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Application of risk assessment of RAPT scale in risk assessment for thromboembolism among elderly

patients with hip fracture
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[Abstract]  Objective To explore the effect of the risk assessment profile for thromboembolism (RAPT) on deep venous
thrombosis  (DVT). Methods From January 2013 to July 2014, 153 patients with hip fractures were assigned as control group and
received conventional nursing. Another 153 patients with hip fractures between August 2014 and January 2015 were assigned as

experiment group and received nursing intervention based on risk assessment of deep venous thrombosis using RAPT. The two groups

were compared in terms of the incidence of deep venous thrombosis 72 hours after operation. Result The incidence of DVT in the trial

group was significantly lower than that of the control group (P < 0.05). Conclusions The RAPT can predict the risks of DVT in

elderly patients with hip fracture. The predictable nursing measures can be taken to reduce the incidence of DVT.
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