Clinical Practice Guideline for VTE Prophylaxis in TBI Patients

Low Risk

Moderate Risk

High Risk

e No High Risk Criteria

No High Risk Criteria
BUT on anti-platelet
medications.

SDH or EDH > 8mm

Contusion or IVH
>2cm

Multiple Contusions per
lobe.

e SAH with abnormal

CTA (i.e. aneurysmal
bleed)

e Craniotomy
e ICP monitor

Initiate pharmacologic
prophylaxis* within 24hrs
after injury if CT stable**.1

Initiate pharmacologic
prophylaxis* within 48hrs
after injury if CT stable**.

Initiate pharmacologic
prophylaxis* within 72hrs
after injury if CT stable**. 234

Table 1: Modified Berne-Norwood Criteria (From TQIP Best Practices)®

*Chemoprophylaxis dosing recommendations:

e Lovenox 30 mb Bl

if BMI <30

e Lovenox 0.5mg/kg BID if BMI 230 ]
e If CrCl <30, avoid Tovenox. Use heparin 5,000 units TID

** Stability of CT is determined/documented by neurosurgery
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