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When to start

« Within 12 hours for all admitted trauma patients with
the following exceptions:

 Evidence of recent hemorrhage should have ppx held until
hemostasis Is deemed adequate (judgement)

 TBI with ICH should have ppx started after TBI Is
determined to be stable according to facility protocol

« BUMCT - 24 to 72 hours after a stable (unchanged) brain CT
with specific timing at neurosurgery attending discretion



Agent, dosing and timing

e Unfractionated heparin:
e Est CrCl < 30
e 5000U SQ Q8 hours

o [f BMI > 40 or Wt > 120kg
e /500U SQ Q8 hours

 Epidural catheters in place (or consideration for)

o After epidural is removed - begin WB lovenox dosing barring no
other contraindications

 TBI with neurosurgery consult

 Lovenox 30 BID or heparin SQ as determined by neurosurgery with
timing per previous slide



Agent, dosing and timing

e Enoxaparin:

* CrCl > 30

 \Weight Based dosing:
o <45 kg = enoxaparin 30 mg SQ QD
45 to 60 kg = enoxaparin 30 mg SQ BID

e > 60 kg = enoxaparin 0.5 mg/kg BID (rounded up to nearest 10 mg)
every 12 hours guided by anti-Xa levels

e Initial Max dose = 100 mg BID
 12-hour dosing occurs at 9am and 9pm




ORDERING DETAILS
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Sex:
Age/DOB:

VTE Risk Assessment - Discern Advisor®

| The VTE Risk Assessment Advisor is optional for your documented patient relationship. You may click the Done button to close the Advisor or complete the documentation and orders.

Forthe SURGICAL PATIENT first select a Risk Level then "Surgical Patient” below. Please Determine and Document the Risk Profile of the patient based on your clinical assessment and criteria listed for
development of VTE. Place the appropriate prophylactic treatment suggested OR document contraindications that preclude the same.

Weight: 55.500 Kg

: INR: 1.0 (December 09, 2021 01:44:00 MST)
Creatinine Clearance: Unable to Calculate

Platelets: 218 K/MM3 (December 09, 2021 02:03:00 MST)

Surgical patient
e

[ Surgical Patient

High Risk

|_Trauma patients
-are high risk

Moderate Risk

On ventilator

Hip or Knee arthroplasty (i.e. THA or TKA)

Hip Fracture surgery

Maijor Lower Extremity surgery

Acute CVA

COVID-19 Critical Care High Risk with clinical manifestations of smaller

vessel thrombosis O o high risk for thrombosis o

s COVID-19 Critical Care with no suspicion of VTE
« COVID-19 Non-Critical Care High Risk (BMI == 30 OR D-Dimer > 1500 OR

:=—4 L 02 OR = 33% F|02)

!_DS >48 hours plus one Strong VTE rlsk factor

o Infection on IV antibiotics

Major surgery last 7 days

Active Cancer

Prior DVT/PE

Known thrombaphilia (congenital or acquired)

Rheumatic disease or Inflammatory Bowel Disorder (e.q UC, Crohns)
Acutely bed or chair bound

Postpartum

LOS >48 hrs. with at least one Intermedlate VTE Rlsk factor(s)o plus
fiEil IR M | i

O—0=0-0=0=0-0

Multlp!e majortrauma

Spinal Cord Injury

Major Neurosurgery

Spine Surgery

Abdominal-pelvic surgery for cancer (regardless of length of stay)

Most general thoraczc gynecologlc urologic, and some orthopedlc

surgeries (not TKA or THA-see }bove) (> 24 hrs LOS)
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rngh Rlsk Patient: Choose one pharmacologlc Dp’[an and one mechanlcg!gﬂp’uon L = -
5mg, : tab,' 0r o . 7276912021 a0

30 mgSubCutaneuus Sonm,BD ch|>30 ml/min, v.}'é“i'gi}téwo Kg |

T e o o A B A P T

] -19 Non-
| _.40 mg SubCutaneaus Solninj, BID * CrCl > 30 mL/min, weight > 150 Kg OR COVID-19 Non

