Pharmacy Led VTE Service: SOP_VTE108_Approach to counselling on LMWH in the clinic setting
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PHARMACY-LED VENOUS THROMBOEMBOLISM (VTE) SERVICE

STANDARD OPERATING PROCEDURES
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Procedure
Name:

Objective
To develop formal procedures for pharmacists or other clinical staff who are counselling patients on their ability to self-administer low molecular weight heparin (LMWH) in the clinic setting
This SOP should be used in combination with
· SOP_VTE102_ Medical PE Consultation
· SOP_VTE103_ Medical DVT Consultation
· SOP_VTE104_  Cancer Associated Thrombosis PE Consultation
· SOP_VTE105_  Cancer Associated Thrombosis DVT Consultation

Process
· Clinicians should ensure the patient is to be seen in a suitable environment that adheres to the health board policies on infection control, information governance.
· The clinician should first evaluate any barriers towards self-administration including cognitive issues or physical disability, such as conditions affecting manual dexterity.
· If these are felt to be a barrier to self-administration, the clinician should make alternative arrangements for administration such as family support or district nurses
· The clinician should ensure that the patient understands that the purpose of the teaching is to allow the patient to self-administer, and the patient is happy to be shown how to administer
· The clinician should ascertain if the patient has received any therapeutic anticoagulants in the past 24 hours

For patients who have not received therapeutic anticoagulants in the past 24 hours 
· The concept of self-injection should be explained to the patient, explaining that the products are subcutaneous injections and as such do not require administration into a specific vein
· The pharmacist should explain to the patient the primary sites for administering the drug including the abdomen or outer thigs
· The patients should be advised to avoid the bally button or scar tissue
· The administration technique should be verbally explained to the patient, including the need to pinch an area of skin, and inject at a 90 degree angle slowly over a minimum of ten seconds
· The patient should then be made aware of the common side effects of the drug including injection site reactions, minor bleeding, bruising, and minor haematomas
· The patient should be advised to be vigilant for signs of more significant bleeding and advise given on how to report
· The patient should be shown an actual or dummy LMWH syringe
· The patient should be shown how to remove the safety cap
· The patient should be shown how to deactivate the sharps guard
· The patient should be shown how to measure out their required dose (if required)
· The patient should then be given the opportunity to practice injecting using the syringe and a dummy administration device
· The patient should be guided through the process by the clinician
· The clinician should make a judgement on the individual ability to self-inject
· The clinician should advise on the safe destruction of the syringe post use
· The clinician should explain the use of the needle guard device
· The clinician should explain that a yellow sharps box will be supplied with the medication
· If the clinician feels confident in the patients ability they should then be offered the opportunity to self-inject under direct supervision
· If the patient feels that they would prefer further support, then the clinician may administer the drug with further explanation for the patient
· The clinician should use this opportunity to ensure that the patient is confident and competent to self-inject
· The clinician should confirm with the patient that they feel confident and competent to self-inject
· If they do not then the clinician should consider alternative methods of administration such as family member support or district nurses 
· For patients who proceed to self-administer the patient should be advised on the timing of their next dose
· The patient should be given safety net advice to re-attend in the event that they are unsure on the process to self-administer and should be given contact details for the service

For patients who have not received therapeutic anticoagulants in the past 24 hours 
· The above process should be followed with the exception of the patient administration 
· Instead the clinician should rely on the dummy administration to assess
· If the clinician is not satisfied with the patients ability based upon this exercise, then the patient should be advised to attend the next day to administer an therapeutic dose to themselves under supervision. 
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