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  Postnatal assessment and management (to be  assessed on delivery suite)                                                              Key    ART= assisted reproductive therapy , BMI = body mass index (based on  booking weight ) , gross varicose veins = symptomatic ,     above the knee or associated with phlebitis / oedema / skin changes , immobility = ≥ 3 day s , LMWH = low  –   molecular - weigh     heparin , OHSS = ovarian hyperstimulation syndrome , PPH = postpartum haemo rrhage , SLE   = systemic lupus erythematosus     SPD = symphysis pubis dysfunction with reduced mobility, thrombophilia = inherited or acquired , long - distance travel = ˃      hours, VTE = venous thromboembolism     

O bstetric thromboprophylaxis risk assessment and management  

Any previous VTE+   Any one requiring antenatal LMWH    

High risk   At least 6 weaks post natal prophylactic  LMWH    

Caesarian section in labour -   Asymptomatic thrombophilia -   (inherited or acquired)   BMI>40kg   /   𝑚 2  -   Prolonged hospital admission -   -   M edical comor d ities ,eg ,heart   or  lung disease,SLE,cancer,   i nflammatory conditions,nephr o tic   s yndrome,sickle cell disease,   - Intravenous drug user    

Age>35years  -   Obesity   (BMI>30K g  /   𝑚 2 )  -   PARITY ≥ 3  -   Smoker  -   Elective cesarian section  -   Any surgical procedure in the perperium -    Gross varicose veins  -   Current systemic infection  -   Immobility eg paraplegia,SPD,  -      l ong standing travel       Pre eclampsia  -   Mid cavity rotational operative   d elivery  -   Prolonged  labour(.24 hours)  -   PPH>1 litre or blood transfusion  -    

Intermediate risk   At least 7 days post natal prophylactic  LMWH    

Note:if persisting or >3 risk  factors, consider Extending  thromboprophylaxis with LMWH      

2 or more risk factors    

<2 risk factors    

Lower risk   Mobilization and avoidance of  dehydration    
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Key 

ART= assisted reproductive therapy , BMI = body mass index (based on booking weight ) , gross varicose veins = symptomatic ,

 above the knee or associated with phlebitis / oedema / skin changes , immobility = ≥ 3 days , LMWH = low – molecular-weigh

 heparin , OHSS = ovarian hyperstimulation syndrome , PPH = postpartum haemorrhage , SLE = systemic lupus erythematosus

 SPD = symphysis pubis dysfunction with reduced mobility, thrombophilia = inherited or acquired , long-distance travel = ˃  

hours, VTE = venous thromboembolism  
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  Antenatal assessment and management ( to be assessed at booking and repeated if admitted )                                                     Antenatal and post natal prophylactic dose of   Weight 50 - 90 kg=40 mg enoxaparin/5000 units dalteparin/4500 units tinzaparin  daily   Weight 91 - 130 kg=enoxaparin/7500units dalteparin/7000 units tinzaparin daily   Weight 131 - 170 kg =80 mg enoxaparin/10000 units dalteparin /9000 units tinzaparin daily   Weight>170kg=0.6mg/kg/day enoxaparin,75units/kg/day dalteparin/75 units/kg/day tinzaparin     Key   ART= assisted reproductive therapy , BMI = body mass index (based on booking weight ) , gross varicose veins = symptomatic ,   above the knee or associated with phlebitis / oedema / skin changes , immobility = ≥ 3 days , LMWH = low  – molecular - weight   hepa rin , OHSS = ovarian hyperstimulation syndrome , PPH = postpartum haemorrhage , SLE = systemic lupus erythematosus,   SPD = symphysis pubis dysfunction with reduced mobility, thrombophilia = inherited or acquired , long - distance travel =   ˃    4   hours, VTE = ve nous thromboembolism  

Obstetric thromboprophylaxis risk assessment and management    

High risk   -   R equires antenatal prophylaxis  with LMWH   R efer to teaching Hospital  -  

S ingle previous VTE   + -   *   Thrombophilia or family history   *   Unprovoked/estrogen - related    P revious recurrent VTE(>1 ) -  

-   Single previous VTE with no  family history or thrombophilia     Thrombophilia +   no VTE -   M edical comor d ities,eg -   heart or  lung disease,SLE,cancer,     i nflammatory conditions,nephrotic   syndrome , sickle cell disease   I ntravenous drug user   -   S urgical procedure,eg   -   appendicectomy  

Intermediate risk     -   C onsider antenatal prophylaxis  with LMWH   R ef er  to tea ching   Hospital  -  

Age>35 years -   obesity(BMI>30KG /  𝑚 2 ) ) -   PARITY ≥ 3 -   Smoker -   - Gross varicose veins   Current systemic infection -   I mmobility eg -       paraplegia,SPD      long distance travel          Pre - eclampsia -   - Dehydration     hyperemesis/OHSS  /    Multiple pregnancy or ART -  

3 or more risk  factors   2 or more if admitted   

3 risk factors  >  

Lower risk   Mobilisation and  avoidance of dehydration  
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Antenatal and post natal prophylactic dose of

Weight 50-90 kg=40 mg enoxaparin/5000 units dalteparin/4500 units tinzaparin  daily

Weight 91-130 kg=enoxaparin/7500units dalteparin/7000 units tinzaparin daily

Weight 131-170 kg =80 mg enoxaparin/10000 units dalteparin /9000 units tinzaparin daily

Weight>170kg=0.6mg/kg/day enoxaparin,75units/kg/day dalteparin/75 units/kg/day tinzaparin



Key

ART= assisted reproductive therapy , BMI = body mass index (based on booking weight ) , gross varicose veins = symptomatic ,

above the knee or associated with phlebitis / oedema / skin changes , immobility = ≥ 3 days , LMWH = low –molecular-weight

heparin , OHSS = ovarian hyperstimulation syndrome , PPH = postpartum haemorrhage , SLE = systemic lupus erythematosus,

SPD = symphysis pubis dysfunction with reduced mobility, thrombophilia = inherited or acquired , long-distance travel = ˃  4

hours, VTE = venous thromboembolism




