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Results
Introduction
VTE is a leading cause of maternal death representing around 1.39 per 100,000 *100% of cases had a computer VTE assessment done
maternities 1. *100% had age, BMI documented
Although the majority of these occur in the 3™ trimester and post partum, still Figure 3 : Demographic of patients by age and BMI

10.1% occur in the first trimester?!.
Further 16% of deaths occur in the 15t trimester alone 1.

This highlights the need for obstetric VTE assessment for surgical management of
miscarriage (SMM).
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Figure 1: Distribution of VTE in pregnancy and puerperium!

Method

*Audit of 102 cases of SMM between August and December 2019 in a busy
district general hospital
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Figure 6 : Was clexane correctly given in low risk and in intermediate/high risk

*We reviewed electronic notes looking at
VTE assessment done
VTE risk factors including age, BMI, smoker, previous VTE
TEDS prescribed
Obstetric VTE assessment correct — low or intermediate/high risk
If intermediate/high risk was clexane given Low risk VTE intermediate/high risk VTE

Incorrect, 0, 0%
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No other risk
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31 year Old Family history of VTE
woman BMI 28 Conclusion

Gross varicose veins
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distance travel

Current pre-eclampsia

Of our 102 cases, 29 cases were deemed to be intermediate or high risk and only

Multiple pregnancy

35 year old el sy 37w 14% were actually given clexane on discharge.
woman BMI 29 S P This review highlighted the need for a clear VTE obstetric assessment to add to
Smoker and Q PPH> i o lood ransfuson Svoldance ofdenydration our units’ SMM care bundle.
signs of infection Nk gt s s We are also currently educating all our juniors to remember to do the obstetric
VTE assessment prior to discharge.
Figure 2: Obstetric VTE assessment flow chart? We will be re-auditing the results in due course.
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