	PREPRINTED ORDERS for                                                       Patient Sticker
DVT/VTE Prophylaxis Therapy

	Allergies:
	Weight:
	Height: 

	

	CONTRAINDICATIONS

	(  VTE Prophylaxis contraindicated because of inability to use pharmacologic and mechanical prophylaxis.

(  Documented risk of excess bleeding (mechanical prophylaxis still indicated.)

	

	VTE PROPHYLAXIS SELECTION by SURGERY **

	Surgery
	Recommended Prophylaxis
	Surgery
	Recommended Prophylaxis

	Intracranial Neurosurgery 

General Surgery *

General Surgery with high risk for bleeding   

Gynecologic Surgery

Urologic Surgery


	Any of the following:

Intermittent Pneumatic Compression devices (IPC) with or without Graduated Compression Stockings (GCS)

Low-dose unfractionated heparin (LDUH)

Low molecular weight heparin (LMWH)

LDUH or LMWH* combined with IPC or GCS

*Current guidelines recommend postoperative

LMWH for Intrarcranial Neurosurgery 

Any of the following:

Low-dose unfractionated heparin (LDUH)

Low molecular weight heparin (LMWH)

Factor Xa Inhibitor (Fondaprinux)

LDUH or LMWH or Factor Xa (Fondaparinux) combined with IPC or GCS

Any of the following:

Intermittent Pneumatic Compression devices (IPC)

Graduated Compression Stockings (GCS)

Any of the following:

Low-dose unfractionated heparin (LDUH)

Low molecular weight heparin (LMWH)

Factor Xa Inhibitor (Fondaparinux)

Intermittent Pneumatic Compression devices (IPC)

LDUH or LMWH or Factor Xa Inhibitor (Fondaparinux) combined with IPC or GCS

Any of the following:

Low-dose unfractionated heparin (LDUH)

Low molecular weight heparin (LMWH)

Factor Xa Inhibitor (Fondaparinux)

Intermittent Pneumatic Compression devices (IPC)

Graduated Compression Stockings (GCS)

LDUH or LMWH or Factor Xa Inhibitor (Fondaparinux)  combined with IPC or GCS


	Elective Total Hip Replacement*

Elective Total Knee Replacement

Hip Fracture Surgery *

Elective Total Hip Replacement with Contraindications to pharmacological prophylaxis

Hip Fracture Surgery with  Contraindications to pharmacological prophylaxis


	Any of the following:

Low molecular weight heparin (LMWH)

Factor Xa Inhibitor (Fondaparinux)

Warfarin

Any of the following:

Low molecular weight heparin (LMWH)

Factor Xa Inhibitor (Fondaparinux)

Warfarin

Intermittent Pneumatic compression devices (IPC)Venous Foot Pump ( VFP)

Any of the following:

Low-dose unfractionated heparin (LDUH)

Low molecular weight heparin (LMWH)

Factor Xa Inhibitor (Fondaparinux)

Warfarin

Any of the following:

Intermittent Pneumatic Compression devices (IPC)

Venous Foot Pump (VFP)

Any of the following:

Intermittent Pneumatic Compression devices (IPC)

Graduated Compression Stockings (GCS)



	*  Patients who receive neuraxial anesthesia (without documentation of high risk of bleeding) may pass the performance measure if they receive appropriate pharmacologic prophylaxis or if they receive mechanical prophylaxis alone.

**  Recommendations are from the Specifications Manual for National Hospital Quality Measures.04-01-08 (2Q08) through 09-30-08 (3Q08).

	

	PHYSICIAN ORDER for PROPHYLAXIS  (Boxes need to be checked to activate orders.)

	( Intermittent Pneumatic              Compression devices

( Venous Foot Pumps (VFP)           


	(  Graduated Compression Stockings  (GCS) 

  
	(  Heparin ____________ (dose)

 every ____________  (frequency)

(  Low Molecular Weight Heparin ____________  (dose)  every ____________  (frequency)


	(  Fondaparinux ____________ (dose) every ____________ (frequency)

(  Warfarin ___________  (dose) every ____________  (frequency) 



	START DATE _____ TIME_____
	START DATE ______ TIME _______
	START DATE ______ TIME ________
	START DATE ______ TIME _________

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

	DATE
	TIME
	ORDERING PHYSICIAN
	RN RECEIVING ORDER
	DATE
	TIME

	DATE
	TIME
	RN’S SIGNATURE NOTING ORDER
	PHYSICIAN’S SIGNATURE
	DATE
	TIME


This material was prepared by the Oklahoma Foundation for Medical Quality, the Medicare Quality Improvement Organization for Oklahoma, under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services. The contents presented do not necessarily reflect CMS policy.  030-HI-OK0412-0307

