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Figure 1. Padua Risk Assessment Model

1-point Risk Factors:

DAge =70 years

o Heartand/or respiratory failure (CHF, i ntubation, asthma exacerbation, or COPD)
0 Acute myocardial infarction or ischemicstroke

o Acute infection and/for rheumatologic disorder

o Obesity (BMI 230 kg/m?)

o Ongoing hormonal treatment (contraceptives or hormone replacement therapy)

2-point Risk Factors:

o Recent trauma and/or surgery (within past month)

3-point Risk Factors

o Active cancer (metastases and/or received chemotherapy or radiation within past & months)

o History of PEor DVT
o Immaobile for > 72 hours (bedrest with bathroom privileges only, either due to patient limitations or physician

orders)
0 Known thrombophilia (defects in a ntithrombin, protein C or 5, factor V' Leiden, G202 104 prothrombin
- - - —— mutation,
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"Enoxaparin 30 mg daily may be used for patients with CrCl 20-30 mL/min

*Reported inddence of WTE without prophylaxis with Padua score < 4 =0.3%. Reported incidence of VTE without prophylaxis with Padua
score 24 = 11%, which s reduced to 2.2% with WVTE prophylaxis.
SC0s = Seouential Comoression Devices



