
Improving Peri-Operative 
Anti-Thrombotic Medication Management

Aim Statement 

By July 31 2020, we will achieve an 80% completion rate of the 
“Peri-operative Anti-Thrombotic Medication Management Form” 
for patients undergoing Elective Surgery at Royal North Shore 
Hospital.

The Stretch Goal will be to achieve a 90% completion rate for this 
form.

Background

Anti-thrombotic medications are high-risk medications. 
Patients usually require cessation of these medications in 
order to safely undergo surgical procedures.

Peri-operative management requires an individualised 
assessment of the patient’s thrombotic risk weighed 
against the bleeding risk for the surgical procedure.

In January 2019, NSLHD Guidelines for the Peri-operative 
Management of Oral Anti-Thrombotic Medications were 
endorsed by the departments of Anaesthesia, Surgery, 
Cardiology, Neurology and Interventional Radiology. They 
permit a standardised management pathway for patients 
on anti-thrombotic medications. 

Adherence to these new guidelines has not been studied.
There is likely poor compliance with this new pathway, as 
anaesthetists and nursing staff have not undertaken a 
formal education program. 

Failure to appropriately manage anti-thrombotic 
medications may lead to procedure cancellation (if bleeding 
risk is judged to be excessive) or exposing patients to 
thrombotic risk (with premature cessation of anti-
thrombotics).
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Plans to Sustain Change

We have established a Peri-operative Medicine Special 
Interest Group (SIG) and are now running regular 
education sessions for anaesthetic and nursing staff to 
improve adherence to the new guidelines. 
The Peri-operative SIG is preparing to improve the 
electronic forms for pre procedure patient evaluation. This 
includes an electronic Patient Health Questionnaire to 
improve identification of patient’s taking anti-thrombotic 
medications. We will also be re-formatting the anaesthetic 
and nursing evaluation forms to make identificatoin of anti-
thrombotic medications a mandatory field. There will also 
be embeded decision support tools into promote adherence 
to the guidelines.

Results
Completion of the Peri-operative Anti-thrombotic medication form 
is a surrogate marker for the individualised bleeding and 
thrombotic risk assessment prior to surgery.

This form should be completed for all patients prior to surgery, 
whether those patients attend the pre-admission clinic or are 
planned to present only on the day of surgery. 

The forms are completed either on paper or within the 
anaesthetic pre-procedure evaluation in the electronic medical 
record.

We sought to audit two measures to assess performance of  our 
systems. The first was to audit the  provision of written medication 
instructions to all patients scheduled for elective surgery. 

We were able to achieve an increase in our rate of provision of 
written medication instructions to patients. This was achieved 
through a program of education around new processes required 
for pre-operative medication management.

National Standards

Blood Management Standard
• Optimise and Conserve a patient’s own blood
Medication Safety Standard
• Support clinicians to safely prescribe medications 
• Implement procedures for medication management 
• Consumers are informed about their medications.
Clinical Governance Standard
• Develop policies for safe clinical care
• Monitor compliance with policies and procedures
• Provide evidence based care
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Results
The second aim was to audit the completion of the peri-operative 
anti-thrombotic medication management form.
This required the development of new processes to identify those 
patients taking anti-thrombotic medications. Currently, this 
process is manual, but we are aiming to automate the 
identification of these patients  through amendments to forms 
within the electronic medical record. This would enable a more 
reliable denominator for our audit.
Through an education program aimed at anaesthetist and nurse 
screeners we were able to improve the completion of the anti-
thrombotic medication form. This included the formation of a Peri-
operative medicine Special Interest Group to disseminate 
information to those clinicians frequently involved in the pre-
admission clinic. Online resources, info-graphics and instructions 
were uploaded onto the anaesthesia computers in the 
preadmission clinic. 

Howver, the unreliability of the systems was exposed through 
periods of increased workload or staff turnover, as occurred 
during the Christmas period and the COVID 19 pandemic. 

Overall Outcome of Project

The Anti-thrombotic Project was unable to achieve its 
specified aim. The greatest difficulties encountered for the 
project were associated with the significantly increased 
workload imposed by the COVID 19 pandemic. The 
pandemic required a significant change in system 
processes. This included a shift to Telehealth for pre-
operative consultations. The anaesthetic and nurse 
screening staff was diverted to dealing with this process 
change. 

Data collection proved a challenge. Identification of the 
patients taking pre-operative anti-thrombotics was 
performed by the nurse screener, and is dependent on the 
completion of the patient health questionnaire. Workload 
issues and incomplete health questionnaires meant that 
many patients taking anti-thrombotic medications were not 
identified.

Completion of the Anti-thrombotic form also required a 
practice change by the anaesthetic staff in pre-admission 
clinic. Awareness of the Anti-thrombotic form was provided 
through meetings and newsletters to the anaesthetic staff. 
However, the process for completing the form electronically 
is not intuitive. Further improvement could be obtained by 
re-designing the electronic forms. 
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