Venous Thromboembolism Prevention in Patients with Ischemic & Hemorrhagic Stroke

LMWH: enoxaparin 40 Requires
mg SUB-Q daily ICU? SCDs + LMWH

UFH: heparin 5000
units sub-Q TID

CrCl <30, avoid LMWH,
use UFH

Apply SCDs
on admission

Ischemic Hemorrhagic Craniotomy/
Stroke Stroke craniectomy

NO TPA: aSAH: ICH: Start LMWH
or UFH at
72h AND
stable CT*

TPA,

intervention, LMWH on UFH 24 h LMWH or
large MCA admission after UFH at 48h
stroke aneurysm is AND after
LMWH if 24 secured via stable CT*
endovascular
procedure

h scan has no

hemorrhage
*Neurosurgery will determine/

document stability of CT scan for
ICH & craniotomy/craniectomy
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