Quality improvement project in venous thromboembolism risk assessments and long term treatment strategies.
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Abstract
Background- Venous Thromboembolism is a common medical condition with high associated mortality and risk of recurrence if not appropriately managed. We evaluated our current clinical practice against the new NICE guidelines published in March 2020.
Methods- We did retrospective review of 100 patients with confirmed VTE and reviewed demographics, pre-test probability of VTE, sPESI scores, assessment of provoking factors and the length of anticoagulation. Data was analysed and summary statistics obtained.
Results- 47% of patients (28) with P.E ( total 60 patients)  were treated with 6 months of anticoagulation and 74% of these patients had unprovoked P.E or minor provoking factors. 73% (29) of DVT patients (total 40 patients) were treated with fixed term anticoagulation therapy, however, 77% patients were either unprovoked or associated with minor provoking factors and low bleeding risks. Following this study, VTE pathway in the Hospital was modified and education and training of clinicians was undertaken. We performed another review of 50 patient records from 23rd July till 14th September 2020, after the recommendations were made. Out of 50 patients, 10 patients had DVT and rest 40 patients had pulmonary embolism. 5 patients had minor provoking factors and the rest 35 patients (70%) had unprovoked VTE. 39 patients were treated with long term anticoagulation therapy All patients had follow up arrangements in  clinics including Respiratory clinic, GP and with parent teams.
[bookmark: _GoBack]Conclusions- The study demonstrated that there is a significant proportion of patients are unprovoked VTE or associated with minor provoking risk factors. These patients could benefit from long term anticoagulation in line with best practice evidence with intervention in the form of education, training and modifying local treatment guidelines. 


