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Abstract 

 

Aim: 

The aim of this study was to understand ‘How do Nurse Practitioners’ evaluate venous 

thromboembolism (VTE) risk in patients with lower limb injuries in the Emergency setting 

(ED)?  

 

Background: 

VTE is a significant global health burden, with incident events alone costing the UK an 

estimated £640 million and the USA an estimated $7–10billion each year (House of Commons 

Health Committee 2005, Grosse et al 2016). Within the last decade, VTE has resulted in more 

deaths than prostate cancer, breast cancer, road traffic accidents and AIDS combined (Raskob 

et al 2014). The association between injury and VTE is well recognized, and the reported 

incidence of VTE after trauma varies from 7% to 58% (Knudson et al 2004). There is minimal 

studies investigating the VTE risk in nonsurgical, ambulatory patients post lower limb injury 

within the ED. 

 

Method: 

A mixed method convergent design was adopted. A self-administered questionnaire consisting 

of both quantitative and qualitative questions was distributed to the whole population of 

Registered Advanced Nurse Practitioners (RANP) in Ireland. The quantitative data was 

analysed using SPSS 26 and the qualitative data was managed using NVivo 12 then a thematic 

analysis approach was adopted. 

 

Results and Findings: 



Participant response rate was 85.8% (73/85). Synthesis of the results and findings provided a 

clear understanding of the key concepts included knowledge, guidelines and risk assessment 

tools, clinical practice and barriers & facilitators. 75.3% (n=55/73) of RANPs currently 

managing patients with lower limb injuries are not satisfied with their current practice and 

61.7% (n=45/73) of the participants rated their overall knowledge in relation to VTE as poor 

or fair.  

 

Conclusion: 

This study provided important insights into how RANP evaluate VTE risk in patients with 

lower limb injuries in the ED especially in relation to their current practice and knowledge. 

 

Relevance to clinical practice: 

Improved knowledge, compliance and adherence to VTE clinical practice guidelines should 

improve the quality of care for patients.  
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