Using the NIMC VTE
prophylaxis section

Why have a VTE prophylaxis section
in the NIMC?

The VTE prophylaxis section has been
developed to prompt:

o VTE risk assessment

« VTE pharmacological prophylaxis
prescribing

o VTE mechanical ordering.

The section has been placed above
the warfarin section to assist with the

Who should document the

patient’s VTE risk?

Whoever has responsibility in your hospital
for assessing the patient’s VTE risk should
sign and date the NIMC which notes that
the assessment has been done. In some
hospitals this will be done by the admitting
medical officer, in others it will be done

by the nursing staff. The risk assessment
should be completed consistent with local
hospital policy.

NIMC User Guide

The Commission has developed a user
guide to the NIMC that explains all sections
of the chart including information on how to
use the VTE section. The NIMC user guide
is available at:
www.safetyandquality.gov.au/
publications/national-inpatient-
medication-chart-user-guide-including-
paediatric-versions/

recognition of patients who are already
receiving therapeutic anticoagulation and
do not require additional VTE prophylaxis.

Tick this box to
indicate VTE risk
assessment has
been done

Tick this box if VTE
risk assessment has
been done and VTE
prophylaxis is NOT
required

Tick this box if
VTE prophylaxis is
contraindicated assessment is
and document complete
contraindication in e
medical record

Sign and date
to indicate risk

Step-by-step guide

Step I: Document patient’s VTE
risk assessment

Authorised clinician to assess
individual patient’s risk for VTE based
on their risk factors including the
reason for hospitalisation utilising local
hospital policy.
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Step 2: Order pharmacological

VTE prophylaxis

1. Prescriber to select an appropriate
agent if indicated

NNNNNNN and specify:
« Route
National Inpatient « Dose
Medication Chart

» Frequency, and
o Administration times.

2. Nurse to document the dose given and
sign immediately after administration.

VTE section detailed above —————

Step 3: Order mechanical

VTE prophylaxis

1. Clinician (nurse or doctor) to order
mechanical prophylaxis where
appropriate (e.g. compression stockings).
Nursing staff may have responsibility
for ordering mechanical prophylaxis
depending on local hospital policy.

2. Nurse to sign that mechanical
prophylaxis is applied and checked.
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