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Supplemental Digital Appendix 

Detailed Algorithms of All Steps of the Two Protocols Used in This Study   
 
Non-RS Protocol Algorithm: 

Patient admitted

Assess the patient for the following conditions that would 
be contraindicated for pharmacologic VTE therapy:

-Uncontrolled hypertension (i.e. hypertensive crisis)
-Active, uncontrollable bleeding
-Spinal tap within 12 hours or epidural catheter placement
-Comfort care patient
-Severe head trauma
-Previous history of HIT or hypersensitivity to UFH or LMWH
-Patient is < 40 yrs of age and hospital length of stay is predicted 

to be less than 48 hours
-Other (blank box to fill in)

Conditions 
present

None of the
conditions 

present

Select the non-pharmacological
measures that you would like the 

patient to receive while hospitalized 
(multiple selections available):

-Sequential compression devices
-Antiembolic stockings 
-Ambulation

Does the patient:
-Weigh less than 50 kg

or

-Have a CrCl < 30 mL/min

No Yes

Select a pharmacological agent that you would like the patient to 
receive for DVT prophylaxis (ambulation is not sufficient by itself):
-Fondaparinux (Arixtra) 2.5 mg SQ daily (Half-life: 17 - 21 hrs)
-Enoxaparin (Lovenox) 40 mg SQ dailiy (Half-life: 6 – 8 hrs)
-Unfractionated Heparin (UFH) 5,000 units SQ Q 8 hrs (Not preferred 

with malignancy)

and/or

Select the non-pharmacological measures that you would like the 
patient to receive while hospitalized in addition to the 

pharmacological agent already prescribed (multiple sections 
available):

-Sequential compression devices
-Antiembolic stockings 
-Ambulation

Select a pharmacological agent that you would like 
the patient to receive for DVT prophylaxis 

(ambulation is not sufficient by itself):
-Enoxaparin (Lovenox) 30 mg SQ daily
-Unfractionated Heparin (UFH) 5,000 units SQ Q 12 hrs

and/or

Select the non-pharmacological measures that you 
would like the patient to receive while hospitalized 
in addition to the pharmacological agent already 

prescribed (multiple sections available):
-Sequential compression devices
-Antiembolic stockings 
-Ambulation
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RS Protocol Algorithm (high-risk patient): 
 

Patient admitted 
(determine patient risk)

Education about benefits of 
early ambulation

Contraindications to 
VTE prophylaxis for 
patients at high risk

High Risk Intermediate 
Risk  (most common 

category)
Patient at Low 

Risk (least common 
category)

-Major orthopedic surgery
-Spinal cord injury or trauma
-Abdominal/Pelvic cancer 

undergoing surgery
-Lower extremity athroplasty
-Hip or pelvic or severe lower 

extremity fracture

-Not ambulating independently outside of room 
at least twice daily

-Active infectious or inflammatory process
-Active malignancy
-Major non-orthopedic surgery
-History of venous thromboembolism (VTE)
-Prior immobilization (>72hrs) pre op
-Obesity (>30 BMI)
-Stroke
-Inflammatory bowel disease (IBD)
-Central venous access
-Hormonal replacement or oral contraceptive
-Nephrotic syndrome
-Burns
-Patient age>50 yrs
-Hypercoaguable state
-Cellulitis
-Varicose veins
-Paresis

-Minor procedure & age < 40 yrs 
with no additional risk factors

-Ambulatory patient with 
expected LOS < 24 hrs or 
minor surgery

Absolute Relative

No 
contraindications to 

prophylaxis

-Acute hemorrhage from wounds or drains or lesions
-Intracranial hemorrhage within the prior 24 hrs
-Heparin induced thrombocytopenia (HIT)
-Severe trauma to head or spinal cord or extremities
-Neuraxial anesthesia/spinal block within 12 hours of 

initiation or discontinuation of anticoagulation
-Patient on Warfarin or Heparin or Enoxaparin for 

other indications

-GI or GU hemorrhage within the past 6 
months

-Coagulopathy (INR>1.5)
-Intracranial lesion/neoplasm
-Severe thrombocytopenia (Plt < 50k)
-Neuraxial anesthesia/spinal block
-Intracranial hemorrhage within the past 6 

months

Pharmacologic treatment (must use)
-Enoxaparin 40 mg SQ daily
-Enoxaparin 30 mg SQ daily

(CrCl < 30 mL/min but not on
hemodialysis)

-Enoxaparin 30 mg SQ Q 12 hrs (yotal 
knee arthoplasty)

-Fondaparinux 2.5 mg SQ daily (CrCl < 
30 mL/min)

-Warfarin
-Heparin 5000 units SQ Q 8 hrs

AND

Nonpharmacological treatment
-Sequential compression devices
-Antiembolic stockings

Nonpharmacological
treatment

-Sequential compression
devices

-Antiembolic Stockings

Pharmacologic benefit 
outweighs Risk

Pharmacologic risk 
outweighs benefit

Pharmacologic treatment
-Enoxaparin 40 mg SQ daily
-Enoxaparin 30 mg SQ daily (CrCl < 30 mL/min but not 

on hemodialysis)
-Enoxaparin 30 mg SQ Q 12 hrs (Total Knee Arthroplasty)
-Fondaparinux 2.5 mg SQ daily (CrCl < 30 mL/min)
-Warfarin
-Heparin 5000 units SQ Q 8 hrs

and

Nonpharmacologic treatment
-Sequential compression devices
-Antiembolic stockings 

