- -‘.—_-ﬂ-—.

-

— p—
)W molecular weight heparin

R | | | |
AV M ) )
y e p— - @

ving elective colorectal surgery

B

o

a
e

Rachel Meskell ERAS Nurse Practitioner
Paula Harrison Colorectal Nurse Specialist

Salford Royal NHS|
NHS Foundation Trust
| - University Teaching Trust
; |

N - : , : T & =
LU : f - = safe ® clean @ personal




TWF discharge prescriptions for

-

d recovery patients following colorectal

, |mpact of instituting prolonged
=— :fostoperatlve LMWH on our enhanced recovery




Guidelines (CG 9M‘P'

'mbolism (VTE) rolaxis to 28 days
__-atively for patients who have had major
er urgew in the abdomen or pelvis.”

e ar
r Sl -
e

.7______%_;.;- e\ ember 2011

_:—

=~ LMWH on discharge for all cancer
-~ patients

e May 2012
DVT in patient with past history VTE



i

2ctive audit of ERAS database,

| -53.e'ctronic prescribing record

e

-
—
—
=
——
e—— _—
=
— -
—
-



cutive colorectal cancer patients
_/o) not discharged on LMWH

= cognisable pattern



-l —
auc it«cg,ge_f- ..”"-t"‘

N LA RJ \J A S

s anagers mformed of on going

e
"-C_

é"sed daily at ward huddle
= : 1 teachlng sessions
== = Improved prennacathre natient information

-

i

-
—_.'._
S
""'-I" i
p—
f




o

une — @t;mbegﬁ’

tients discharged
ient discharged with TED's only (clinical
ision)

'iénts discharged on oral anticoagulants

zcess!! 39 patients given LMWH
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