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Patient Case Documentation Form

Patient Name: _______________________ Room #:_______ Admission Date:   /    /     Discharge date: __________ 
Age: ______ Gender: _____ Ht: _______ Wt: ______   Case: Cardio  Pulmonary  GI   DM  Other: _________
IBW:______ kg:   Crt. Cl ____ ml/min.   

CC: ______________________________________________________________________________________________

HPI:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PMH:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
FH:_________________________________________________________________________________________________________________________________________________________________________________________________
SH:  Smoking _________________________________   EtOH:____________ Other: ____________________________
Allergies: _________________________________________________________________________________________
Home Rx: _________________________________________________________________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Hospital Course (include any pertinent labs): _____________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Current meds: _____________________________________      other medications during hospitalization: ____________
1. ______________________________________________ 1. _______________________________________________
2. ______________________________________________ 2. _______________________________________________
3. ______________________________________________ 3. _______________________________________________
4. ______________________________________________ 4. _______________________________________________
5. ______________________________________________ 5. _______________________________________________
6. ______________________________________________ 6. _______________________________________________
7. ______________________________________________ 7. _______________________________________________
8. ______________________________________________ 8. _______________________________________________
9. ______________________________________________ 9. _______________________________________________
10. _____________________________________________ 10. ______________________________________________
11. _____________________________________________11. _______________________________________________
12. _____________________________________________ 12. ______________________________________________
Overall assessment and Summary: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Each Risk Factor Represents 1 Point Each Risk Factor Represents 2 Points

Q Age 41-60 years
Q Swollen legs (current)
Q Varicose veins

Q Obesity (BMI >25)

Q Acute myocardial infarction

0 Congestive heart failure (<1 month)

0 Medical patient currently at bed rest
Q History of inflammatory bowel disease
Q Minor surgery planned  Q History of prior major surgery (<1 month)
Q Sepsis (<1 month) Q Abnormal pulmonary function (COPD)
Q Serious Lung disease including pneumonia (<1 month)

Q Oral contraceptives or hormone replacement therapy

Q Pregnancy or postpartum (<1 month)

Q History of unexplained stillbom infant, recurrent spontaneous
abortion (> 3), premature birth with toxemia or growth-restricted infant

Q Other risk factors_ Subtotal:

Each Risk Factor Represents 5 Points
Q Stroke (<1 month) Q Multiple trauma (<1 month)
Q Elective major lower extremity arthroplasty

Q Age 61-74 years Q Central venous access
Q Arthroscopic surgery Q Major surgery (>45 minutes)
Q Malignancy (present or previous)

Q Laparoscopic surgery (~45 minutes)
Q Patient confined to bed (>72 hours)

Q Immobilizing plaster cast (<1 month)

Each Risk Factor Represents 3 Points

Q Age 75 years orolder O Family History of thrombosis*
Q History of DVT/PE Q Positive Prothrombin 20210A
Q Positive Factor V Leiden Q Positive Lupus anticoaqulant
Q Elevated serum homocysteine
Q Heparin-induced thrombocytopenia (HIT)
(Do not use heparin or any low molecular weight heparin)
Q Elevated anticardiolipin antibodies
Q Other congenital or acquired thrombophilia
Ifyes: Type
* most frequently missed risk factor

Subtotal:

Subtotal:

Q Hip, pelvis or leg fracture (<1 month) Subtotal:

Q Acute spinal cord injury (paralysis) (<1 month)

TOTAL RISK FACTOR SCORE:

|

FACTORS ASSOCIATED WITH INCREASED BLEEDING

Patient may not be a candidate for anticoagulant therapy & SCDs should be considered.
Active Bleed, Ingestion of Oral Anticoagulants, Administration of glycoprotein lib/lila inhibitors, History of heparin induced thrombocytopenia

CLINICAL CONSIDERATIONS FOR THE USE OF SEQUENTIAL COMPRESSION DEVICES (SCD)
Patient may not be a candidate for SCDs & alternative prophylactic measures should be considered.

Patients with Severe Peripheral Arterial Disease, CHF, Acute Superficial DVT
Total Risk | o
Factor Score

[0 [ VERVIOW | O Early ambuiation
[ Tow | o Sequental Compression Device (SCD)
ki

Sdications +/- compression devices

2
N
Q Sequential Compression Device (SCD) - Optional
Q Heparin 5000 units SQ TID
34 MODERATE | 0 Enoxaparin/Lovenox: Q40mg SQ daily (WT < 150kg, CrCl > 30mLimin)
Q30mg SQ daily (WT < 150kg, CrCl = 10-29mL/min)
030mg SQ BID (WT > 150kg, CrCl > 30mLimin)

k Level Prophylaxis Regimen
oW

Choose ONE of the following medications PLUS compression devices:

Q Sequential Compression Device (SCD)

Q Heparin 5000 units SQ TID (Preferred with Epidurals)

Q Enoxaparin/Lovenox (Preferred): Q 40mg SQ daily (WT < 150kg, CrCl > 30mL/min)
030mg SQ daily (WT < 150kg, CrCl = 10-20mLimin)
030mg SQ BID (WT > 150kg, CrCl > 30mLmin)

(Please refer to Dosing Guidelines on the back of this form)
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