DEEP VEIN THROMBOSIS (DVT) 

Risk Assessment and Prevention Guidelines

	Disclaimer: These guidelines are intended to serve as a general statement regarding appropriate patient care practices based upon the available literature and clinical expertise at the time of development.  They are not intended to replace clinical judgment or dictate care of individual patients.

	Risk factors with value of 1 point

 FORMCHECKBOX 
 Age 41-60 years

 FORMCHECKBOX 
 Prior history of Deep Vein Thrombosis (DVT)

 FORMCHECKBOX 
 Family history of Deep Vein Thrombosis or

      Pulmonary Embolus

 FORMCHECKBOX 
 Leg swelling, ulcers, stasis, varicose veins

 FORMCHECKBOX 
 Myocardial Infarction / Congestive Heart Failure

 FORMCHECKBOX 
 Inflammatory bowel disease

 FORMCHECKBOX 
 Central Line

 FORMCHECKBOX 
 Bed confinement/immobilization > 12 hours

 FORMCHECKBOX 
 General anesthesia time > 2 hours

 FORMCHECKBOX 
 Pregnancy or post-partum < 1 month

 FORMCHECKBOX 
 Obesity (> 20% over Ideal Body Weight)

 FORMCHECKBOX 
 Hyper viscosity syndromes

 FORMCHECKBOX 
 Estrogen Therapy

 FORMCHECKBOX 
 Stroke with paralysis


	Risk factors with value of 

2 points

 FORMCHECKBOX 
 Age 61-70 years

 FORMCHECKBOX 
 Prior history of idiopathic

      Deep Vein Thrombosis

 FORMCHECKBOX 
 Major surgical procedure

 FORMCHECKBOX 
 Malignancy

 FORMCHECKBOX 
 Multiple Trauma

 FORMCHECKBOX 
 Spinal cord injury with    

      paralysis

 FORMCHECKBOX 
 Nephrotic Syndrome
	Risk factors with value of 3 points

 FORMCHECKBOX 
 Age over 70 years

 FORMCHECKBOX 
 Prior history of

      Pulmonary Embolus

 FORMCHECKBOX 
 Thrombophilia *

      (Thrombophilia includes 

        Factor V Leiden and 

        prothrombin variant 

        mutations: anticardiolipin 

        antibody syndrome; 

        antithrombin, protein C or 

        protein S deficiency; 

        hyperhomocysteinemia; 

        myeloproliferative 

        disorders.)

	Total Risk Factor Score : ______    Low = 0
  Moderate = 1-2   High = 3-4
Very High = >4

Prophylaxis Recommended for Patients with Moderate or Higher Risk



	Possible Exclusion Criteria for Pharmacological Prophylaxis

	Disclaimer:  This is a list of possible exclusion criteria.  Accordingly, clinicians are advised to consider other risk factors or conditions that, in the individual patient, may be relative or absolute; clinical judgment should weigh all the factors balancing risk of venous thrombosis against possible risk of hemorrhage.  In general, however, if the risk of acquiring DVT is greater than the risk of incurring major hemorrhage, pharmacological prophylaxis should be strongly considered.

	 FORMCHECKBOX 
 Bleeding (active)

 FORMCHECKBOX 
 Hypersensitivity to UFH or LMWH

 FORMCHECKBOX 
 Uncontrolled hypertension

 FORMCHECKBOX 
 Coagulopathy

 FORMCHECKBOX 
 Heparin-inducted thrombocytopenia

 FORMCHECKBOX 
 Recent intraocular or Intracranial surgery
 FORMCHECKBOX 
 Other relative or absolute exclusion criteria for pharmacological prophylaxis, including surgical procedures placing 

     patients at high risk for bleeding

 FORMCHECKBOX 
 Warfarin use in the first trimester of pregnancy

 FORMCHECKBOX 
 Recent severe trauma to head, spinal cord, or extremities with hemorrhage

	

	RECOMMENDATIONS FOR PATIENTS WITH EPIDURAL CATHETERS

	For patients receiving prophylactic dose Low Molecular Weight Heparin

· Wait 24 hours after a prophylactic dose of low molecular weight heparin before placing a catheter or performing a neuroaxial block

· Wait 24 hours after a prophylactic dose of low molecular weight heparin before removing a catheter.

· Initiate low molecular weight heparin thromboprophylaxis 2-4 hours after removal of the catheter.

· Initiate low molecular weight heparin thromboprophylaxis 24 hours after a “single shot” spinal procedure.

· Concurrent use of an epidural catheter and low molecular weight heparin thromboprophylaxis needs to be approved by the anesthesiologist.
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