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DVT Prophylaxis in the Adult Trauma Patient

Purpose: To provide guidelines for DVT prophylaxis in the adult trauma patient
Definitions: Adult is defined as a patient greater than or equal to 16 years of age
Guidelines:

A. Chemical DVT Prophylaxis
a. Should be initiated within the first 24 hours after patient arrival
b. Contraindications may include

C.

i. Patients with active bleeding, coagulopathy, or anticoagulation at time
of admission and not reversed
ii. Patients who are ambulatory with anticipated discharge within 24
hours of arrival
iii. Patients who are ambulatory (BMAT 4)
iv. Patients with intracranial hemorrhage, refer to flowchart marked
Attachment A
If the patient is going to the operating room within 24 hours of arrival, may
hold chemical DVT prophylaxis until after the surgery. The chemical DVT
prophylaxis should be initiated within 24 hours post-op unless
contraindicated.

B. Chemical DVT Prophylaxis
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a.

Trauma patients with multiple injuries:
i. Use anticoagulant (i.e. Lovenox/Heparin) for chemical DVT
prophylaxis
Trauma patients with intracranial hemorrhage
i. See Parkland Protocol flowsheet marked Attachment A
Trauma patients with Solid Organ Injuries
i. Consider chemical DVT prophylaxis within 24 hours of admission
when Hgb stabilizes
Trauma patients with isolated orthopedic injuries:
i. ASA 81mg bid while in the hospital and at discharge as appropriate.
ii. May use other medications per physician discretion (i.e. Eliquis,
Lovenox, Heparin)
Trauma patients with known history of VTE or clotting risk factor (Factor V
Leiden, Protein C or S Deficiency) with pelvic to calcaneus fractures
i. Recommend an anticoagulant for 35 days post discharge
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f. Spinal Cord Injury:

i. Recommend chemical prophylaxis within 72 hours of injury. Consider
chemical prophylaxis for up to 35 days post discharge for patients with
major spine and spinal cord injury.

ii. To be managed by Neurosurgical specialist as appropriate

C. Vena cava filters should be reserved for those patients at extremely high risk of
complication from DVT chemoprophylaxis for a prolonged period and cannot be
clinically anticoagulated
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Attachment A

The Parkland Protocol

Yes
MNo
L
iy isolated
wiGCS 157
Yes
Mo
L “
CTscanat24 h Yes
poStniury worse? CODERATE RISK T@
Mo
L Y Mo |
I LOW RISK TBI l g St HIGH RISK TBI l
Yes
1 )
Initiate Enoxaparn Initiate Enoxaparin
at 24 hrs post-inju i at 72 hrs post-injury
: If positive for DVT/PE, consider placement
If Nsg signs off case, TS can ; A : p
Foh E X < f IVC filter if therapeut tico lati
initiate prophylactic enoxaparin. © el oot

Patients who are ambulatory (BMAT 4)
can be excluded per TS discretion.

Eff. Feb 2024 Page 3 of 4



References:

G. H., Akl, E. A., Crowther, M., Gutterman, D. D., & Schuinemann, H. J. (2012).
Executive summary: antithrombotic therapy and prevention of thrombosis: American
College of Chest Physicians evidence-based clinical practice guidelines. Chest,
141(2), 7S-47S.BTF guidelines, 2017

Brain Trauma Foundation guidelines, 2017

Abdel-Aziz, H; Dunham, C. M.., Malik, R. J., and Hileman, B. M. (2015). Timing for
deep vein thrombosis chemoprophylaxis in traumatic brain injury: An evidenced based
review. Critical Care, 19(96), 1-10. Doi: 10.1186/s13054-015-0814z

Pastorek, R. A., Cripps, M. W., Bernstein, |. H., Scott, W. H., Madden, C. J., Rickert, K.
L., Wolf, S. E., & Phelan, H. A. (2014). The Parkland Protocol’'s Modified Berne-
Norwood criteria predict two tiers of risk for traumatic brain injury progression. Journal
of Neurotrauma, 31, 1737-1743. DOI: 10.1089/neu.2014.3366

Phelan, H. A., Eastman, A. L., Madden, C. J., Aldy, K., Berne, J. D., Norwood, S. H.,
Scott, W. W.,...Minei, J. P. (2012). TBI risk stratification at presentation: A prospective
study of the incident and timing of radiographic worsening in the Parkland Protocol.
Journal of Acute Care Surgery, 73, 12-127. DOI: 10.1097/TA.0b013e3182606327
Hecht, Jason P. PharmD, BCPS, BCCCP; Han, Emily J. PharmD; Cain-Nielsen, Anne
H. MS; Scott, John W. MD, MPH; Hemmila, Mark R. MD; Wahl, Wendy L. MD
Association of timing of initiation of pharmacologic venous thromboembolism
prophylaxis with outcomes in trauma patients, Journal of Trauma and Acute Care
Surgery: January 2021 - Volume 90 - Issue 1 - p 54-63

doi: 10.1097/TA.0000000000002912

Yorkgitis, Brian, PA-C, DO, Berndtson, Allison, MD, FACS, Cross, Alisa, Kennedy,
Ryan, et al. (2022). American Association for the Surgery of Trauma/American College
of Surgeons-Committee on Trauma Clinical Protocol for inpatient venous
thromboembolism prophylaxis after trauma. Journal of Trauma and Acute Care
Surgery, 92, 597-604. https://doi.org/10.1097/TA.0000000000003475

Pai, M., Douketis, J. D., Mandel, J., & Collins, K. A. (2020). Prevention of venous
thromboembolism in adult orthopedic surgical patients. Up-to-date contents.

Yorkgitis BK, Berndtson AE, Cross A, Kennedy R, Kochuba MP, Tignanelli C,
Tominaga GT, Jacobs DG, Marx WH, Ashley DW, Ley EJ, Napolitano L, Costantini
TW. American Association for the Surgery of Trauma/American College of Surgeons-
Committee on Trauma Clinical Protocol for inpatient venous thromboembolism
prophylaxis after trauma. J Trauma Acute Care Surg. 2022 Mar 1;92(3):597-604. doi:
10.1097/TA.0000000000003475. PMID: 34797813

2022 News — Landmark Clinical Study Finds Aspirin as Effective as Commonly Used
Blood Thinners to Prevent Life-Threatening Blood Clots and Death After Fracture
Surgery. University of Maryland School of Medicine.
https://www.medschool.umaryland.edu/news/2022/Landmark-Clinical-Study-Finds-
Aspirin-as-Effective-as-Commonly-Used-Blood-Thinner-to-Prevent-Life-Threatening-
Blood-Clots-and-Death-After-Fracture-Surgery.html

O’Hara, N., O'Toole, R., Frey, K., Castillo, R., Cuschieri, J., Haut, E., Slobogean, G.,
Firoozabadi, R., Christmas, A., Obremskey, W., Carlini, A., Gaski, G., Kutcher, M.,
Marvel, D. & Stein, D. (2024). Risk-stratified thromboprophylaxis effects of aspirin
versus low-molecular-weight heparin in orthopedic trauma patients: A secondary
analysis of the PREVENT CLOT trial. Journal of Trauma and Acute Care Surgery, 96
(4), 573-582. doi: 10.1097/TA.0000000000004226.

Eff. Feb 2024 Page 4 of 4



