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	                                                                                                                   Patient Sticker

               DVT / VTE Prophylaxis Therapy

	
	

	CONTRAINDICATIONS: CHECK ANY THAT APPLY.  PHYSICIAN WILL EVALUATE FOR FURTHER PROPHYLAXIS THERAPY.

	General Contraindications

· Outpatient < 60 minutes Surgical time – 
        Non-general anesthetic 
· Pediatric Outpatient < 18 years old

· Other contraindication for DVT / VTE prophylaxis: ________________________________________________


	Relative Contraindications

· Active hemorrhage from wounds, drains, lesions

· Severe trauma to head, spinal cord, or extremities with hemorrhage, within last 4 weeks

· Warfarin use in pregnancy

· Heparin induced thrombocytopenia (heparin and Enoxaparin) 

· Epidural / indwelling spinal catheter


	Relative Contraindications

· GI, GU Bleeding or hemorrhagic stroke within 6 months

· Thrombocytopenia

· Coagulopathy

· Cerebral hemorrhage at any time previously

· Planned epidural or spinal anesthesia (within 24hrs)

· Liver disease (Warfarin only)

· Creatinine Clearance < 30 (consider renal dosing for Enoxaparin)

	If no Contraindications, continue Risk Assessment

	Risk Factors
	Value
	Points
	Risk Factors
	Value
	Points

	· Varicose veins, leg ulcers

· History of prior major surgery (< 1 month)

· Obesity (BMI ( 30)

· Inflammatory bowel disease - history
· Swollen legs – current admission
· Acute myocardial infarction (< 1month)

· Congestive heart failure (< 1 month)

· Systemic sepsis or pneumonia (< 1month)

· Acute infection other than sepsis                         

· Abnormal pulmonary function (COPD)

· Smoker

· Minor surgery / anesthesia time < 1 hour   

· Major surgery / anesthesia time > 1 hour   

· Nephrotic Syndrome

· Medical patient at Bedrest

· Family History of DVT/PE

· Personal History of DVT or PE                         

· Congenital or acquired thrombophillia: Factor V Leiden, Prothrombin 20210A, Protein C and S def, Antithrombin Def, Antiphospholipid antibody syndrome, hyperhomocysteinemia,  MTHFR mutation, 
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	· Age > 75 years 

· Planned major, lower extremity arthroscopic or laparoscopic surgery (> 45 minutes)

· Cancer/Malignancy  – History or current
· Immobilizing plaster cast (< 1 month)

· Central Venous Access, or PICC line 

· Stroke (< 1 month)  

· Elective major lower extremity arthroplasty 

· Hip, pelvis or leg fracture (< 1 month)

· Multiple trauma ( < 1 month)

· Acute spinal cord injury, paralysis (< 1 month)
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	· 
	
	
	Sub Total B
	

	· 
	
	
	Risk Factors For Women Only 
	Value
	Points

	· 
	
	
	· Hormone therapy or oral contraceptives 

· Pregnancy or postpartum (( 1 month)

· History of unexplained stillborn infant, spontaneous abortion (>3), premature birth with toxemia or growth restricted infant  
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______

	Sub Total  A
	
	Sub Total C
	

	DATE:
	TIME:
	RN’S SIGNATURE :
	TOTAL SCORE add together Scores A B & C
	

	PHYSICIAN ORDER FOR PROPHYLAXIS    Boxes need to be checked to activate orders.

	Risk Score 0 – 2
	Risk Score  3
	Risk Score 4 – 5
	Risk Score 6 or more

	Low (Incidence < 10%)
	Moderate (Incidence10-20%)
	High (Incidence 20-40%)
	Highest (Incidence 40-80%)

	( Early ambulation
	· TED stockings  

· SCDs 

· Heparin 5,000 units SQ Q 8 hrs   

· Enoxaparin (Lovenox) 40 mg SQ Q 24 hrs  
	· SCDs 

· Heparin 5,000 units SQ Q 8 hrs 

· Enoxaparin (Lovenox) 40 mg SQ Q 24 hrs   


	· SCDs 

· TEDS  

· Enoxaparin (Lovenox) 40 mg SQ Q 24 hrs 

· Fondaparinux (Arixtra) 2.5mg SQ Q 24 hrs

· Warfarin (Coumadin) per daily orders  

· Heparin IV (see protocol sheet)

	START DATE ______ TIME ____
	START DATE ______ TIME _____
	START DATE ______ TIME _____
	START DATE ______ TIME _____

	Additional Prophylaxis:  ( Early ambulation   ( TED hose     ( SCDs     ( Other: _______________________________________________________

	

	( VORB

( TORB
	RN’S SIGNATURE NOTING ORDER
	
	DATE
	TIME

	
	PHYSICIAN’S SIGNATURE
	
	
	DATE
	TIME

	( Faxed to Pharmacy  By ______________________  Date:_______ Time:______


Body Mass Index (BMI is a tool for indicating weight status in adults.1 It is a measure of weight for height. For adults over 20 years old, BMI falls into one of these categories: (Chart from www.diabetes.org)

