Trauma patient requiring hospital
admission

W
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Prioritized management of major
injuries.

v

Does palient have any risk factors for
DvT?

WV YES

Does the patient have
coniraindicaticn for haparin
administration?

WV YES

Does the patient have
contraindication for {lower extremity)
intermittent pneumatic compression?

WYES

Is the patient at HIGH RISK for DVT?
{(multiple risk factors)

W YES

Is the DVT risk permanent or long
term? (e.g. spinal cord injury)

WV NO

Apply bilateral foot pumps. Menitor
closely using serial color duplex
sCans.
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No indication for specific DVT
prophylaxis.

Begin low molecular wt. Heparin
within 36 hours. (e.g. Enoxaparin
30mg subQd, Q12 hrs)

Begin intermittent pneumatic
compression (IPC}

Apply bilatera! foot pumps. Consider
serial monitoring for DVT using color
duplex scanning

Consider placement of infetior vena
cava filter. Institute low dose
anticoagulation if no contraindication.

COMMENTS

MEDICAL RISK FACTORS FOR DVT:

® age > 50 years

® gbesity

® prolonged immobilization

@ prior hx. of DYT or PE

® Pregnancy or recent post-parium state

& malignant disease

@ hypercoagulable states (e.g. ATIll deficiency)
@ recent Ml or CHF

INJURY-RELATED RISK FACTORS FOR DVT:
® Age > 40 years with thoraco-abdominal injuries

Pelvic, femur, or tibial fractures

® Injury to a major vein

® indwelling femoral venous catheter

@ spingl cord injury

@ severe closed head injury w/ GCS < 8
® anticipated immobilization > 3 days

CONTRAINDICATIONS FOR HEPARINS:
® intracranial hemorrhage {or risk thereof}
® unstable cord injuries

# uncorrected coagutopathy

® zcliva hemorrhage or decrs, Het

® allergy to heparins (hep. induced thrombocytopenia)

# opidural catheters

CONTRAINDICATIONS FOR IPC:

& lower extremity fractures, bums, extensive wounds,

fasciotomy, or ?arterial repairs

> Most post-injury thromboembolic events are clinically

silent !

> Low dose anticoagulation may be uselul in preventing

post-phlebotic syndrome  wf IVC filter.

MANAGEMENT ALGORITHM FOR DVT PROPHLYAXIS IN THE TRAUMA PATIENT.



