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STATE TRAUMA ADVISORY BOARD
MANAGEMENT RECOMMENDATIONS

SUBJECT: DVT PROPHYLAXIS AND THERAPEUTIC INTERVENTION

These recommendations represent a suggested treatment method based on a review of the
literature and expert opinion reflecting the clinical experience of members of the STAB.  The
literature review was not performed according to a formal evidence-based medicine process
and would therefore be classified as Class III evidence.  These recommendations represent a
treatment approach without proven superiority over other treatment methods.  Their
employment is at the discretion of the managing physician.

PURPOSE:  Trauma patients are at high risk for venous thromboembolism is they do not receive
adequate prophylaxis.  The fact that DVT (Deep Vein Thrombosis) and PE (Pulmonary Embolism)
occur following trauma is well established.  The optimal mode of prophylaxis is yet to be determined in
the literature. This protocol is to establish a common pathway to assure trauma patient DVT
prophylaxis

RESPONSIBLE PARTIES:
Trauma Surgeon
Radiologist
Nursing Staff

I. POLICY

See attached algorithm for DVT prophylaxis
See attached algorithm for VTE (Venous Thrombo Embolism) therapy
See RAP (Risk Assessment Profile) calculation table   

Attachments:

Algorithm for DVT prophylaxis and VTE therapy
RAP scale
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Doppler Ultrasound
evidence of DVT

restudy and reassess:

q3d x 2 acutely
qwk inpatient and stable
q4-6wks as outpatient

restudy at 3 days

(extension of DVT on LMWH?)

DVT is proximal

clinical contraindication to
heparin therapy ?

YESNO

YES

YES

YES

NO

NO

NO

NO

resume DVT prophylaxis
protocol

Coumadin rx for 3 mo.
with 2 days of therapeutic

overlap (INR 2-3)

place IVC filter
(continue with Coumadin
regimen if appropriate)

therapeutic LMWH @
1mg/kg bid

(start Coumadin)
OVERLAP > 24HRS

resume DVT protocol with
q3day dopplers x2

VTE Therapy
Algorithm

restudy at 4-6 weeks

for total of
3 - 6 months - endpoint of Rx

stop use of compression
devices on limb with proven

proximal DVT

patient develops proximal
involvement or extension

NO YES



Lower extremety
doppler study

Clinical suspician of
DVT?

Extended
hospitalization?

LMWH prophylaxis

Lower extremety
dopplers @ 7 days or
day of D/C if 4-7 days

Contra-indication to
heparin therapy?

Accessable lower
extremeties?

RAP score < or = to 5?
(or attending opinion of

low risk)

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

See treatment algorithm

Q 3 day U/S of the lower
extremeties

(may require venogram)

SCD's or AVI's

consider no treatment

Doppler is positive?

Doppler is positive?

Discharge

Yes

Yes

Yes
Enter data @ RAP score
web site on all patients

RAP score > 15?
(or attending opinion of

high risk)
Yes

No

DVT prophylaxis

No

consider prophylactic IVC
filter
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RISK ASSESSMENT PROFILE

Underlying Conditions
Obesity (>120% Metropolitan Life Table)
Malignancy
Abnormal coagulation factors at admission
History of thromboembolism

Iatrogenic Factors
Central femoral Line >24 hours
Four or more transfusions during 1st 24 hours
Surgical procedures >2 hours
Repair or ligation of major vascular injury

Injury Related Factors
AIS* >2 for the Chest
AIS* >2 for the Abdomen
Spinal fractures
AIS* >2 for the head
Coma (GCS <8 for >4 hours)
Complex lower extremity fracture
Pelvic fracture
Spinal cord injury with para or quadriplegia

Age
>40 but <60
>60 but <75
>75

Weight
2
2
2
3

2
2
2
3

2
2
2
3
3
4
4
4

2
3
4


