HEPARIN, INFUSION PROTOCOL (WEIGHT BASED)
Level of Activity:   FORMDROPDOWN 

Supportive Data:  
  Heparin is the current drug of choice for anti-coagulation therapy for pulmonary emboli and deep vein thrombosis and as an adjunct to thrombolytic therapy.  It is given through continuous IV infusion to maintain a clotting time of 1.5 to 2.5 times normal.  It achieves this by blocking the conversion of prothrombin to thrombin and fibrinogen to fibrin.  Onset of action through IV administration is immediate and peak levels are met within minutes.  The half-life is approximately 1.5 hours and clotting time returns to normal within 2 to 6 hours after discontinuation.  It is imperative that therapeutic levels of heparin are achieved rapidly for best clinical outcome.  The Standard Heparin Orders pertain to unfractionated heparin only.

  The physician is responsible for instituting the weight based Heparin protocol.  The Nursing staff will monitor administration, obtain and observe labs as ordered, and titrate medication according to the protocol.  



Equipment: IV Pump, IV Tubing,premixed Heparin bag from Pharmacy

NMCP 6570/11 Heparing Infusion Order Sheet

NMCP 6710/14 IV Heparin Guide line Flow Sheet

=============================================================

CONTENT
Key
STEPS:
Points:

	1. The physician will initiate the Standard Heparin Protocol by completing and signing the Heparin Infusion Order Sheet (NMCP 6570/11)
2. Transcribe orders onto patient's MAR and Profile.  Attatch addressographed copy of I.V. Heparin Guideline Flow Sheet (NMCP 6710/14)to the patient's profile.

3. Obtain appropriate lab work as ordered in Section I of the Heparin Infusion Order Sheet.

4.  Begin Heparin bolus and infusion as ordered by using premixed bag from pharmacy.

5.  6 hours after the bolus dose, draw PTT.  

6.  After obtaining PTT results, adjust heparin drip according to the guidelines  in Section III of the Heparin Infusion Order Sheet.

7.  Record PTT results, time of re-bolus dose and rate change (if applicable), and time next PTT is due on I.V. Heparin Guideline Flow Sheet.

8.  Have second staff member verify changes and initial I.V. Heparin Guideline Flow Sheet.

9.  Monitor patient for bleeding complications.  Notify physician of any signs of bleeding or abnormal lab values.   




	1.  Note that the form is addressographed, dated and timed, all blanks are filled in, and the appropriate box is checked for patient weight.

3.  Record date, time drawn, and results of lab work on the I.V. Heparin Guideline Flow Sheet.

4.  Bolus patient and begin drip at initial infusion rate recommended for the patient's weight.  Section II of Heparin Infusion Order Sheet.

5.  Send all PTT specimens "STAT" and request lab to call floor with the results.

7.  PTTs should be drawn 6 hours after the last PTT was drawn, but may be extended to 6 hours after last heparin dose change if reporting time was extended beyond 30 minutes.  Clarify with MO on case by case basis.

9.  Unnecessary invasive procedures such as IM injections and venipuncture should be avoided.  Lab draws from saline locks distal to the infusion site are recommended.
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