NHS|

Milton Keynes
University Hospital

MHS Foundation Trust

QRG - Ordering Heparin infusions

No.

Action Responsibility

1.

From the Request / Care Plans tab in PowerChart click on +Add and type in “heparin” | Doctor / NMP

Search:  heparin L, G AdvancedOptions + Type: @ In

1l ﬁ M R Search within: Al

_ I Heparin
E]Heparin [ Low Molecular Weight Heparin (LMWH) Care Plan

D Doctor / NMP
ane

Click on the Powerplan and select to open the plan

In the plan navigate to the section for treatment of thromboembolic events with Doctor / NMP
Heparin

[[%] [component Status Details
Heparin / Low Molecular Weight Heparin (LMWH) Care Plan (Initiated Pending)
2 Patient Care

{ for p-to-date policies Prescribing Guidance”, “Thrembeprophylaxis in Preqnancy and Puerperium”
r [ Intermittent Compression Device FOUR times a day
[l [ Antiembolic Stockings FOUR times a day, Check that stockings are being wom accerding to Trust policy. Stockings must be removed on a daily basis so that the patient's legs can be wi

the skin can be assessed
4 Medications
For Prophylaxis of Thromboembolic event
Dalteparin Select an order sentence
% Accumulation of LMWH can occur in renal impairment, For patients with creatinine clearance <30 ml/min consider Unfractionated Heparin or contact the consultant hamatelogist,
<& In preqnancy, usethe booking weight to calculate dose. Use low dose dalteparin in renal impairment.

C [ Hepaiin DOSE: 5,000 urit - ROUTE: subCUTANEQUS - injection - TWICE 2 day
For Trestment of Thromboembolic event
<& Heparin infusion needs to be ordered at the same time as the loading dose.
[l [F Heparin DOSE: 5,000 unit - ROUTE: intraVENOUS - injection - ance ONLY - Give by slow IV bolus over 3-5 minutes,
Loading dose pre-infusion
[l [ Heparin 20,000 units in 48ml Sodium Chloride0.9% DOSE: 48 mL - ROUTE: intraVENOUS - infusion - RATE: 2.5 mL/hour
Maintain APTT ratio 1.5-2.5 See table for itration, f rate is changed, APTT should be checked within 2-4 hours. Monitoring should be done every 2-6 hourdff no
[l [ Heparin DOSE: 5,000 unit - ROUTE: intraVENOUS - injection - a5 required PRN for OTHER: See Order Comments

If APTT Ratio <12
4 Laboratory
<% Monitoring of LMWH: Platelet count (FBC) should be checked on day 7 and day 14 of treatment.
B Monitoring of Heparin: APTT should be checked before starting treatment, and checked 2+4 hours after starting treatment and after changes in dosage. Platelet count (FBC) should be checked on day 7 and day 14 of treatment. Lbver d
cardiac/hepatic failure or the majority of patients with renal failure and in patients with a higher risk of bleeding e.g, Thrombocytopenia.
[F Clotting screen, blood
[Z1 Urea and electrolytes, blood
Anti-factor Xa, blood
[ APTT, bleod
(& Fullbleod count

Rinininis]

Please select all three orders for heparin in this section as these cover the initial IV Doctor / NMP
bolus, the infusion itself and the PRN dose of 5000 units should APTT Ratio fall
below 1.2

@ Heparin infusion needs to be ordered at the same time as the loading dose.
[ @' Heparin DOSE: 5,000 unit - ROUTE: intraVENOUS - injection - ence ONLY - Give by sl
Leading dose pre-infusion
~ @’ Heparin 20,000 units in 48mL Sodium Chloride 0.9% DOSE: 48 mL - ROUTE: intraVENQUS - infusion - RATE: 2.5 mL/hour
Maintain APTT ratic 1.5-2.5 See table for titration. If rate is changed, APTT sh
v [ Heparin DOSE: 5,000 unit - ROUTE: intraVENOQUS - injection - as required PRM for OTH
If APTT Ratic < 1.2
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5. In addition, laboratory tests can be ordered from this plan as required. Select the Doctor / NMP
required tests and complete details as necessary.

