VENOUS THROMBOEMBOLISM (VTE) PROPHYLAXIS IN TRAUMA PATIENTS

(>12 years)

Children’s

MINNESOTA

Aim: To reduce the incidence of VTE in children with trauma.

Patient admitted to trauma service or with trauma consult?

Yes
- v « Age<12y
Off-guideline Start pharmacologic thromboprophylaxis
Age>18years ==Yes P unless contraindicated (Note 1). Baseline
labs: PT/PTT/fibrinogen, BMP, CBC. NOTE 1

4

Risk Calculation by Cerner, displayed in Clinical Highlights*
1

Exclusion guidelines:
Patients excluded from this guideline:
 Patients without trauma service involvement

Pharmacologic VTE Prophylaxis
Contraindications

Discuss thromboprophylaxis with any involved

v v

Risk Score Risk Score
0-523 524688

v \

Low Risk (< 1%) Medium Risk (1-5%) High Risk (> 5%) +  Thrombolytic therapy within last 24 hr
Continue to monitor » Start mechanical » Consider pharmacologic + Epidural or paraspinal hematoma
thromboprophylaxis thromboprophylaxis « Epidural catheter in place (may use heparin)

— - (sequential compression (LMWH-enoxaparin, +  Lumbar puncture or epidural catheter removed in

Characteristic Points devices-SCD) or heparin), see note 1. last 6 hr
) If contraindicated, s
GCS Mild, 13-15 0 : + Significant uncorrected coagulopathy (e.g. INR >
start mechanical —_
GCS Moderate, 9-12 40 ] 2 or fibrinogen < 100 or PTT > 40): Consult
GCS Severe, 3-8 34 thromboprophylaxis. X ) .
’ o Ol dkEEELE (e hematology in this scenario
12 years 78 all surgical specialties * Heparin-induced thrombocytopenia, or other
13-15 years 120 prior to starting. hypersensitivity to heparin or LMWH-enoxaparin
16-17 years 147 Relative contraindications:
Female sex 4 » For LMWH-er?oxaparin, renal dysfunction (may
Male sex 0 need dose adjustment)
) ) ) + Significant uncontrolled hypertension > 99%ile
Intubation 97 *Strong consideration for pharmacologic «  Pelvic fracture in last 24—48 hr
Aelimssion i@ (U It ‘():rg\p/rlllgli)gzitlir\]/gauma patients of all ages who are *  Intracranial/spinal lesion at high risk of bleed
' » Anti-platelet therapy (discuss management with
Transfusion of blood products 58 prlmary Service, e.g. Cardlology)
Central venous catheter placement 61 *  *For invasive procedures: hold heparin x 6 hours,
hold LMWH-enoxaparin x 12—24 hours

Pelvic fracture 33
Lower-extremity fracture 36
Maijor surgery 150

Disclaimer: This guideline is designed for general use with most patients; each clinician should use their own independent judgment to
meet the needs of each individual patient. This guideline is not a substitute for professional medical advice, diagnosis or treatment.

surgical services.
¢ Absolute contraindications:
» Active hemorrhage
Risk Score » Diagnosed bleeding disorder, known or tendency
689-797 » Thrombocytopenia (platelets < 25 k)

» Neurosurgery, TBI, or major solid organ injury in
* last 72 hr
* Recent intracranial hemorrhage or acute stroke
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