
Introduction 

Pharmacological and Mechanical Thromboprophylaxis in a 
Cohort of Adult Arthroplasty Patients at  

Chelsea and Westminster Hospital 

• Local guidelines require review and 

update following the publication of the 

updated NICE guideline (NG89) 

 

• Re-audit to assess compliance to 

updated local guidelines regarding 

thromboprophylaxis management, with 

dissemination of findings  

 

• Dissemination of bespoke 

anticoagulation pocket guides, to 

improve accessibility and offer 

guidance for medical staff on 

appropriate prescribing (Figure 2) 

• Not all patients receive thromboprophylaxis of adequate duration, despite clear 

local guidelines 
 

 

• Documentation of rivaroxaban counselling on discharge summary for effective 

communication at transfers of care requires further improvement 
 

 

• Thromboprophylaxis management for elective orthopaedic patients requires 

multidisciplinary input from surgeons, physicians, nurses and pharmacy staff 
 

 

• Multidisciplinary clinical governance meetings offer an ideal platform for 

dissemination of audit findings, discussion and shared learning for local 

improvement 
 

 

• VTE thromboprophylaxis information as part of local inductions, prompts on 

handover sheets and continuous education are particularly useful for a 

speciality with a high turnover of rotating new staff 
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• Study was performed at a 430-bed teaching hospital in London 
 

• Data was collected from the electronic hospital records system  
 

• All patients who underwent elective knee or hip arthroplasty between  
1st January 2016 and 31st December 2016 were included 
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Figure 1: Thromboprophylaxis regimens in adult arthroplasty patients 

Figure 2:   
Trust anticoagulation 
pocket guide  

Thromboprophylaxis  
Dosing Regimen 

Thromboprophylaxis 
Duration  

Discharge 

Rivaroxaban 10mg OD during 
admission and on discharge 

14 days for knee arthroplasty 
 

35 days for hip arthroplasty 
 

Counsel  
and 

Discharge 
 

Enoxaparin 40mg*OD during  
admission and on discharge 

Enoxaparin 40mg* OD during 
admission then  

Rivaroxaban 10mg OD on discharge 

OD: Once Daily. *Dose according to body weight. 

Background 
 

• Venous thromboembolism (VTE) remains 
a significant risk to patients undergoing 
arthroplasty of the knee or hip joints 

 

• Local guidelines recommend a 
combination of pharmacological and 
mechanical thromboprophylaxis based on 
national and international guidelines 

Aim 
 

To audit compliance 
to local Trust 
thromboprophylaxis 
guidelines for adult 
patients undergoing 
elective hip and knee 
arthroplasty 
 
  

Audit  Standards 

(A) Regimen 
 

Rivaroxaban 10mg OD for entire duration, enoxaparin 40mg OD for entire 
duration, or enoxaparin 40mg OD during inpatient admission and rivaroxaban 
10mg OD on discharge 
 

(B) Duration 
 

14 days following knee arthroplasty and 35 days following hip arthroplasty 
 

(C) Mechanical Thromboprophylaxis 
 

Mechanical thromboprophylaxis should be prescribed, unless contraindicated 
 

(D) Documentation of Counselling  
 

Counselling should be documented on the discharge summary 

100% 

88% 

57% 

32% 

(n= 296/296) 

(n= 247/280) 

(n= 174/305) 

(n= 174/305) 

of patients received appropriate 
thromboprophylaxis regimen 

of patients received appropriate 
thromboprophylaxis duration 

of patients were prescribed 
mechanical thromboprophylaxis 

of patients had documentation of 
rivaroxaban counselling on  

discharge summary 

(A) 

(B) 

(C) 

(D1) 

88% (n= 238/272) of patients had documentation of 
rivaroxaban counselling on 
pharmaceutical care notes 

(D2) 

Methods 

Results 

Lessons Learnt 

Actions 

Recommendations 

Audit findings were presented at 
multidisciplinary forums, involving surgical, 

medical, nursing and pharmacy staff  

The findings echoed concerns raised by 
senior staff previously, and were discussed by 
the multidisciplinary team with a local action 

plan 

Data regarding efficacy and safety outcomes 
collected for comparison to future data 

Efficacy 
 

Imaging-confirmed PE, 
imaging-confirmed DVT, 

other VTE,  
myocardial infarction,  

stroke and death 

Safety 
 
 

Major bleeding, 
clinically relevant  

non-major bleeding,  
other bleeding1, 2 

Baseline for future comparison 

The following recommendations were agreed 

at MDT meetings: 
 

• Intraoperative documentation of VTE 

prophylaxis management plan including 

estimated end date of thromboprophylaxis 
 

• Documentation of counselling on 

anticoagulant agent as part of the 

discharge process/discharge summary   

• Reminder for medical staff to prescribe 

mechanical thromboprophylaxis i.e. anti-

embolism stockings, unless 

contraindicated, once patient is admitted 


