Reducing the Risk of Blood Clots
in Hospital
What You Should Know
This leaflet outlines the important things you or your carer should know about reducing your risk of
developing a blood clot before, during or after your stay in hospital.
If you have any questions, please ask your doctor or nurse.

What is Venous Thromboembolism (VTE)?
VTE is the name given to a deep vein thrombosis (DVT) or a
pulmonary embolism (PE).
A DVT is a blood clot that forms in a deep vein, most commonly in
your leg or pelvis. In the longer term DVT can cause painful swelling
and leg ulcers (post –thrombotic syndrome).
A PE can develop if a clot becomes dislodged and passes through
your circulation and reaches your lungs.

Symptoms of DVT
Symptoms of PE

Unexplained pain or swelling
in your leg
Chest pain, particularly when
you take a breath
Shortness of breath
Coughing up blood
In severe cases
fainting/collapse

Suspected VTE requires immediate investigation and treatment, if confirmed.
If you develop any of these symptoms either in hospital or after discharge, please seek
medical advice without delay.

Is VTE common?
VTE occurs in the general population in about one in 500 people. You will have heard in the news
about DVT in people flying for long periods and suffering from ‘economy class syndrome’, but you are
actually more likely to get VTE if you are going into hospital because of illness or for surgery.

Who is at risk of VTE?
Although not common, anyone can get a blood clot.
Risk Factors for VTE:
Admission to hospital due to illness or for an operation.
Obesity
Smoking
Pregnancy, or recently had a baby
Cancer
Certain medicines e.g. oral contraceptives, hormone replacement
therapy or some other medicines (ask staff for advice).
Poor mobility
Personal or close family history of previous blood clots
Other medical conditions
Dehydration
These are the most common risk factors, but ask your doctor or nurse if you wish to discuss your own
personal risk factors.

What can I do to reduce my risk of VTE?
If your hospital admission has been planned several weeks in advance, there are some precautions
which you can take to reduce your risk of VTE:
Talk to your doctor about your medication, especially combined contraceptive or hormone
replacement therapy. Your doctor may consider stopping them in the weeks before your
operation.
Keep a healthy weight.

When in hospital:
Keep moving or walking; leg exercises are valuable. You can ask to see a physiotherapist if
you would like to learn some leg exercises.
Drink plenty of fluid to keep hydrated.
Ask your doctor or nurse whether any other actions have been taken to reduce your risk (see
below).

Will anything extra be done to reduce my risk while I am in hospital?
Your risk of developing a blood clot will be assessed by staff when you are admitted to hospital (or in
the pre-assessment clinic for planned surgery). You may be reassessed periodically during your
stay.
If you are considered to be at risk of developing a clot your healthcare team will also assess whether
bleeding might be a problem for you, in case they need to offer you treatment with a drug to help
prevent your clot.
Staff may not need to do anything more than to encourage you to do the things listed in the previous
section. However, if you are considered to be more at risk you may be offered additional
treatment. This may include:
Anti-embolism stockings to put on your legs. These squeeze your legs to help keep the blood
moving. If used correctly, they have been shown to reduce the risk of VTE by up to 50%
Other mechanical devices, such as foot pumps. This method has been shown to reduce the
risk of VTE by up to 65%
Medication to help prevent blood clots.
This will be given as a small daily injection or as a tablet.
It is sometimes necessary to continue this treatment at home.
In this hospital we most often use Dalteparin (Fragmin) injections, or dabigatran tablets
(orthopaedic surgery)
This can reduce VTE risk by up to 50%
Dalteparin is of animal origin (pigs). If you have any concerns about using animal products,
please let the team know, and alternatives can be discussed with you.

What should I do once I go home?
Drink plenty of fluids so you don’t get dehydrated (unless advised otherwise)
Keep as mobile as possible. Follow any exercises you have been given
If you have had stockings fitted, you should continue to wear these until you are at your usual
level of mobility. They should be removed daily and the skin looked at for signs of blistering,
discolouration or marking. If there is a problem seek medical advice.
If you have been given medication to take home to prevent blood clots, further information will
be given about this. It is important that you complete the course of this medication and keep
your GP informed. If you take your medication as prescribed it is unlikely to cause any
problem. However, contact your doctor if you experience any problems such as bleeding.
Stopping smoking and maintaining a healthy weight can also help to lower your risk.

What should I do if I think I have a blood clot?
It is important to remember that even with appropriate preventative measures, not all clots can be
avoided.
As previously mentioned, if you develop any of the following symptoms of a blood clot, seek medical
advice from your GP or hospital straight away:
Unexplained pain or swelling in your leg
Chest Pain, particularly when you take a breath
Shortness of breath
Coughing up blood
In severe cases fainting/collapse
In the case of severe breathing difficulties, chest pain or sudden collapse, call 999 for an ambulance.
If you do develop a clot there is very effective treatment available, but it is important to investigate
and treat promptly.

Useful Contacts
Lifeblood - The Thrombosis Charity,
c/o The Thrombosis & Haemostasis Centre,
Level 1, North Wing, St. Thomas’ Hospital, London, SE1 7EH
Tel: 0207 633 9937
www.thrombosis-charity.org.uk

NICE (National Institute for Health and Clinical Excellence),
Mid City Place,
71 High Holborn, London, WC1V 6NA
Tel: 0845 003 7780
www.nice.org.uk
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