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Part 1 -
How to refer to Coumadin Clinic:

(use the Message Pooll)
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TIME TO APPOINTMENT:

Minimum time from when you send the referral to when the patient can be seen:

3-5 days

(depending on the day of the week)

IF YOU SEND REFERRAL ON.... |EARLIEST PATIENT CAN BE SEEN...

MONDAY FRIDAY
TUESDAY FRIDAY
WEDNESDAY MONDAY
THURSDAY MONDAY

FRIDAY WEDNESDAY



MORAL OF THE STORY:

If you really need patient to be seen
sooner than 3-5 days (after referral), then
PAGE ME OR CALL ANTICOAG CLINIC



ANTICOAGULATION CLINIC INFO:

PHONE (PROVIDERS ONLY) x73711
PHONE (FOR PATIENTS) x/4418
LOCATION: 2D-152

CLINIC HOURS:

MONDAY 8:00-12:00
TUESDAY 3:00-12:00
WEDNESDAY 8:00-3:00
THURSDAY CLOSED

FRIDAY 3:00-12:00



Part 2 -
IV HEPARIN INFUSION



QUESTIONS?
PHARMACY (x73596)
ME (AMION)



Search orders for “heparin”
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Select desired order set:

(8% Heparin Drip ACS/Cardiac per Pharmacy

Approved clinical indications:

(1) Unstable angina/NSTEMI
(2) Bridging for AFib/flutter
(3) Cardiac valve replacement
(4) STEMI with TPA

(5) Intraaortic balloon pump
(6) Perioperative bridging

[$®/Heparin Drip DVT/PE per Pharmacy
[EHEparin Drip Low Dose per Pharmac}r\

(1) Acute DVT or PE
(2) Arterial thrombosis (peripheral emboli)

This protocol targets a prophylactic
(subtherapeutic) level of anticoagulation. It
is intended for high bleeding-risk surgical
patients in whom there is concern for
vascular thrombosis

**This will mostly be used at Har + LAC




Initial appearance of the Heparin Drip ACS/Cardiac order set (note pre-checked orders)

v | $ Kl Component Status
Heparin Drip ACS/Cardiac per Pharmacy (Planned Pending)
4 Patient Care

4

E’ Desing Weight Change

4 Medications

B Heparin Pharmacy to Dose

- B heparin (Heparin Sodium Bolus)

- m Heparin Drip (ACS) 25000 units in D5W 500 mL Premix
(Adult)

A Laboratory

(4 CBCw/ Diff

[F CBCw/ Diff

m Prothrombin Time with INE (PT w/ INRE)

B APTT (Partial Thromboplastin Time)

[ Anti X4, UFH

i

m
&d

Anti X4, UFH




Initial appearance of the Heparin Drip ACS/Cardiac order set (note pre-checked orders)

v | $ Kl Component Status
Heparin Drip ACS/Cardiac per Pharmacy (Planned Pending)
4 Patient Care
{@ Heparin Indication - ACS
- Provider will arder heparin belus (60 unit/kg, not to excees Instructs
- Pharmacist will titrate heparin infusion according to the D) nurse to
: b i ; e 000 . .
[ E Deosing Weight Change | weigh patient
PR and update
[+ @ Heparin Pharmacy to Dose dosing
weight
r E heparin (Heparin Sodium Bolus)
r @ Heparin Drip (ACS) 25000 units in D5W 500 mL Premix
(Adult)
A Laboratory
{% Provider will order baseline labs, including Anti-Xa, if not done |
2 [ cBCw/ Diff
4 (A CBCw/ Diff
2 @ Prothrombin Time with INE (PT w/ INRE)
[+ E APTT (Partial Thromboplastin Time)
¥ (A Antixa, UFH
{@ Pharmacist to complete lab order below:
I [ Anti XA, UFH




Initial appearance of the Heparin Drip ACS/Cardiac order set (note pre-checked orders)

v | $ Kl Component Status
Heparin Drip ACS/Cardiac per Pharmacy (Planned Pending)
4 Patient Care
{@ Heparin Indication - ACS
- Provider will order heparin bolus (60 unit/kg, not to a{ceau it
- Pharmacist will titrate heparin infusion according to the
- Exclusion criteria: active major bleeding, platelets < 50,000 Notifies
v E Dosing Weight Change pharmacist to
e _ take
[+ @ Heparin Pharmacy to Dose ‘ responsibility
r E heparin (Heparin Sodium Bolus) of heparin
monitoring
r @ Heparin Drip (ACS) 25000 units in D5W 500 mL Premix and
(Adut) adjustment
A Laboratory
{% Provider will order baseline labs, including Anti-Xa, if not done
2 [ cBCw/ Diff
4 (A CBCw/ Diff
2 @ Prothrombin Time with INE (PT w/ INRE)
[+ E APTT (Partial Thromboplastin Time)
¥ (A Antixa, UFH
{@ Pharmacist to complete lab order below:
I [ Anti XA, UFH




