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* Nephrotic syndrome

¢ Inflammatory Bowel Disease (IBD)

* Paroxysmal nocturnal hemoglobinuria (PNH)

* Pregnancy

* Estrogen-containing oral contraceptive pills (OCPs)
* Obesity

* Smoking

* COVID-19
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Past Medical History Medications Family History Symptoms

* Prior history of VTE ! e« OCPs * Family history of VTE » Constitutional symptoms
* Trauma * Hormone-replacement in first-degree relatives - signs of mollggncy

* Surgery therapy (HRT) - at a young age * Difficulty breathing

* Hospitalization
* Pregnancy
* Infection
- (especially COVID-19)
* Immobilization
- international flights

- road trips
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Thorough history

Screening Labs

* Complete blood count (CBC)
* Peripheral Smear

* Coagulation Study
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Consider inherited thrombophilia
testing if:
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* Atypical sites
*Hx of warfarin-induced skin necrosis
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(<45-50) * Pleuritic chest pain

* Swollen leg
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Management
* First Line : Direct Oral Anticoagulants - DOACs

VTE Treatment VTE Prophylaxis

Parenteral
bi anticoagulation for 110mg for 1 day,
Dabigatran 5-10 days, then 220mg gD
then 150 mg BID
. 10mg BID x1wk,
Apixaban then 5mg BID 2.5mg gD
. 15mg BID x3wk,
Rivaroxaban then 20mg qD 10mg gD

e Second Line: Warfarin

Started with LMWH at a
dose of 5 mg x1 -2days

Dose adjusted until:

INR = 2-3

)

erited thrombophilia is rarely the sole cause of a VTE!
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