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I. Definitions: 

High risk patient: BMI > 60, >18 years old, male gender, obstructive sleep apnea, personal or familial history of DVT or pulmonary embolism.

II. Purpose:

The purpose of this guideline is to outline standard deep vein thrombosis prophylaxis in the post bariatric surgery patient.
III. Non-Pharmacological prophylaxis
A. Sequential Compression Devices (SCDs) will be applied in the OR. SCDs will be on the patient and turned on when patients are in bed. 
B. Patients will ambulate post-operatively on the day of surgery. 
C. Patients are to ambulate a minimum of three times per day starting on the first post-operative day.
IV. Pharmacological prophylaxis
A. High Risk Patients: hematology consult to guide pharmacological VTE prophylaxis and determine lovenox/apixaban need on discharge.
B. Standard lovenox dosing: 

1. BMI < 50- Lovenox 40mg sq BID start in the OR, continue throughout admission

2. BMI > 50  Lovenox 60mg sq BID starting in the OR, continue throughout admission
C. Lovenox administration may be withheld per surgeon discretion
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Adapted from:  Mehal, JR. Ennis, JS., et al. Prospective results of a standardized algorithm based on hemodynamic status for managing pediatric solid organ injury. J Amer Col Surg (2001); 193: 347-353.





Individual evaluation by surgeon, possible OR or embolization by Interventional Radiology.