Nonpharmacologic treatment
-Sequential compression 

devices
-Antiembolic stockings
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RS Protocol Algorithm (intermediate-risk patient): 
 

Patient admitted 
(determine patient risk)

Education about benefits of 
early ambulation

Contraindications to VTE prophylaxis 
for patients at intermediate risk

High Risk Intermediate 
Risk  (most common 

category)

Patient at Low 
Risk (least common 

category)
-Major orthopedic surgery
-Spinal cord injury or trauma
-Abdominal/pelvic cancer

undergoing surgery
-Lower extremity athroplasty
-Hip or pelvic or severe lower 

extremity fracture

-Not ambulating independently outside of room at least twice daily
-Active infectious or Inflammatory Process
-Active malignancy
-Major non-orthopedic surgery
-History of venous thromboembolism(VTE)
-Prior immobilization (>72hrs) pre op
-Obesity (>30 BMI)
-Stroke
-Inflammatory bowel disease (IBD)
-Central venous access
-Hormonal replacement or oral contraceptive
-Nephrotic syndrome
-Burns
-Patient age>50 yrs
-Hypercoaguable state
-Cellulitis
-Varicose veins
-Paresis

-Minor procedure & age < 40 yrs 
with no additional risk factors

-Ambulatory patient with 
expected LOS < 24 hrs or 
minor surgery

Absolute

Relative

No 
contraindications to 

prophylaxis

-Acute hemorrhage from wounds or drains or lesions
-Intracranial hemorrhage within the prior 24 hrs
-Heparin induced thrombocytopenia (HIT)
-Severe trauma to head or spinal cord or extremities
-Neuraxial anesthesia/spinal block within 12 hours of 

initiation or discontinuation of anticoagulation
-Patient on Warfarin or Heparin or Enoxaparin for 

other indications

-GI or GU hemorrhage within the past 6 months
-Coagulopathy (INR>1.5)
-Intracranial lesion/neoplasm
-Severe thrombocytopenia (Plt < 50k)
-Neuraxial anesthesia/spinal block
-Intracranial hemorrhage within the past 6 months

Pharmacologic treatment (must use)
-Enoxaparin 40 mg SQ daily
-Enoxaparin 30 mg SQ daily (CrCl < 30 mL/

min but not on hemodialysis)
-Fondaparinux 2.5 mg SQ daily (CrCl < 30 

mL/min but not on hemodialysis)
-Heparin 5000 units SQ Q 8 hrs
-Heparin 5000 units SQ Q 12 hrs (if 

underweight or age > 75)

optional

Nonpharmacological treatment
-Sequential compression devices 
-Antiembolic stockings

Nonpharmacological
treatment

-Sequential compression
devices 

-Antiembolic stockings

Pharmacologic benefit 
outweighs risk

Pharmacologic risk 
outweighs benefit

Pharmacologic treatment
-Enoxaparin 40 mg SQ daily
-Enoxaparin 30 mg SQ daily (CrCl < 30 mL/min but not on 

hemodialysis)
-Enoxaparin 30 mg SQ Q 12 hrs (Total Knee arthroplasty)
-Fondaparinux 2.5 mg SQ daily (CrCl < 30 mL/min)
-Warfarin
-Heparin 5000 units SQ Q 8 hrs

optional

Nonpharmacologic treatment
-Sequential compression devices
-Antiembolic stockings

Nonpharmacologic treatment
-Sequential compression 

devices 
-Antiembolic stockings
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RS Protocol Algorithm (low-risk patient): 
 
 

 

Patient admitted 
(determine patient risk)

Education about benefits of 
early ambulation

Out of bed as tolerated 
(OOB AD LIB)

High Risk
Intermediate 

Risk  (most common 
category)

Patient at Low 
Risk (least 

common category)

-Major Orthopedic Surgery
-Spinal Cord Injury or Trauma
-Abdominal/Pelvic Cancer      

Undergoing Surgery
-Lower Extremity Athroplasty
-Hip or Pelvic or Severe Lower 

Extremity Fracture

-Not Ambulating independently outside of room at least twice daily
-Active infectious or Inflammatory Process
-Active Malignancy
-Major Non-Orthopedic Surgery
-History of Venous Thromboembolism(VTE)
-Prior Immoblization (>72hrs) pre op
-Obesity (>30 BMI)
-Stroke
-Inflammatory Bowel Disease (IBD)
-Central Venous Access
-Hormonal Replacement or Oral Contraceptive
-Nephrotic Syndrome
-Burns
-Patient Age>50 yrs
-Hypercoaguable State
-Cellulitis
-Varicose Veins
-Paresis

-Minor Procedure & age < 40 yrs 
with no additional Risk Factors

-Ambulatory Patient with 
expected LOS < 24 hrs or 
minor surgery

 


