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PURPOSE: To provide a framework for enoxaparin administration as part of thromboembolism 
prophylaxis. 
ALGORITHM:

High risk
 of bleeding?

Initiate IPC *

(If not 
contraindicated 
by LE trauma)

Risk of 
bleeding now 
diminshed?

Initiate enoxaparin 
30 mg Q12h

and IPC

Initiate enoxaparin 
30 mg Q12h and 

IPC upon 
admission

BMI > 30?
Initiate weight 

based dosing at 
0.5mg/kg Q12h

Renal 
insufficiency

Cr CL < 30mL/
min?

Adjust 
enoxaparin 

dosing

Operative case 
in am?

Administer the 
evening dose of 

enoxaparin.
Hold the am dose. 

Suspend 
enoxaparin postop 
until hemostasis 

extablished

Spinal drains 
present?

Initiate enoxaparin 
24 hours after 
drain removal

MAJOR TRAUMA

* Intermittent Pneumatic
Compression (IPC)

Yes Yes

Yes

Yes

No

Yes

No

Yes

No
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ORTHOPEDIC TRAUMA

Initiate IPC * upon 
admission through 

discharge

Operative case 
scheduled?

Administer 
enoxaparin up to 
12 hours prior to 

scheduled surgery

Isolated UE 
injury?

No pharmacologic 
prophylaxis 

needed

Continue with IPC 
and early 

mobilization

Pelvis or hip 
fracture?

Initiate enoxaparin 
and continue for 2 
weeks post injury / 

postop

Is 
patient 

at 2 weeks post 
injury / 

postop?

Place on ASA 
325mg po bid for 4 

weeks  
(Prescribed in 

clinic)

Femur
Tibia or
Knee

fractures?

Initiate enoxaparin 
and continue for 2 

weeks post 
definitive fixation

Pt disharged?

Complete DC prescription 
for enoxaparin AND ASA 
325mg po bid.  Instruct pt 
to take one or the other 
medication; NOT BOTH

ASA is an affordable 
option if enoxaparin 
is cost prohibitive

Ankle or foot 
fracture?

Initiate enoxaparin 
while inpt only

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

* Intermittent Pneumatic
Compression (IPC)
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TRAUMATIC BRAIN 
INJURY

TBI
Subdural hemorrhage ≤ 8mm?

Epidural hemorrhage ≤ 8mm?

Largest single contusion ≤2cm?

No more than one contusion per lobe?

Isolated SAH?

Isolated IVH?

HIGH RISK TBI

Yes

No

LOW RISK TBI

Initiate 
enoxaparin at 24 
hours post-injury

Repeat
 CT scan 

stable at 72 hours 
post-injury?

Initiate 
enoxaparin at 72 
hours post-injury

Delay enoxaparin 
until hemorrhage 

pattern stable

Craniotomy?

Initiate IPC *.  
Suspend usage of 
enoxaparin until 

hemostasis 
established

No

NoYes

Yes

Yes

Discuss with 
neurosurgery 

when to resume 
enoxaparin

Discuss with 
neurosurgery 

when to resume 
enoxaparin

At ED 
presentation, are all

 brain injuries 
consistent with:

Repeat scan 
stable 24 hours 

post injury?

* Intermittent Pneumatic
Compression (IPC)
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These guidelines are designed for the general use of most patients, but may need to be adapted to 
meet the special needs of a specific patient as determined by the patient’s care giver.
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