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Thromboprophylaxis in Ambulatory Trauma

based on: Thromboprophylaxis in Ambulatory Trauma/Orthopaedics Outpatients with Temporary Immobilization (CPSU091)

Inclusion Criteria (all must apply)

• Isolated lower limb injury

• Being discharged home

• Age ≥18

• Immobilisation proposed (includes casts, boots 

and non-weight bearing crutches)

Transient VTE risk (only 1 need apply)

• Rigid immobilisation in plaster/back slab/boot

• Non-weight bearing

• Acute severe injury (dislocation, fracture or 

complete tendon rupture)

Complete immobilisation

Plymouth VTE risk assessment score V3

(Mobile with lower limb cast/boot/back slab)


Score

  [1]	 Age ≥ 60 years

  [2]	 BMI ≥ 30 kg/m2

  [2]	 Unable to walk before accident/injury

  [1]	 Oral contraceptive pill

  [1]	 Hormone replacement therapy

  [2]	 Known family (close) history of VTE

  [1]	 Varicose veins

  [1]	 Heart/lung/bowel/hormone disease or other 

long term medical condition requiring 
treatment


  [2]	 Abdominal surgery in last 6 weeks

  [3]	 Active cancer

  [3]	 Previous history of DVT

  [3]	 Previous history of PE

  [3]	 Pregnancy or within 6 weeks post-partum

  [3]	 Achilles tendon rupture

  [3]	 Complex lower limb surgery or pelvic fracture 	

in last 6 weeks


  Known blood clotting disease (thrombophilia, sickle 
cell ) please discuss with Haemotologist if indicated


		 	 	 SCORE 

Contraindications to LMWH (only 1 need apply)

• Haemophilia or other haemorrhagic disorder

• Thrombocytopenia (if known) or previous heparin 

induced thrombocytopenia

• Recent cerebral haemorrhage or severe 

hypertension

• Active peptic ulcer or recent upper GI bleed

• Recent major trauma, surgery to the eye or 

nervous system

• Hypersensitivity to any form of heparin

• Clinical judgement that risk outweighs the benefits

• Patient already taking DOAC/Warfarin/LMWH

Perform following 
bloods


• U&Es

• FBC

• Coagulation screen

Prophylaxis

NOT advised


Provide trust leaflet on 
prevention of VTE

Start LMWH

• Prescribe : Enoxaparin 40mg OD sc (reduce to 

20mg OD if eGFR ≤ 30ml/min) until clinic review

• Provide sharps bin

• Educate on self administration OR refer to district 

nurse

• Provide written and verbal information on LMWH 

administration and signs and symptoms of 
thrombocytopenia


• Provide trust leaflet on prevention of VTE

No

SCORE 0-2

No Prophylaxis Advised

Provide trust leaflet on 

prevention of VTE

SCORE ≥ 3

Yes

YesNo

Patient Name


DOB


Hospital number

Anticoagulation prescribed?

please sign below


    Yes	 _____________	 Date _____________


     No	 _____________	 Date _____________

Yes
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