
Electronic VTE Prevention at  

Blacktown Hospital 

Aim statement  

By the 30th of November 2016, 100% of 

eligible patients admitted under respiratory 

and general surgery at Blacktown Hospital 

have a VTE risk assessment completed 

using the electronic VTE risk assessment 

tool in the eMR within 24 hours of admission. 

 

 

 

 
 

 

 

 

 

 

Team members 
Sponsor/s (Guidance Team): 

 Dr Helen Crowther, Clinical Haematologist, Westmead 

and Blacktown Hospitals 

Ms Nina Muscillo, Senior Manager, Medication Safety  

 

Project Team   

Team Leader – Selvana Awad, CEC Project Officer 

QI Advisor – Catriona Middleton-Rennie, Clinical 

Quality Program Manager 

Representation from – Medical, Nursing, Pharmacy, 

Clinical Governance and Quality 
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Next Steps 

Lessons learnt will inform the further roll-out of the tool 

both locally and at state level. Next steps will involve: 

1. Making enhancements to the tool based on user 

feedback 

2. Releasing the tool for state-wide implementation 

3. Exploring eMR functionalities to improve the tool’s 

visibility and accessibility within the eMR 

4. Ongoing review and enhancement of the tool in 

consultation with users from across the state 

5. Linking the tool to electronic prescribing  

 

 

 

Results 

Background to problem  
All patients should be assessed and managed for risk of Venous 

Thromboembolism (VTE) within 24 hours of admission. 

Internationally, the use of the electronic medical record (eMR) to 

prompt VTE risk assessment and provide decision support for 

managing VTE risk has been effective in reducing rates of 

hospital-associated VTE.  

In recognising this, as part of the VTE Prevention Program 

strategy, the NSW Clinical Excellence Commission (CEC) in 

collaboration with eHealth NSW developed an electronic VTE risk 

assessment tool in the eMR based on a paper version. The tool 

has been piloted at Blacktown Hospital since June 2015 although 

the tool’s usage to date has been minimal. The purpose of this 

project was to improve the usage of the electronic VTE risk 

assessment tool across general surgery and respiratory teams.  

 

 

 

 

 

 

 

Preparation 

General awareness raising among respiratory and 

general surgery 

• Engaged each department head who supported the 

project 

• Presented at respiratory department teaching session 

• Head of General Surgery raised awareness at 

teaching sessions 

• Presented to the Quality Council 

 

 

 

PDSA Cycle – Plan & Do 

Shadowing of one general surgery and one respiratory 

team for 2 days each to: 

• Observe and understand how tool would fit within 

workflow (and confirm process map) 

• Teach one team (one registrar and intern) how to use 

the tool 

• Engage the team to become champions that would 

help spread the change to other teams 

 

 

 
PDSA Cycle – Study & Act 

• Made adjustments to process map 

• Better understanding of where in the workflow the 

tool should be completed, for e.g. 

• No computer in anaesthetic bay to complete 

electronic VTE risk assessment 

• Ward rounds were too quick to complete the risk 

assessment 

• Recognised that the team’s admitting doctor 

would likely be the best person to complete the 

tool during the admission process and if the 

patient was admitted after hours, the team should 

assess the patient the following day on the ward 

• This change was spread to other teams via peer 

to peer teaching 

 

 

 

Overall Outcome of Project 
There was some improvement in the tool’s usage, 

however the main outcome was an improved 

understanding of: 

• Training requirements 

• How the tool should be implemented 

• The tool’s integration within workflow, and workflow 

variations and complexities (e.g. during vs after 

hours admissions) 

• Barriers to usage  

• Impact of medical rotations 

• Culture around VTE risk assessment, particularly 

the roles of consultants, registrars and JMOs in 

influencing change 

• Whose role/responsibility it is to complete the 

assessment 

• Perceived utility of the tool  

• How the tool’s usability could be improved  

 

Figure 1. Control 

chart showing the 

rate of patients 

admitted under 

General Surgery 

with an electronic 

VTE risk 

assessment 

completed within 

24 hours of 

admission 

Figure 2. Control 

chart showing the 

rate of patients 

admitted under 

Respiratory with 

an electronic 

VTE risk 

assessment 

completed within 

24 hours of 

admission 