Initial appearance of the Heparin Drip ACS/Cardiac order set (note pre-checked orders)

v | $ Kl Component Status
Heparin Drip ACS/Cardiac per Pharmacy (Planned Pending)
4 Patient Care
{@ Heparin Indication - ACS
- Provider will order heparin bolus (60 unit/kg, not to a{ceau it
- Pharmacist will titrate heparin infusion according to the
- Exclusion criteria: active major bleeding, platelets < 50,000
v E Dosing Weight Change YOU have to
4 Medications check this
[+ @ Heparin Pharmacy to Dose box if you
r E heparin (Heparin Sodium Bolus) ‘ want a bolus
(pharmacy
r [F Heparin Drip (ACS) 25000 units in DSW 500 mL Premix will dose)
(Adult)
A Laboratory
{% Provider will order baseline labs, including Anti-Xa, if not done
2 [ cBCw/ Diff
4 (A CBCw/ Diff
2 @ Prothrombin Time with INE (PT w/ INRE)
[+ E APTT (Partial Thromboplastin Time)
¥ (A Antixa, UFH
{@ Pharmacist to complete lab order below:
I [ Anti XA, UFH




Initial appearance of the Heparin Drip ACS/Cardiac order set (note pre-checked orders)

YOU have to
check this
box if you

want a

heparin

infusion
(pharmacy
will dose)

v | $ Kl Component Status
Heparin Drip ACS/Cardiac per Pharmacy (Planned Pending)
4 Patient Care
{@ Heparin Indication - ACS
- Provider will order heparin bolus (60 unit/kg, not to exceed 4,0
- Pharmacist will titrate heparin infusion according to the DHS £
- Exclusion criteria: active major bleeding, platelets < 50,000 mn
[ E Desing Weight Change
4 Medications
[+ @ Heparin Pharmacy to Dose
r E heparin (Heparin Sodium Bolus)
r @ Heparin Drip (ACS) 25000 units in D5W 500 mL Premix
(Adult)
A Laboratory
{% Provider will order baseline labs, including Anti-Xa, if not done
2 [ cBCw/ Diff
4 (A CBCw/ Diff
2 @ Prothrombin Time with INE (PT w/ INRE)
[+ E APTT (Partial Thromboplastin Time)
¥ (A Antixa, UFH
{@ Pharmacist to complete lab order below:
I [ Anti XA, UFH




Select appropriate clinical indication.
Provide callback number or pager.

rIIﬂIIIIﬂLJ' LU LT gL W WLy l\gu LA DL AL DT Wit Ll

¥ K heparin IV additive 25,000 units + Premix DSW (Heparin 500 mL, IV Continuous | Pharmacy to determine initiz

ACS) 500 mL Initial infusion rate 12 unit/kg/hr {not to exceed 1,00

4 Laboratory
;’@ Provider will order baseline labs, including Anti-Xa, if not done in past 24 hrs. Pharmacist will order subsequent Anti-Xa levels according to prot

= @ CBC wy Diff Blood, Stat collect, T:M, Murse collect
v E CBC wy Dnff Blood, &AM Draw collect, T+1:0400, Lab Collect
= @ Prothrombin Time with INR (PT wy INE) Blood, Stat collect, T:M, Murse collect
[ H LPTT (Partial Throvmnhonlastin Timel Blond Stat eollect Tebl Blirse collect

4

Details for heparin IV additive 25,000 units + Premix D5W (Heparin ACS) 500 mL
Mih]ﬁ@(:ontinuous Details] £y Offset Details ] Diagnﬂ-ses]

+ ?ﬂ IIII. @ ¥

*Heparin Drip Inflication (ACS): | v *Provider Call Back Number/Pager: |
Unstable Angina/MNSTEMI = =
Foute of §dministratian: - ngma..l" Requested Start Date/Time: ~/ /7 ﬁ |L
Eridging for AFib/Flutter
Pharrfacy Reference: Cardiac Valve Replacement Restricted Criteria Met? |(-' Yes r No|
STEMI with TPA

