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Bulleted orders are initiated by default, unless crossed out and initialed by the physician/ prescriber. Boxed orders ( D) require physician/ prescriber check mark ( GZI) to be initiated. 

1. ALLERGIES: See Allergy/ ADR record

2. VTE RISK ASSESSMENT (see back of page)
UY Low Risk Early ambulation; no pharmacological or mechanical prophylaxis. 
D Moderate/High Risk Order pharmacological prophylaxis (unless contraindicated). 

3. CONTRAINDICATIONS TO PHARMACOLOGICAL PROPHYLAXIS (see back of page)
GY No Select ONE option for pharmacological VTE prophylaxis; OR 
D No Continue current therapeutic anticoagulation (order separately), do not order VTE prophylaxis. 
D Yes Order mechanical prophylaxis (unless contraindicated), reassess DAILY for pharmacological prophylaxis. 

4. LABORATORY
[if CBC and SCr at baseline and day #5 (if not already ordered), DAILY INR for warfarin patients for 3 days then reassess.

5. SPECIAL CONSIDERATIONS
• If a patient is receiving continuous epidural analgesia, DO NOT ADMINISTER concurrent heparin IV, heparin subcut Q8H,

dalteparin, enoxaparin, dabigatran, rivaroxaban, apixaban, edoxaban, warfarin, clopidogrel, prasugrel, or ticagrelor until discussed
with an Anesthesiologist. Avoid concurrent ASA doses above 81 mg PO DAILY in patients receiving heparin, dalteparin, or
enoxaparin. Consult Anesthesiologist or site-specific protocol regarding timing for epidural catheter removal in patients receiving
pharmacological VTE prophylaxis. Do not restart enoxaparin prophylaxis for at least 4 hours after catheter removal.

• Do not give pharmacological VTE prophylaxis within 24 hours of thrombolysis for acute stroke.

6. ME_DICAL AND TRAUMA PATIENTS
heparin 5,000 units subcut every 12 hours until discharge 
enoxaparin 40 mg subcut DAILY until discharge 
enoxaparin 30 mg subcut every 12 hours until discharge (Major orthopedic trauma: pelvic; femoral shaft; multiple lower extremity fractures) 
Other: __________________________________ _ 
Intermittent pneumatic compression **OR** □ TED stockings 
(Choice when pharmacological prophylaxis contraindicated, or option to combine with medications in high-risk trauma patients) 

7 ,.J('SURGICAL PATIENTS 
f V' � heparin 5,000 units subcut every 12 hours, start post-op date: y-et;./-e..,, dev, time: i(, o v until discharge 

D enoxaparin 40 mg subcut DAILY, start post-op date: ________ time: ____ until discharge 
D Other: ____________ start post-op date: ________ time: until discharge 
� Intermittent pneumatic compression **OR** □ TED stockings 

(Choice when pharmacological prophylaxis contraindicated, or option to combine with medications in high-risk patients) 
• Consider total treatment duration of 28 days for patients with major abdominal or pelvic surgery for cancer
* Consider total treatment duration of 35 days for hip fracture surgery

8. ORTHOPEDIC PATIENTS
D Knee replacement duration of prophylaxis= 14 days
□ Hip replacement duration of prophylaxis = 35 days
D enoxaparin 40 mg subcut DAILY, start post-op date: ________ time: ___ _ 
□ rivaroxaban 10 mg PO DAILY, start post-op date: ________ time: ___ _ 
D warfarin ___ mg PO x 1 dose, start post-op date: ________ time: , then 
□ DAILY warfarin order (target INR = ____ ) **OR** orthopedic warfarin nomogram
□ Other: _________________________________ _
□ Intermittent pneumatic compression **OR** □ TED stockings

(Choice when pharmacological prophylaxis contraindicated, or option to combine with medications in high-risk patients)
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