Sample Protocol #5

* O ROLVLER S o

VTE RISK ASSESSMENT ORDERS
DOCTOR:

DATE: DIAGNOCSIS:

PATIENTS NAME ALLERGIES:

VTE Rigk Asgsssment Score (Nurse complete - Circis ons)

Low Moderate High
|Nuree signature: Data: Time

VTE prophylaxis ordared In another order set: Prophylaxis: Date: Tima

Physician Orders (Check all that apply)
Low Risk

—Earty aggreccive ambulation and dicoharge ic expecied within 24 - 48 hours
—Reoslving therapeutic anticoaguiant for other Indioation (Warfanin, Dafteparin, Enoxaparin, IV Heparin or Fondaparinux)

Moderate and High Risk
(Uce of Pharmacologio prophylacic AND $CD/TEDe recommended for High Rick)

_— Daleparin (Fragmin) §000 unitc cub-G every 24 houre (Caution for CrCl <30mLimin)* ""Preferred Agent™

— Fondaparinux (Arixtra) 2.6 mg cub-Q every 24 houre (Contralndicated if Crll <30mLimin or weight <50kg. use with
caution If CrCil = 30-5) mLimin or age > 65)

— Heparin 6000 unite cub-Q every 8 houre (Resorve for and s1age renal Niosse)
— SCOVTED e (Showld NOT be ordeved adone unless pharmacologic prophylaxis is contralndicated)

The risk of adverse effects outweigh the risk of DVT/PE
—Pamative Care/Comfort Meacurec cnly

|Pharmaocioglo Prophylaxic Contraindioated (SCOTEDs should be ordered uniess contralndicated)
|___Contraingication to antiooagulante:

SCO/TED's Contraincloated:
|__Contraingication o 2CDITED'e:
(See contralincication Bet on Baok)
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