Approving Proviger/Consultant: |12 4 Balloon Pump

Pericperative Bridging




Initial appearance of the Heparin Drip ACS/Cardiac order set (note pre-checked orders)

v | $ Kl Component Status
Heparin Drip ACS/Cardiac per Pharmacy (Planned Pending)
4 Patient Care
{@ Heparin Indication - ACS

- Provider will order heparin bolus (60 unit/kg, not to exceed 4,0

- Pharmacist will titrate heparin infusion according to the DHS £

- Exclusion criteria: active major bleeding, platelets < 50,000 mn
[ E Desing Weight Change
4 Medications
[+ @ Heparin Pharmacy to Dose
r E heparin (Heparin Sodium Bolus)
r @ Heparin Drip (ACS) 25000 units in D5W 500 mL Premix

(Adult)
A Laboratory
2 [ cBCw/ Diff
M (4 cBCw/ Diff Baseline labs,
2 @ Prothrombin Time with INE (PT w/ INRE) re-checked
[+ E APTT (Partial Thromboplastin Time) P '
¥ (A Antixa, UFH

{%'m

I [ Anti XA, UFH




Comparison of the three
heparin drip options



What do the three heparin drips have in common?

A Patient Care

Dosing
Welght -— B Dosing Weight Change T:M, Weigh patient STAT. Enter as measured weight and dosing weight.
B Heparin Pharmacy to Dose 1 EA, N/A, Form: Misc, QDAY
Pharmac 7 I Thiz is a pharmacy consult order only.
y [#] heparin (Heparin Sodium Bolus) Pharmacy to dose, IV Push, Ferm: Injection, ONCE
to dose Pharmacy to dose at 60 unit/kg. Do not exceed 4,000 units per dose. Round dose to the ..
D [f Heparin Drip (ACS) 25000 units in D3W 500 mL, IV Continuous | Pharmacy to determine initial rate
500 L Premix (Adult) Initial infusion rate 12 unit/kg/hr (not to exceed 1,000 unit/hr). Goal Anti-Xa level 0.30-0.7...
4 Laboratory
5
B CBC w/ Diff Blood, Stat collect, T:M, Murse collect
B CBC wy Diff Blood, AM Draw collect, T+1:0400, Lab Collect
La b B Prothrombin Time with INR (PT wy L. Blood, Stat collect, T:M, Murse collect
B APTT (Partial Thromboplastin Time) Blood, Stat collect, T:M, Murse collect
orders [ Antixa, UFH Blood, Stat collect, T:M, Murse collect

4

B Anti XA, UFH Blood, Stat collect, T:M+360, Murse collect




What is different about the three heparin drips?

A Patient Care

T:M, Weigh patient STAT. Enter as measured weight and dosing weight.

1 EA, N/A, Form: Misc, QDAY
Lz iz smhbansssc s oot crde cisl

B Dosing Weight Change
4 Medications
Heparin B Heparin Pharmacy to Dose
bOIUS . —— B heparin (Heparin Sodium Bolus)
[ [#] Heparin Drip (ACS) 25000 units in D5W
i > 500 L Premix (Adult)

Infusion

4
i
i
Fij
i
&

4
i

R R A

™

CBC wy Diff

CBC wy Diff

Prothrombin Time with INR (PT wy L.
APTT (Partial Thromboplastin Time)
Anti X4, UFH

Anti XA, UFH

Pharmacy to dose, IV Push, Ferm: Injection, ONCE
Eha Wil i [} e d (]

500 mL, IV Continuous | Pharmacy to determine initial rate
Initial infusion rate 12 unit/kg/hr (not to exceed 1,000 unit/hr). Goal Anti-Xa level 0.30-0.7...

Blood, Stat caollect, T:M, Murse collect
Blood, AM Draw collect, T+1:0400, Lab Collect
Blood, Stat collect, T:M, Murse collect
Blood, Stat collect, T:M, Murse collect
Blood, Stat collect, T:M, Murse collect

Blood, Stat collect, T:M+360, Murse collect




Comparison of Bolus, Infusion, and Goal Anti-Xa/aPTT

ACS/Cardiac

DVT/PE

Low Dose

Bolus

60 unit/kg (max 4,000 unit)

80 unit/kg (max 10,000 unit)

None

Initial infusion

12 unit/kg/hr (Max 1,000
unit/hr)

18 unit/kg/hr (max 2,000
unit/hr)