4 Laboratory

@ Monitoring of LMWH: Platelet count (FEC) should be checked on day 7 and day 14 of treatment.

@ Moenitoring of Heparin: APTT should be checked before starting treatment, and checked 2-4 hours after starting treatrr
needed in cardiac/hepatic failure or the majority of patients with renal failure and in patients with a higher risk of bleed

@ Clotting screen, blood

@ Urea and electrolytes, blood

@ Anti-factor Xa, blood

[ APTT, blood

@ Full blood count

i

" needed in cardia

epatic failure or the majority of patients with renal failure and in patients with a higher risk of bleeding e.g. Thrombocytopenia.

’ W X E Clotting screen, Order Collection DT/T!
C 20 Urea and electmivtes_blnnd
» Details for Clotting screen, blood
Details]@,:,\ Order [umments] {7} Offset Details ] @D\agnusas]
o [
*Clinical details?: :l *Bleep/Telephone number?:
“Collectionprioriyz: | |+ *Specimen type?: | Blood
*Collection Date/Time?: 05/01/2018 = E| 1053 = GMT *Anticoagulants?:
Patient Category: Clinical Trial Name:
Copyto P ( Yes (T Mo
6. Please note that the Heparin infusion order requires a measured weight. To check if Doctor / NMP

this has already been documented in Assessment / Fluid Balance and pulled through

into the order (and to enter it manually if not), right-click on the order and select
Modify.

{9 Heparin infusion needs to be ordered at the same time as the loading dose.
I @ Heparin DOSE: 5,000 unit - ROUTE: intraVENOUS - injection - once ONLY - Give
Loading dose pre-infusion
& mL - ROUTE: intraVENOUS - infusion - RATE: 2.5 mL/hour
Maintain APTT ratio 1.5-2.5 See table for titration. If rate is changed, AH

DOSE: 5,000 unit - ROUTE: intraVENOUS - injection - as requwred.PRN fi
Enable Edit on the Line If APTT Ratio < 1.2

A Laboratory
@ Menitoring of LMWH: Platelet count (FBC) should be checked on day 7 and day 14 of treatment.
W

7. This opens the heparin infusion order details.

If a weight has not pulled automatically into this section, it can be added manually at
this point (in kg) to complete the order.

¥ Details for Unfractionated Heparin for Infusion 20,000 unit [1041.67 unit/hour] + Sodiu
Detailsl m@(ontinuons DEtaiIs]{:E) Offset Details ] L@ Diagnoses]

Doctor / NMP

Base Solution Bag Velume fuse Over

j%SOdium Chloride 0.9% Infusion (cont.) 48 mL

Additive Additive Dose [ Delivers Occurrence
#|Unfractionated Heparin for Infusion 20,000 unit %1041.5? unit/hour Every Bag
Total Bag Velume 48 mL

Weight:

Infusien instructions

Maintain APTT ratio 1.5-2.5 See table for titration. If rate is changed, APTT should be checked within 2-4 hours. Menitoring should be done ever
APTT ratio Action

<1.2 Increase by 1.0ml/hour after extra bolus of 5000units [V
1.2-14 Increase by 0.5ml/hour

