
Standardised electronic/paper risk assessment 
tool used to guide VTE risk assessment

(MO recognizes that) the inpatient’s clinical 
condition has changed/it has been 7 days since 
their last VTE risk assessment/there has been a 
transfer of care and reassessment is required

Medical officer recognizes the need to 
document VTE risk assessment

(Re)assessment of VTE risk  and appropriate 
prophylaxis required

Prophylaxis 
ceased as 

appropriate, 
patient 

provided with 
VTE education. 

Patient 
discharged.

Patient and prescriber agree on VTE prevention plan. If 
required, patient provided with at least 3 days supply of 

prophylaxis (or if agreed, prescriptions to be filled as soon as 
possible). VTE education provided and plan communicated 

to follow up with General 
Practitioner/Specialist/HITH/Other. 

Patient discharged.

Yes

Patient is for discharge

No
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Patient triaged 

through ED

ED officer believes it is their 
responsibility to complete 

VTE risk assessment

Admitting JMO/RMO/ 
Registrar recognizes that 

VTE risk assessment is 
required within 24 hours

Medical officer is empowered to undertake 
risk assessment themselves

Medical officer asks 
more senior medical 
officer to assess VTE 

risk/what prophylaxis 
should be charted

Standardised electronic/paper risk assessment 
tool is accessible Medical officer opts to 

mentally conduct risk 
assessment themselves

Patient develops symptoms of VTE (or 
bleeding if pharmacological prophylaxis was 

charted)

Patient is for 

direct
admission

Patient admitted for 

planned procedure
Patient requires admission to the ward

Prophylaxis charted as appropriate

Patient already had a VTE risk assessment 
prior to procedure and prophylaxis plan is 

documented in patient notes

The need for a VTE risk assessment is 
recognized at some point during the 

patient’s admission

Yes

No
Patient is for admission

Patient requires risk assessment by 
Obstetrics/Gynaecology using Maternal VTE 
risk assessment tool and is out of scope for 

this flowchart

No

Yes

Yes

No

No

Yes

No

Yes

Yes

No

No

VTE Risk Assessment is not documented
Yes

Patient develops symptoms of VTE (or 
bleeding if pharmacological prophylaxis was 

charted)

No

Yes

Patient is a maternal woman i.e. pregnant or 

less than 6 weeks post-partum

Patient has reduced mobility 
relative to normal state due to 

acute illness/injury

Patient 
discharged

Patient requires ED VTE risk 
assessment prior to discharge 

and is out of scope for this 
flowchart

No

Yes

Adult patient presents to 
NSW Health facility

Yes

Yes

No

No

Medical officer is willing to use standardized 
electronic/paper tool to guide assessment

Yes
No

Yes

VTE Risk Assessment is documented in 
patient record automatically (if electronic 

risk assessment tool was used) or manually 
documented by medical officer

No

Is patient still at risk of 
VTE?

Yes

Yes

Patient 
discharged

No

No
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