I  VTENot Suspected =

| 7;40 mg SubCutaneous Soln Inj, Datly CFZI:» 3[] mL/mm i i e
. ot CrCI b 30 mumm R |
@ enoxaparm i 05 malkg SubCu.;;ﬁeous Snln_lnj? BID 'v.mwTraulrlﬁawpatlé‘ht.s with CrCl > 30 mL/min T
o enoxaparin 1 mg/kg SubCutarieous, Solr-Inj, Q1‘2h|ntervalw ACOVIb ‘i.9 C}|t|cél Cére ngh RlskNrE‘Suspected ]

‘iO“'hepann | 5,000 units SubCutaneuus Soln InJ GBh mtewal CrCI e:: 15 mLImm oron renal replacement therapy

O Currently therapeutlc on anticoagulation and will contmue durmg hospnahzatmn | it

@ Reason Pharmacologlc Prophylaxis Not Given F’Iease CIugk tu Chloose Rea

Intermittent Pneumatic Compression Knee  Remove only for walking or bathing.




Enoxaparin dose adjustment

 Peak Anti-Xa level: drawn after either 3" or 4t consecutive dose (levels are
always drawn at 1pm)

e Goal peak range: 0.2-0.5 U/ml

» Dose adjustments — increments (increases and decreases) of 10 mg followed by
repeat peak level in the same fashion

» Weekly anti-Xa level once goal range is reached
» Missed doses will restart the dose count for drawing anti-Xa levels

* Trough based dosing
» May provide better prophylactic coverage (goal > 0.1 U/ml)
 Check anti-Xa level 1 hour before 3" or 4t dose (whichever occurs at 8am)

« Future QI project to compare with peak data



R T e

e mmEe e e
e s ppmR R B e e
g i Bese s B e e
B el S s B e e e e
e R TR LT dRaE A z R
T g

T e v by g
= e iy i . Hadea Ty o .-.c.“.. nh ¥ J....;ﬂ«....ﬂnh T L e
e -ila%mr&ﬂ#_m-w. x b metoaa i i u_.___.h rﬂﬂm.u_.wuﬂ%_ .___.m.:_ u@w..l%?....—&ﬁw L4 mﬂfr.:__l._.. Ty b
i [ .ﬁ___-.m. = g kb ] S mmr yiwy L > FymE— e - rmﬂﬂﬁ{.ﬂm._.rg.. ]
St TR m@ &F&H&_ sl “ﬂﬁwﬂ&m&ﬁ%%ﬂﬁ
| By Tiaprrhel ool P Pt ot Imﬁﬂ..ﬂﬁﬂ%& AT 7 et e (b T e
T R e hplooml it ey L ek T hﬂpﬁﬁmﬂxﬂl o R
%ﬂﬂ+...u :___._ i .|1H st ..WQWMM”. u“_ .____..m ci.#.lx.uu. 2 a g el r,«...m...u.n___.__ﬂq,»ﬁ.ﬂ_qu:.m
ae ! ek b o R grTh i ok hild I La b g bl pmﬂ..uu“ﬂ.:lh.sdmrﬁu}mamiﬂhlh nfﬂ.u.-l..-..h.ﬂ-..l-..-rl-
= lﬁ..h,nmmw e r-.?ﬁm— .,fm.m_“.." __.n.......“m...._nl fr— =k
3 st Pl s o AL ot
ags I syl iaka - L2
FETRTI I

B _..-mm.....:_. fﬂrﬁﬂﬁ?._;t-
gl A7ELd wh wd =i
.\‘..._mﬁ. -n.-n___:_ ST q.ﬂm.um.mﬂﬂa.m.d 1

3

T

[ o

_._.__ml.___::-!m”_..lm e 2
h__.._____. ..mﬂ...h_. - ..«.q..u - . 1!__._ i an”l“ﬂnﬂﬂrﬂﬂ.ﬂ.uﬁﬁ
EE T

