
 

Age ≥ 13 years or 
post-pubertal? 

Very Low Risk 
No additional 
prophylaxis beyond 
early ambulation if 
other risks not 
exceptionally high 

Two Additional Major Risk Factors? 
1. Major polytrauma (ISS ≥ 16) 
2. Central venous catheter 
3. Non-weight bearing pelvic fx 
4. Complex lower extremity fx 
5. Spinal cord injury 
6. Personal history of unprovoked 

DVT or PE 
7. PICU Admission ≥ 36 h 
8. Major surgery 
9. Transfusion 
10. Intubation 
11. Hyperosmolar state 

No Yes 

Low Risk 
Mechanical 
prophylaxis only 

Higher Risk 
Mechanical & 
pharmacologic 
prophylaxis 

Exclusions for 
pharmacologic 
prophylaxis: 

1. Active bleeding 
2. Intracranial hemorrhage  

- stable bleed can receive 
prophylaxis after 24 hr or 
per neurosurgery  

3. Spinal cord injury initially 
per neurosurgery. Hold 
24 hours pre and post-op 

4. Perioperative (check with 
surgeon) 

5. Platelets < 50K 

• Some patients will fall outside these guidelines. If the proper course of 
treatment is not certain, consultation among the attendings from all services 
involved is recommended.  

• Lovenox recommended. For patient with risk of intracranial bleeding, when 
prophylaxis is approved by neurosurgery – heparin is recommended, 
Pharmacy consultation on dosing and monitoring is recommended for all 
pediatric patients 

Possible Additional Considerations  
VTE Risk: Vascular injury, burns, obesity, malignancy, pregnancy, exogenous estrogen, 
known thrombophilia, family history of VTE, sepsis, chronic inflammatory disease, recent 
CPR, inotropes, limitation in mobility 
Bleeding Risk: solid organ injury, abnormal coagulation parameters 
Protective factors: Pre-pubertal state, discontinuation of CVC, and early ambulation 
may reduce VTE risk  
 
 
 

VTE Prophylaxis in Injured Children 

Ambulatory? 

Yes 

Yes 

No 

No 


