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Introduction: Venous thromboembolism (VTE) is a significant cause of
morbidity and mortality in inpatients; with those undergoing lower
limb surgery at particularly high risk. NICE recommends that Low
Molecular Weight Heparin (LMWH) or Fondaparinux should be used for
VTE prophylaxis for one month following hip fracture. Our local policy
is to prescribe Dalteparin for 30 days following surgery.
Method: A closed loop audit of VTE prophylaxis on discharge for 193
patients with hip fractures was performed. The first audit cycle estab-
lished whether VTE prophylaxis was being prescribed in line with de-
partmental policy. Following this, a template discharge letter was in-
troduced which included a prompt for appropriate prescription of VTE
prophylaxis.
Results: Initially, data for 93 consecutive patients was collected. It was
found that 13% had not received VTE prophylaxis in line with guide-
lines. Of these, six patients had no documented contraindication or al-
ternative prophylaxis prescribed. Results were disseminated locally.
After introduction of the template discharge letter, data for 100 consec-
utive patients was collected. Re-audit showed a marked improvement
in adherence to local policy with 95% of patients now receiving appro-
priate VTE prophylaxis on discharge.
Conclusions: Introduction of a template discharge letter prompts the
documentation of contraindications to prophylaxis and improves com-
pliance with local policy.

To optimise the use of antibiotics.
Method: A cross-sectional, retrospective patient record review was
conducted regarding antibiotic prescription over 1 month in Sheffield
Children’s Hospital ED. All antibiotic prescriptions over that period
were collected. From the total number of prescriptions, a convenience
sample of 100 prescriptions was selected to correlate their indications
with local guidelines.
Results: A total of 290 prescriptions for 310 antibiotics were collected.
The most frequent antibiotic prescribed was Penicillin V (26.7%), fol-
lowed by Amoxicillin (21.3%), Co-amoxiclav (20.3%), and Flucloxacillin
(16.5%). From the convenience sample, 12 antibiotics were prescribed
inappropriately, with the most frequent being Co-amoxiclav (41.7%),
followed by Penicillin V (25%), Amoxicillin and Flucloxacillin (both
16.7%). Overall, there has been good stewardship of antibiotic use with
88% of antibiotic prescribing conducted appropriately as per ED
guidelines.
Conclusions: Antibiotic resistance is a growing concern, with one of
the leading causes being inappropriate prescription of antibiotics.
Adhering to local guidelines can help to prevent them from developing
resistance. Adherence can be improved through induction and training
of clinicians.
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