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If concern for DVT, perform lower
extremity venous duplex*

tolerate chemical

prophylaxis

Consider extended prophylaxis for High Risk / limited mobility patients:
Aspirin 81 mg BID at discharge for 0-4 weeks
If extended prophylaxis, consider Gl prophylaxis if patient has a history of gastrointestinal bleed or is older age

and on concomitant NSAIDS.
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Anticoagulation for 3-6 months
1. Direct-acting oral anticoagulants
(Dabigatran, rivaroxaban, apixaban,
edoxaban, betrixaban)
2. Warfarin
3. Enoxaparin
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