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Male (1,592/2,825)
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CCU use
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DVT prophylaxis use 
(1,870/2,409)

 Fluid balance issues 
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Admission type

Elective 12.9% 
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This snapshot covers cases reported to WAASM 
from 1 January 2018 to 31 December 2022.

Analysis and audit numbers

Participation

Risk profile

Note: Differences in denominators are due to incomplete information 
provided in surgical case forms and assessment forms, resulting in 
missing data. Hospitals Surgeons

100%
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