7 unit/kg/hr (max 1,000
unit/hr)

Goal Anti-Xa

0.3-0.7

0.3-0.7

0.1-0.3

Goal aPTT

75-100

75-100

50-74

A Medications

Vv @ Heparin Pharmacy to Dose 1 EA, N/A, Forrm: Misc, QDAY

This is a pharmacy consult order only,
[ @ heparin (Heparin Sodium Bolus) Pharmacy to dose, IV Push, Form: Injection, OMCE

Pharmacy to dose at 60 unit/kg. Do not exceed 4,000 units per dose, Round dose to the ..
- @ Heparin Drip (ACS) 25000 units in DSW 500 mL, IV Continucus | Pharmacy to determine initial rate

500 mL Premix (Adult)

Initial infusion rate 12 unit/kg/hr (not to exceed 1,000 unit/hr). Goal Anti-Xa level 0.30-0.7...




Comparison of Bolus

80 unit/kg (max 10,000 unit)

Initial infusion | 12 unit/kg/hr (Max 1,000 18 unit/kg/hr (max 2,000 7 unit/kg/hr (max 1,000
unit/hr) unit/hr) unit/hr)

Goal Anti-Xa 0.3-0.7 0.3-0.7 0.1-0.3

Goal aPTT 75-100 75-100 50-74

A Medications
Vv @ Heparin Pharmacy to Dose 1 EA, MN/A, Form: Misc, QDAY

[ @ heparin (Heparin Sodium Bolus) Pharmacy to dose, IV Push, Form: Injection, OMCE
Pharmacy to dose at 60 unit/kg, Do not exceed 4,000 units per dose, Bound dose to the ..
- /] Heparnin Drip (ACS) 25000 units in D5W 500 mL, IV Continucus | Pharmacy to determine initial rate

500 mL Premix (Adult) Initial infusion rate 12 unit/kg/hr (not to exceed 1,000 unit/hr). Goal Anti-Xa level 0.30-0.7...




Comparison of Infusion

ACS/Cardiac DVT/PE Low Dose

Initial infusion

Goal Anti-Xa 0.3-0.7 0.3-0.7 0.1-0.3

Goal aPTT 75-100 75-100 50-74

4 Medications
Vv @ Heparin Pharmacy to Dose 1 EA, N/A, Forrm: Misc, QDAY
This is a pharmacy consult order only,
[ @ heparin (Heparin Sodium Bolus) F'harmac}rtn clu:use,l"u’F'ush Fn:urrn IﬂJEEtIDr‘I OMCE
= : er dose, Round dose to the ..
- @ Heparin Drip (ACS) 25000 units in DSW 500 mL, IV Cn:lntlnu-:lu5| F'harr‘nac:,rtn deterrnine initial rate
500 mL Premix (Adult) Initial infusion rate 12 unit/kg/hr (not to exceed 1,000 unit/hr). Baoal Anti-Xa level 0.30-0.7...




Comparison of Goal Anti-Xa/aPTT

ACS/Cardiac

DVT/PE

Low Dose

Bolus

60 unit/kg (max 4,000 unit)

80 unit/kg (max 10,000 unit)

None

Initial infusion

12 unit/kg/hr (Max 1,000

18 unit/kg/hr (max 2,000

7 unit/kg/hr (max 1,000

Goal Anti-Xa

A Medications

W

O

@ Heparin Pharmacy to Dose

@ heparin (Heparin Sodium Bolus)

1 EA, N/A, Forrm: Misc, QDAY

This is a pharmacy consult order only,

Pharmacy to dose, IV Push, Form: Injection, OMCE
Pharmacy to dose at 60 unit/kg. Do not exceed 4,000 units per dose, Round dose to the ..

=

@ Heparin Drip (ACS) 25000 units in DSW
500 mL Premix (Adult)

500 mL, IV Continucus | Pharmacy to determine initial rate

Initial infusion rate 12 unit/kg/hr (not to exceed 1,000 unit/H8). Goal Anti-Xa level 0.30-0.7..



FAQS



How do | interpret AntiXa UFH levels?

aPTT (sec) Anti-Xa (IU)
Less than 57 Less than 0.2
58 -74 0.20-0.29
75-100 0.30-0.70
101 -115 0.71-0.80
116 — 131 0.81-1.10
132 -179 1.11-1.70
>179 >1.70

Interrupting drip for procedures:

-- Discontinue infusion order
-- Keep “pharmacy to dose” active
-- Re-order when you want to restart