	WEIGHT lbs
	100
	105
	110
	115
	120
	125
	130
	135
	140
	145
	150
	155
	160
	165
	170
	175
	180
	185
	190
	195
	200
	205
	210
	215

	kgs
	45.5
	47.7
	50.0
	52.3
	54.5
	56.8
	59.1
	61.4
	63.6
	65.9
	68.2
	70.5
	72.7
	75.0
	77.3
	79.5
	81.8
	84.1
	86.4
	88.6
	90.9
	93.2
	95.5
	97.7

	HEIGHT in/cm
	

	5'0"  -  152.4
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31
	32
	33
	34
	35
	36
	37
	38
	39
	40
	41
	42

	5'1"  -  154.9
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31
	32
	33
	34
	35
	36
	36
	37
	38
	39
	40

	5'2"  -  157.4
	18
	19
	20
	21
	22
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31
	32
	33
	33
	34
	35
	36
	37
	38
	39

	5'3"  -  160.0
	17
	18
	19
	20
	21
	22
	23
	24
	24
	25
	26
	27
	28
	29
	30
	31
	32
	32
	33
	34
	35
	36
	37
	38

	5'4"  -  162.5
	17
	18
	18
	19
	20
	21
	22
	23
	24
	24
	25
	26
	27
	28
	29
	30
	31
	31
	32
	33
	34
	35
	36
	37

	5'5"  -  165.1
	16
	17
	18
	19
	20
	20
	21
	22
	23
	24
	25
	25
	26
	27
	28
	29
	30
	30
	31
	32
	33
	34
	35
	35

	5'6"  -  167.6
	16
	17
	17
	18
	19
	20
	21
	21
	22
	23
	24
	25
	25
	26
	27
	28
	29
	29
	30
	31
	32
	33
	34
	34

	5'7"  -  170.1
	15
	16
	17
	18
	18
	19
	20
	21
	22
	22
	23
	24
	25
	25
	26
	27
	28
	29
	29
	30
	31
	32
	33
	33

	5'8"  -  172.7
	15
	16
	16
	17
	18
	19
	19
	20
	21
	22
	22
	23
	24
	25
	25
	26
	27
	28
	28
	29
	30
	31
	32
	32

	5'9"  -  175.2
	14
	15
	16
	17
	17
	18
	19
	20
	20
	21
	22
	22
	23
	24
	25
	25
	26
	27
	28
	28
	29
	30
	31
	31

	5'10" - 177.8
	14
	15
	15
	16
	17
	18
	18
	19
	20
	20
	21
	22
	23
	23
	24
	25
	25
	26
	27
	28
	28
	29
	30
	30

	5'11" - 180.3
	14
	14
	15
	16
	16
	17
	18
	18
	19
	20
	21
	21
	22
	23
	23
	24
	25
	25
	26
	27
	28
	28
	29
	30

	6'0"  -  182.8
	13
	14
	14
	15
	16
	17
	17
	18
	19
	19
	20
	21
	21
	22
	23
	23
	24
	25
	25
	26
	27
	27
	28
	29

	6'1"  -  185.4
	13
	13
	14
	15
	15
	16
	17
	17
	18
	19
	19
	20
	21
	21
	22
	23
	23
	24
	25
	25
	26
	27
	27
	28

	6'2"  -  187.9
	12
	13
	14
	14
	15
	16
	16
	17
	18
	18
	19
	19
	20
	21
	21
	22
	23
	23
	24
	25
	25
	26
	27
	27

	6'3"  -  190.5
	12
	13
	13
	14
	15
	15
	16
	16
	17
	18
	18
	19
	20
	20
	21
	21
	22
	23
	23
	24
	25
	25
	26
	26

	6'4"  -  193.0
	12
	12
	13
	14
	14
	15
	15
	16
	17
	17
	18
	18
	19
	20
	20
	21
	22
	22
	23
	23
	24
	25
	25
	26


	BASED ON CLINICAL GUIDELINES ON THE IDENTIFICATION, EVALUATION, AND TREATMENT OF OVERWEIGHT AND OBESITY IN ADULTS. NHLBI OBESITY EDUCATION INITIATIVE. NATIONAL INSTITUTES OF HEALTH, 1998. 

	 
	Underweight (BMI less than 18.5)

	 
	Healthy weight (BMI 18.5 to 24.9)

	 
	Overweight (BMI 25 to 29.9)

	 
	Obese (BMI 30 to 39.9)

	 
	Extremely obese (BMI 40 and above)


www.ifafitness.com/book1/bmichart.htm
N/Physician Orders/Standard Orders   (3/07)                                                                                                     


