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ELECTRONIC PHYSICIAN ORDER SHEET
DVT Prophylaxis Protocol Orders
PATIENT ID
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Created by Keith D. McClung, MD. Please e-mail comments to kmcc78@gmail.com
Date:
Time:
 ABSOLUTE CONTRAINDICATIONS
 RELATIVE CONTRAINDICATIONS
 OTHER CONTRAINDICATIONS
PHARMACOLOGIC PROPHYLAXIS: (in order of preference)
VERY HIGH RISK PHARMACOLOGIC PROPHYLAXIS:(if post-op, anticoagulants should be started between 6 and 24 hours after skin closure)
* Consider HIT if platelets drop by more than 50% from baseline. 
Use an alternative anticoagulant (e.g argatroban, lepirudin, or fondaparinux) while lab tests are pending. Consider Hematology consult. 
Date:
Time:
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