
Is there ACTIVE 
bleeding?

Place SCDs, 
avoid chemical 

prophylaxis, and 
re-evaluate daily

YES

TBI?

CrCl >30

Initiate 
enoxaparin for 
VTE px within 

24h. 

YES

See CPG for VTE 
Px in TBI

YES

ALL other 
injuries: Initiate 

chemical 
prophylaxis 

within 24 hours 
of injury

NO

NO BMI >30
Heparin 7500 

units TID 

Heparin 5000 
units TID

YES

NO

Spinal cord 
injury,  age <18 

or >65, or 
weight <50kg

BMI >30 
regardless of 
age or spinal 
cord injury

Age 18-65, 
weight >50kg, 
BMI <30, no 
spinal cord 

injury

Enoxaparin 30 
mg BID

Enoxaparin 40 
mg BID

Enoxaparin 0.5 
mg/kg BID

Reference
Updated guidelines to reduce venous thromboembolism in trauma patients: A Western Trauma Association critical decisions algorithm. J Trauma Acute Care Surgery. 
2020;89(5):971-981.
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Enoxaparin 40 
mg BID

Any sign of 
active 

bleeding?

Place SCD, avoid 
chemical 

prophylaxis, re-
evaluate daily

CrCl >30?

BMI >30?

BMI >30?

Enoxaparin 40 
mg daily

Heparin 7500 
units TID

Heparin 5000 
units TID

YES

NO

YES YES

NO

NO

YES

NO

Reference
Efficacy and safety of high dose thromboprophylaxis in morbidly 
obese inpatients. Thrombosis and Haemostasis. 2014;111:88-93.

Updated 2/11/22

DeeDeep Vp Venous enous ThThrromombosibosis Prs Prophylophylaxaxiis s iin tn the he NonNon--ttrrauaummaa  SurgiSurgicalcal Pa Pattiientent


	DVT prophylaxis.vsd
	Page-1
	Page-2