1.5-25 Continue same dose

25-30 Decrease by 0.1ml/hour

31-40 Decrease by 0.2ml/hour

41-50 Decrease by 0.7ml/hour

51-70 Decrease by 1.2ml/hour

»71 Stop for 1 hour then reduce by 1.2ml/hour

Bleeding Step infusion: Consider PROTAMINE
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I
8. ¥ Details fr Unfractionated Heparin for Infusion 20,000 unit [1041.67 unitfhour] Doctor / NMP
Details 1862 Continuous Details ]{B Offset Details ] [ Diagnoses]
Base Solution Bag Volume P Infuse Owver
j%s-:udium Chloride 0.9% Infusion (cont.) 48 mL <E2.5 mL/hour ) 19.2 hours
Additive Additive Dose f Delivers Occurrence
# |Unfractionated Heparin for Infusion 20,000 unit 1041.6? unit/hour 1041.67 unit/hour Every Bag
Total Bag Volume 48 mL
Weight: Weight Tvpe: Result dt/tm:
o e ——
75 v [Manually EntereQ 05/1an/2018 10:48:43 GMT
T —
Infusion instructions
9. _ Doctor / NMP
) [ Orders For Signature ]
Click
10. - Doctor / NMP
Review orders and if correct click
4 RD8-GH Ward 18; Bay E; 01 Fin#:3611730 Admit: 04/)an/2018 11:21 GMT
4 Continuous
& & @ Unfractionated Heparin Order 05/)an/201810:50  DOSE: 48 mL - ROUTE: intraVENOUS - infusion - RATE: 2.5 mL/hour - INFUSE O
for Infusion 20,000 un... GMT Maintain APTT ratic 1.5-2.5 See table for titration. If rate is changed, APTT shou
4 Medications
& [ i Heparin Order 05/Jan/201810:43  DOSE: 5,000 unit - ROUTE: intraVENOUS - injection - once ONLY - Give by slow
GMT Leading dose pre-infusien
& [ i Heparin Order 05/)an/201810:43  DOSE: 5,000 unit - ROUTE: intraVENOUS - injection - as required PRM for OTHEF
GMT If APTT Ratio < 1.2
11. Please note that the rate of 2.5mL/hour is the starting rate as per policy. Nurses / Doctor / NMP
midwives will adjust the administered heparin rate based on APTT Ratio as per policy
and will document this accordingly.
12. Navigate to Drug Chart and confirm that the order displays correctly. Doctor / NMP

Hovering over the order will show the order details for the infusion rates and APT
ratios.

N.B. in order to see all three Heparin orders grouped together; select “Therapeutic
Class” in the Drug Chart.

Udy - 3LAKE UD/IAIVLG USIUUIU QNI FIGHTALy o o Wit
supply: TTO 04.01.CL w days.
Clopidogrel

Administration type

S 5,000 unit

Heparin Not given

DOSE: 5,000 unit - ROUTE: intraVENOUS - within 10

injection - once ONLY - Give by slow IV bolus days.

over 3-5 minutes. - 5START: 05/Jan/18 10:43:00
GMT - STOP: 05/Jan/18 10:49:00 GMT
Loading dose pre-infusion

Heparin
sdministra{ Unfractionated Heparin for Infusion 20,000 unit [1,041.67 unit/hour] + Sedium
x‘,@ Chloride 0.9% Infusion (cont.) 48 mL

Unfractiony
Sodium Ch{ DOSE: 48 mL - ROUTE: intraVENOUS - infusion - RATE: 2.5 mL/hour - INFUSE i
DOSE: 48 m| OVER: 19.2 hours - START: 05/Jan/18 10:50:00 GMT
-RATE: 2.5
- START: 05{ Maintain APTT ratio 1.5-2.5 See table for titration, If rate is changed, APTT

Maintain & op,5,,|4 be checked within 2-4 hours. Monitoring should be done every 2-6
AAMINIStral oy p if 0o changes have been made Dosage Adjustrnents
Heparin | ApTT ratio Action
Sodium chil 7 5 Increase by 10ml/hour after extra bolus of 5000units [V .
R TR Increase by 0.5ml/hour nit
Heparin |y 535 Continue same dose I;‘
E“DES(:'_I“S',‘D? 6-3.0 Decrease by 0.1ml/hour
Order Com|31-40 Decrease by 0.2ml/hour
oMT 41-50 Decrease by 0.7ml/hour

— | [1F APTT Rati|5.1-7.0 Decrease by 1.2ml/hour
Heparin  |>7.1 Stop for 1 hour then reduce by 1.2ml/hour
Administra{ Bleeding Stop infusion: Consider PROTAMINE

— Over rapid Stop for 2 hours, resume at correct rate

Infusion

™~

e | |
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