VTE Protocol Specs: Adult inpatients 
Institution: Idaho State University Format: Paper Scope: new patients admitted Pages: 1 Content/Use: this risk assessment supports decision making for any admission orders
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Low Risk

Moderate Risk

High Risk

Very High Risk

Ouipatient surgery

No risk factors” and general
moderate/major susgery in patient age 40
t0 60 years old

‘General moderate major surgery i
‘patient age over 60 and no ofhe sisk
factors

Elective major lower extremity
arthroplasty (hip o knee)

"No risk Factors” and minor suegery
patient age less than 40 years old

No isk factors” and major
ecological surgery for benign disease

‘Major gynecalogic surgery for
‘malignant disease

Nor-elective hip. pelvic or ofher
Lower extremity orthopedic
procedure

o “risk actors” vaseular surgery.

No tisk factors” and extensive open GU
procedures.

"Rk Factors and general
‘moderate/major surgery in patient age
greater than 40

“Acute spinal cord fajury with paresis

"No risk Factors”. mor Iaparoscopic
procedure

sk ctors and minor general surgery.

‘Risk factors and vascular swrgery

Mliple major rauas,

0-T “risk factors” and indepeadent
ambolatory medical patient

sk actors and Isparoscopic procedures

"Rk Factors and ajor gynecalogical
surgery for benien disease

Medical patieats with sisk Sactors bt ot
high risk medical conditions

Risk factors and extensive open GU
procedres

‘High risk medical condifions.
Tichemic CVA with linited
mobility
Central venous catheter with 2 or
more risk factors.
1CU admission with 2 or more sisk
factors

RECOMMENDED PROPHYLAXIS

Low Risk

Moderate Risk

High Risk

Very High Risk

Early asbulation

Totermitteat paeomatic compression.
devices ANDOR

Totermilient preunaic compression
devices AND

Totermittent pacumatic compression.
devices AND

Fange of motion exercises

Enoxapatin 40 me SC daily OR

Enossparin 90 ma SC daily __OR

Enoxapain 30 me SC q12 howss OR

Heparin 5,000 units SC q 8 hows _OR.

Heparin 5.000 uaits SC g8 hows_OR.

Fondaparinus 2.5 mg SC daily OR

Heparin 5.000 ussts SC g 12 howr _OR.

Heparin 7.500 units SC q12 hours

Warfarin INR 2.3

Heparin 7.500 ssts SC g 12 hows

RELATIVE OR ABSOLUTE CONTRAINDICATION TO

©000000000000000000

RISK FACTORS PHARMACOLOGIC PROPHYLAXIS
Ageover 65 Lumbar puncture or epidural anesthesia within 24 hours
Prior history of VIE
Decompensated CHF Active bleeding
Bed rest/impaired mobility
Ceatral line Coagulopathy (INR greater than 1.5) or thrombocytopenia (platelet count
Estrogen or other hormonal therapy less than 60.000)
Myeloproliferative disease
Known thrombophilia Significant renal insufficiency
Active malignancy (Creatinine clearance less than 30 ~ do not use LMWH or fondaparinux)
Obesity

Pregnancy/post parfum
Inflammatory bowel disease
Active or chronic lung disease
Active rhenmatological disease
Nephrotic syndrome

Sickle cell disease

Tobacco use

Dehydration

Varicose veins or venous stasis.

Hypertensive urgency. emergency or crisis
Presence or history of HIT (heparin induced thrombocytopenia)

Recent intraocular o intracranial surgery or lesions

RE-ASSESS DAILY!