- i s
ghee fih ry

sl
i

w1
e b G (ihads 11 v
- I ..:I.W = e, EEer 1 g -u_-..m‘ﬁmm‘ : ok il
> - tokag eihen = Ml - +.M o
$or .ln__._..._p“ _.._.__._.4 TITE e ..-,._...__h. %ﬁh iy ...1.".HH._.H.“..__ = W____ ...mu,_wpm m..“u.-.ﬁu_: ”ﬁ%ﬁﬂﬂﬁ ﬂﬂ:fh.“!%ﬁn_tir
" e _1- = iy Jﬁ ) m“«!_.:wm 3 fagdd
= i I . Sabi oy ke e d Tw o
3t % s ____.-1 ;T = __p.m.._:.: ..r.illl%ﬂﬂ. ..mw..m____mﬁ wmw,.wwﬂmh_%_mﬂﬂ.@ihw.ld.m
i i mmm .

- - y ity o .Hm," - - i
..__ rpTi T -ﬂnﬁhﬂﬁwvﬂ%n}: rmm.uﬁ,ﬂ.. b bk P ﬁ(hm.-ﬁhﬂm

,.
e o

“_1 b ad W et
5 L izt phese L e :
R e
; mm.frm.h L_.-.,A...r -id. Fratey _mmﬂwkunmmhﬁﬂﬁﬂ.w%m& sy ﬂl-.“
Rk S it ik w0 b
i e e
e, X T o T umﬂ__.._.mﬁmn il ._...-....L. : : A A LA ._h T
Bt R i T BT AT DR s
o e L e as _-.__.:w_ I ....,u._ o s LGai bt “.....lw._"_
m PR Ey e ...-n_.h_l v ."mﬂ.._u k] ._u.l.-_- 4 - ."“.__i;_wvw_.qﬁﬂ.wmuu h....,.u..hm_"
w __.- _rﬂ{_ i [y LT e eeud b ik Ll X
pri TR e S :ﬁ%. fitron -
- asbiaddi by mh,_%_:. e m.ﬂ._uuu_ *
e i s
| S mrmm.. e
b ot s pnd) g .

b ﬁ
A
e

I R

il

e
= .u..n.u PRI r 2y e e
SRt Lﬁ.ﬂ: oy

.It' :
i b

|

:
i

I
|
Hi=

i
e

e i— = *

¥
4
’—!‘.:‘

5 r-l- 4 L :Il = t
L.!q:li i
= FERREEE =

e e e HL




Anti Xa - LMWH

Ordr

12/09/2021 1416... Timed Study, TS, 12/09/2021

Timed Study

1416 MST, Print Label

w Detais for ANt Xa - LMWH

B Detais | Order Comments | [3) Diagnoses

|Always 1300

Sk [

1HD 2 or 3

*Specimen Type: | Blood

*Reporting Priority: | T5

| Nurse Collect
No for floor

“Murse Collect: {(~ Yes (8 No|

Duration:

Label Comment:

Survey ID;

 |Yesfor IicU

*Collection Priority: Timed Study
“Collection Date/Time: [ 12092021 |25l ] [1a0d MST
=B =B
Frequency:
Duration Unit:
Print Label By Order Location: r Yes G No

See next slide for peak timing




2 options for Anti-Xa peak timing

Day 1 Day 2
Dose #1 #2 #3 PEAK #4
| | | | |
! ! | ! |
9am 9pm 9am 1pm  9pm
Dose #1 #2 #3 #4 PEAK
| | | | I
! ! | | !
9pm 9am 9pm 9am 1pm

Day 1

Day 3



Surgical procedures

e Chemoprophylaxis should not be held for minor
surgical procedures
o Attending discretion

 Each center will have local protocols regarding peri-
operative management of chemoprophylaxis
 EX: BUMCT spine and neurosurgery
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