
 

 

 

Venous thromboembolism 

prevention and anti-coagulation link practitioner role 

Venous thromboembolism (VTE) prevention is a key patient safety issue. An inpatient is twice as likely as 

someone in the community to develop a VTE. A link practitioner is someone who is able to act as a 

resource in their clinical area and liaise with the VTE prevention nurse and anticoagulation team.  The link 

person has an active role in improving the quality of care, educating of staff and patients and improving 

communication between the ward and the service. 

 

Background Experience 

 To have an identified interest in prevention of venous thromboembolism and anticoagulation. 

 To agree to undertake training: 
o Initial meeting with a member of the Thrombosis Team and/or the Thrombosis Committee. 
o Complete e-VTE e-learning module. 
o Shadow the DVT nurse and/or Anticoagulation Pharmacist and/or the Anticoagulation MDT 

ward round. 

 To agree to take on the responsibilities of the role outlined below. 
 

Responsibilities 

 To complete the associated competencies (see appendix) within a 6 month timescale. 

 To liaise between their clinical area and the VTE prevention nurse to promote best practice with 
regard to the implementation of policies and procedures. 

 To undertake audit and quality improvement projects in their area with assistance from the VTE 
prevention nurse. 

 To participate in teaching staff appropriate aspects of care relating to the specified area. 

 To act as a visible resource for both staff and patients (badge will be provided). 

 To commit to attend link practitioner meetings and undertake any education required. 
 

Post-registration Education and practice (PREP)  

 A certificate of attendance will be provided for each training session. 

 Each link can include their role in their personal development plan. 
 

What the Thrombosis Team provides 

 Close partnership to work towards improving VTE care in link areas. 

 Key competencies identified (see below). 

 Link practitioner badges. 

 Guidance on self-education materials (e-VTE e-learning module). 

 Regular meetings for education and support. 
 

 



 

 

 

Venous thromboembolism 

prevention and anti-coagulation link practitioner competency document 

 

Name of practitioner __________________________ Name of Assessor ______________________ 

Staff position & band _________________________ Assessor position & band ____________________ 

Date of assessment __/__/_____ 

Prevention and treatment of Venous Thromboembolism Date achieved Initial 

To be able to identify common risk factors for VTE.   

To be able to apply the appropriate VTE risk assessment tool to the 
appropriate patient group. 

  

To be able to assess a patient’s risk of VTE using the appropriate tool 
and categorise the level of risk. 

  

To be able to describe appropriate VTE prevention methods for a 
variety of patient scenarios (to be given by assessor). 

  

To be able to recognise signs and symptoms of deep vein 
thrombosis (DVT) and pulmonary embolism (PE). 

  

To be aware of routine diagnostic tests available for DVT/PE (d-
dimer, pre-test probability, CT scan, Ultrasound Doppler) 

  

To be aware of the treatment of DVT/PE (thrombolysis, 
anticoagulation, stockings) 

  

To be aware of the indications and contra-indications of 

thromboprophylactic modalities such as anti-embolism stockings 

(AES), intermittent pneumatic compression (IPC) and anticoagulants 

such as low molecular weight heparin (LMWH).  

  

   

Anticoagulation Date achieved Initial 

To be able to identify common indications requiring anticoagulation.   

To be able to recognise the difference in preventative and 
treatment doses of anticoagulation. 

  

To be able to recognise factors that may make a patient sensitive to 
oral anticoagulation (interacting drugs, blood tests, patients own 
factors). 

  

To be able to make a referral to the Anticoagulation MDT ward 
round. 
To be able to safely discharge a patient home on oral 
anticoagulation. 

  



 

 

To be able to counsel a patient on discharge regarding their 
anticoagulation. 

  

To be able to teach colleagues on issues relating to coagulation.   

   

Demonstration of practical aspects of the role Date achieved Initial 

To promote VTE risk assessment for all patients admitted to the 
ward. 

  

To ensure that VTE patient information leaflets are freely available 
on the ward and are given to all patient’s who are admitted. 

  

To arrange training for all new staff on thrombo prophylactic 
modalities. 

  

To assist with audit of VTE risk assessment and appropriate thrombo 
prophylaxis. 

  

 

Anti-embolic stocking (AES) & sequential compression device (SCD) 
learning outcomes 

  

Identify when AES / SCD are clinically indicated.   

Identify contra-indications to AES / SCD.   

Identify when caution and clinical judgement is needed prior to 
applying AES / SCD. 

  

Identify the action of AES / SCD in preventing DVT.   

Identify what the Sigel profile is.   

Identify what you consider when deciding on stocking / sleeve 
length. 

  

Identify when (timing) stockings / sleeves should be applied to the 
patient. 

  

Identify what verbal and written info you would give the patient.   

Explain how to measure the patient to find the correct size.   

Explain how to select the correct stocking / sleeve from the 
measurement table. 

  

Explain how to apply the stocking / sleeve on the patient.   

Identify how you monitor side-effects of AES / SCD.   

Identify when you would need to re-measure patients.   

Identify incidents when you would remove AES / SCD due to side-
effects. 

  

Identify how long AES / SCD should be used on the patient.    

Identify how the AES can be washed and dried.   

Identify where you can find an AES / SCD care plan in your area.   
 


