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Venous Thromboembolism (VTE) Risk Assessment | name
for ambulatory patients aged = 16

Unable to full weight bear (even if allowed) Or fitted

Address DOB

. . . . . \Hosoital No. /
with temporary lower limb immobilisation
using TRIP(cast) Score
TRIP(cast) Score: Trauma, Immobilisation and Patient Risk Factors Score SF;[; RV
Very high-risk trauma: Ankle Fracture, Achilles tendon rupture, Fibula and/or tibia shaft
g fracture and tibial plateau fracture (require Dalteparin for the period of immobilisation, usually 6 weeks *
© § for ankle #, 8 weeks for Achilles tendon rupture).
€ 3 | High-risk trauma: Patellar fracture, ankle dislocation, lisfranc injury, severe ankle sprain 3
g & | (grade 3)
I: ; Intermediate-risk trauma: severe knee sprain (with oedema/haemarthrosis) 2
o
g Low-risk trauma: Patellar dislocation, (meta) tarsal bone(s) or forefoot fracture, non- 1
severe knee sprain or ankle sprain (grade 1 or 2) or significant muscle injury
g Above knee slab/cast 3
=0
§ § Below knee slab or cast or boot if NWB, or NWB due to soft tissue injury 2
'ég Weight bearing walking boot 1
g . .
= Other cast/bracing: walking shoe that allows ankle and foot to move freely 0
Age <35 years 0
Age =235 and <55 years 1
Age =55 and <75 years 2
" Age 275 years 3
_‘g __| Male sex 1
2 8 | Body Mass Index BMI 225 and <35 kg/m 1
& & | Body Mass Index BMI 235 kg/m 2 2
© 5 | Family history of VTE (first-degree relative) 2
2 *§ Personal history of VTE or known major thrombophilia 4
8 § Current use of (combined) oral contraceptives or Estrogenic hormone therapy 4
.5 é Cancer diagnosis within the past 5 years 3
® | Pregnancy or puerperium 3
o Immobilization (other) within the past 3 months: hospital admission, bedridden or flight > 2
6 hours or lower limb paralysis
Surgery within the past 3 months 2
Comorbidity: Heart failure, rheumatoid arthritis, chronic kidney disease, COPD or IBD 1
Chronic venous insufficiency (varicose veins) 1
Patient Information Leaflets Given? ToTAL
Leg Casts and Blood Clots: Reducing the risk Y N | How to Administer Dalteparin at Home Y N N/A SCORE
First seen: SIGN PRINT ROLE DATE TIME
Review: SIGN PRINT ROLE DATE TIME
If TRIP(cast) Score 2 7 or a % check if pharmacological thrombo- Dalteparin | First | o After
. . g . . . Guidance Seen
prophylaxis contraindications apply before prescribing Dalteparin completing
Creatinine clearance <30ml/min Seek Advice .
Platelets <50 x101 Seek Advice this page see
Heparin allergy or previous heparin induced thrombocytopenia Seek Advice VTE
Spinal, neuro or eye surgery or other procedure with high bleeding risk Seek Advice
Active bleeding Seek Advice Flowchart
Acute stroke less than 14 days ago Seek Advice
Hypertension - BP 230/120 or higher Seek Advice Overleaf
Anticoagulants known to increase the bleeding risk such as warfarin with INR>2 | Guideline 83 and follow the
Inherited or acquired bleeding disorders, such as haemophilia or liver failure Seek Advice instructi
Lumbar puncture/epidural/spinal anaesthesia performed within the last 4h or Omit Instructions
expected within the next 12h
*Seek advice from the on-call haematologist before withholding dalteparin
IF YOU ARE TAKING DALTEPARIN INJECTIONS, DO NOT RUN OUT! YOU NEED TO TAKE THEM FOR AS LONG AS YOUR LEG IS IN A CAST OR
BOOT. RUNNING OUT OF INJECTIONS MAY LEAD TO GETTING A BLOOD CLOT.
WHEN YOU HAVE 5 INJECTIONS LEFT, PLEASE CALL TO OBTAIN MORE:
Trauma Coordinator
07770740245, Monday to Friday
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Venous Thromboembolism (VTE) Risk Assessment
for ambulatory patients aged = 16

Unable to full weight bear (even if allowed) Or fitted

with temporary lower limb immobilisation

using TRIP(cast) Score
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Name

Address DOB

\Hospital No.

VTE Flowchart

Calculate
TRIP(cast) Score

Is pharmacological
thromboprophylaxis
contraindicated? Does the
risk of bleeding outweigh

the risk of VTE? Yes

If unsure seek advice from
haematologist or see BHT guideline733.

No

Encourage frequent mobilisation ‘l
as condition allows, good
hydration and VTE prevention
exercises 3x a day

Prescribe weight-based dose Dalteparin
SC from the start of the lower limb
immobilisation until it is no longer

immobilised.

Consider stopping after 42 days of immobilisation —
56 days if Achilles Tendon Rupture

First dose to be given before discharge

Weight Dose of

subcutaneous injection

Weight 150 kg or more 7,500 units twice daily

Weight 100 - 149 kg 5,000 units twice daily

Weight 50-99 kg 5,000 units daily

Weight 49kg or less 2,500 units daily

Give all patients the leaflet
‘Leg Casts and Blood Clots:
Reducing the risk’

Score % Ofr

Score =7
High risk

Discuss the VTE
and bleeding risks
with patient and
consultant

\ e -—

If self-administering:
provide education on the
injection technique and
Give the leaflet
‘How to Administer
Dalteparin at Home:

a patient guide’

If not able to self-
administer: Prescribe
Rivaroxaban 10mg once
a day from the start of the
immobilisation until it is no
longer immobilised
Unlicensed Use

Check FBC and
U&E

Authors: VTE Team, T&O and ENPs. June 2020 Review March 2023

No % and

Score <7
Low risk

Encourage frequent
mobilisation as condition
allows, good hydration
and VTE prevention
exercises 3x a day

Book fracture clinic
appointment

Date_ /__/__ Time:

Assessment Notes

Weight: kg Height:
BMI = =

Dalteparin Indicated Yes /
If yes state:

Dose: Duration:
Additional notes:

m
kg/m?

No






