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MEDTCATTON ORDER - ADULT VENOUS THROMBOEMBOLISM (VTE)
PROPHYLAX'S COMPLETE ALL SECT'ONS
DRUG SENSITIVITIES ROOt\,t NO.

Risk Factor Assessment comoleted bv:

Thrombosis Risk Factor Assessment and Prevention Guidelines (Circle AII That Apply)

Date: _
RN, MD, PA, NP n6s.

CONTRAINDICATIONS FOR MEDICATION PROPHYLAXIS

I Contraindications to Heparin Products:Absolute Contraindications :
! Bleeding (active)
I Soinal or eDidural anesthesia within 12 hours

(Enoxaparin contraindicated only)
! Coagulopathy
! Concurrent anticoagulants/

concurrent thrombolvtics

? Relative Contraindications:
I I Hemodialysis (Enoxaparin contraindicated only)
j ! Intra-ocular or intra-cranial surgery within prior 2 weeks

i I Thrombocytopenia
I :-1 Pregnancy with anticipated delivery
I l ] Planned continuous epidural/spinal
I Ll Acute spinal cord injury < 72 hours

| ! Uncontrolled hypertension
1 ! Planned invasive procedure within 24 hours

i n ncute hemorrhagic stroke
l

n Clinical risk ot bleeding exceeds the benefit of venous thromboembolism prophylaxis

;] No orders for venous ihromboembolic medication due to above noted contraindication
Physician Signature/lD Number

Based on: Geerts WH et al: Prevention of Venous Thromboembolism. Chest 2008i133:381S-453S Seruya, M et al: Plastics and
Reconstructive Surgery 2008; 122\6)', 1701 -1708. Halel, D et al: Plastics and Reconstructive Surgery 2008; 122(1 ): 269'279.
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KEY: Facior V = Factor 5,  += plus,  -  = minus, < = essthan, mg = mi l igrams,

CHF = Congeslve Head Failure, Ml = Myocardial Inlarction, > = greater ihan.

COPD = Chronic Obstructrve Pu monary Disease, > = greater than or equal to,
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J Ll Hypersensitivity to heparin or enoxaparin (Lovenox@)

I Ll Heparin-lnduced Thrombocytopenia (HlT) - prophylaxis
I may be indicated but consider alternative agent

I Use and timing of pharmacologrcal prophylaxis in recent
I ocular surgery, acute spinal cord injury, inlracranial

I surgery, trauma, elective spine surgery and sptnal or

' 

epidural puncture should be assessed on an individual

; basis and is at the discretion of the physician.

Total hip or knee replacement this admission or recenl replacement within
past month
Hip, pelvis, spine, or leg lracture (< 1 month)

of stroke (< 1 month)

Multiple trauma (< 1 month)

over 75 years old

Inherited or acquired hypercoagulable states (protein C or protein S deficiency,
Factor V Leiden and prothrombin mutations, anticardiolipin antibody
syndrome, hyperhomocysteinemia, myeloproliferative disorders)

Medical-Surgical patients with additional risk factors: Ml, CHF, Sepsis, or

tr tnign high graduated compression stockings (anti-embolic stockings):
n Intermittent pneumatic compression/pneumatic compression device:
! Foot pumps:
X No orders for venous thromboembolic mechanical prophylaxis, Reason:

Pre-op / Medicine:

!-] bilateral n right
[] bilateral ! right
n bilateral n right

Post-op:
n bilateral
n bilateral
! bilateral

n right ! left
n right n tet
n right E tett

Note: Order on separate physician order torm.

Choose one of the lollowing medications + / - compression devices or stockjngs

! Heparin 5000 units subcutaneously f every 8 hours J every 12 hours

. CBC with platelets daily x 2 days starting today then every other day

Moderate Risk:
Early Ambulation

Prophylaxis Orders
lncidence of DVT 10-20%

Choose one of the following medications + / - compression devices or stockings

! Heparin 5000 units subcutaneously every 8 hours

L:l Heparin 5000 units subcutaneously every 12 hours (Neurosurgery/High Risk of Bleeding)
First Dose:_AM / PM

Date. CBC with platelets daily x 2 days

High Risk:
Early Ambulation

+
Prophylaxis Orders

lncidence of DVT 20-40"/"

Choose the following medications and compression devices + / - stockings
I Enoxaparin 4omg subcutaneously every 24 hours
I Enoxaparin 30mg subcutaneously every 12 hours (Trauma, Bariatrics, TKA)
! Heparin 5000 units subcutaneously every 8 hours
! Heparin 5000 units subcutaneously every 12 hours (Neurosurgery / Stroke)
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! Warfarin pharmacy dosing service
X Warlari n orthopaed ic al gorithm/g u idel ine ( Fo rm #3777 -BH-RO)
. Baseline PTllNR x 1

Highest Risk:
Early Ambulation

+
Prophylaxis Orders

lncidence of DVT 40-80%

For Pharmacy Use: Contact prescriber if creatinine clearance <30 mL/min or palient weight > 150 kg or BMI > 40 kg/m'for enoxaparin dose adjustment per

n Alternate Regimen with justification:

Age 61-75 years old

2 Nephrotic syndrome

lmmobilizing cast (< 1 month)

Patient confined to bed or immobile (> 24 hours) pre & post admission

Surgery (Anesthesia > 60 minutes)

1 Surgery (Anesthesia < 60 minutes)

1 Age 41 -60 years

1 History of prior major surgery (< 1 month)

1 lnflammatorv Bowel Disease

Central venous access (< 1 month)

Obesity (BMl = 30-39)
Oral contraceptive, hormone replacement therapy, or
Selective Estrogen Receptor Modulators (SERMS)

Preqnancv or oost-partum < 1 month

Siqnificant varicose veins or current swollen leqs (> 1 +)


