hospital;


Ask your doctor or nurse - ‘what is being done to reduce my risk of VTE?’


It is advisable to be as mobile as possible. Ask for advice on exercises. 


Drink plenty of fluid to keep hydrated, unless told otherwise.











