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Background: 

Enoxaparin injection should be prescribed for any inpatient for DVT prophylaxis considering stopping the dose 12 hours prior to surgery. Based on the trust guidelines in king's, it's given to the patient at 6pm&the trauma list on the following day at 9am(more than 12 h), so we can give it till 9pm on the day of admission (not only till 6pm). Missing of the dose on admission for some patients was noticed. On this audit, the timing of the enoxaparin dose for the frailty femoral fracture patients would be assessed.

Aim & Objectives: 

Identify number of patients who could have hopefully had Enoxaparin after diagnosis and still be eligible for surgery next day. First dose of Enoxaparin  before  9pm.

Methodology: 

-Sample size : 60 patients inclusion criteria: Patients with frailty femoral fractures admitted to PRUH in the months of August and September 2020

-Audit period : August and September 2020 

-Collection type : retrospective The SHOs and the Registrar in the audit team will collect the data from EPR, Galaxy and PACS.

Results: 

1-Only 39 out of 62 patients received the earliest possible dose when they could have, but did not happen for the remaining 23 patients due to prescribing issues, nursing administrating issues, surgeon failure to prescribe& confusion over DOAC+ warfarine pre admission usage. 

2- 8 out of 62 had missed the dose due to ignorance regarding (for surgery tomorrow) 

3- 19 out of 62 did not receive the dose until>24h post op.
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Discussion & Recommendation: 

1-Change hip fracture protocol: All patients to have 28 days of enoxaparin to be prescribed on day of admission till & including 9pm instead of 6pm. (DOAC & heparin as per protocol) 

2- Training needed for clerking doctors, ward& emergency nurses and surgeons. 

3-Datix against ignorance.

4- Amending the protocol will provide additional pre op prescription for 13 patients.

Conclusion:

In a nutshell, it is confirmed that there is a poor practice which exposed patients to high risk and needs to be addressed& improved either by amending the trust protocol or by providing teaching the doctors & nurses.
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