Scrub HAT with VTE Risk Assessment
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Over half of all thrombotic events are a result of Hospital Acquired Thrombosis (HAT), leading to a significant proportion of preventable morbidity and mortality'-2.
The 2020 MBRRACE report and our own observations within the trust have also highlighted this issue in women with early pregnancy complications34.
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ectopic pregnancy) should be assigned a score of 3 on an
antenatal VTE assessment form

A VTE score of 2 4 for these patients should be followed by 10
days of VIE prophylaxis with Low Molecular Weight Heparin
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