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Objective: 1) Describe the risk of venous thromboembolisms in the burn 
patient population. 

2) Explain the benefit of a standardized protocol for venous 
thromboembolism prophylaxis in the burn patient population. 

Abstract: Introduction:  Burn patients have a high risk of developing venous 
thromboembolism (VTE) due to extensive immobilization, surgical 
interventions, injury to the endothelium, and presence of polytrauma. 
Previous studies have shown VTE event rates ranging from 0.25% to 
23.3% in this patient population.  These risk factors place them at a 
higher risk for VTE compared to other hospitalized patients; however, 
there are no standardized guidelines on how to approach VTE 
prophylaxis in the burn population. A study by Geerts et al. in 1996 
found that enoxaparin 30 mg every 12 hours was superior to low-dose 
unfractioned heparin (LDUH) 5,000 units every 12 hours at preventing 
VTE after major trauma (N Engl J Med 1996;335:701-7).  Even though 
this study did not specifically examine burn patients, the results have 
been applied to burn and trauma populations. 
 
In March 2018, the Burn Intensive Care Unit (BICU) at Vanderbilt 
University Medical Center implemented a new VTE prophylaxis protocol 
that stratifies patients based on risk factors for VTE.  Patients will be 
started on enoxaparin 30mg every 12 hours or 40mg every 12 hours for 
a body mass index (BMI) ≥40.  Patients with impaired renal function or 
have a contraindication to enoxaparin may be given LDUH 5,000 units 
every 8 hours.  The purpose of this study is to examine compliance with 
the protocol and rates of VTE.  
 
Methods:  A single-center, retrospective analysis was conducted from 
March 1, 2018 to July 31, 2018.  Patients included were admitted to the 
BICU with a documented burn injury for at least 48 hours and were ≥ 18 
years of age.  The primary outcome was compliance with the VTE 
prophylaxis protocol.  The secondary outcomes were reasons for non-
compliance and incidence of VTE events.   
 
Results:  Of the 105 patients that met inclusion criteria (median age, 53 
years [36 to 63]; BMI 27.1 kg/m2 [25.7 to 33.2]; total body surface area 
6% [3% to 18%]), the BICU was compliant with the protocol in 81 



patients (77%).   The most common reason for non-compliance to the 
protocol was due to incorrect dosing (60.9% [14/105]).  Of the 105 
patients, 1 (0.9%) developed a confirmed VTE event and the BICU was 
compliant with the protocol.  
 
Conclusions:  Overall, the compliance to the Burn Intensive Care Unit 
VTE pharmacologic prophylaxis protocol has room for improvement.  
Despite following the protocol one VTE event occurred within a five-
month period.  To improve the compliance rate at Vanderbilt University 
Medical Center, additional education and training regarding the dosing 
of and monitoring anti-coagulants per the protocol was provided to 
nursing and medical staff. 
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