ROBINSON MEMORIAL HOSPITAL — RAVENNA, OHIO
PHYSICIAN’S DIRECTIONS

(IMPRINT PATIENT'S PLATE HERE)

INITIAL HEIGHT

& ALLERGIES: INTTIALWEIGHT —____ 1b

| DRUG ALLERGIES: PREGNANT LACTATING
DATE | TmME | ORDER & SIGNATURE

VTE PROPHYLAXIS & ANTICOAGULATION ORDER

1. Labs prior to pharmacologic intervention (unless already ordered): BMP and CBC

2. Pharmacologic DVT/VTE Prophylaxis:
[J Dalteparin (Fragmin) 5000 units SQ every 24 hours
[ Heparin 5000 units SQ every 8 hours
P [0 Heparin 5000 units SQ every 12 hours
' [0 Fondaparinux (Arixtra) 2.5 mg daily (only for ortho hip and knee)

3. Compression Devices for DVT/VTE Prophylaxis:
[1 Sequential Compression Devices (SCDs)
[J Plantar Pneumatic compression (Foot Pumps)
] Graduated compression stockings (Thigh-high TEDS)

4. Full anticoagulation/ Treatment dose:
Acute Coronary Syndrome (UA/NSTEMI)
] Enoxaparin 1mg/kg SQ every 12 hours

0 Enoxaparin 1mg/kg SQ every 24 hours (if patient’s creatinine clearance is less than
30 mL/min)

0 Heparin infusion: see Heparin weight-based protocol

o DVT/PE

[0 Dalteparin (Fragmin) 200 units’kg SQ every 24 hours (Maximum of 18,000 units per
dose - if patient's weight is greater than 150kg, consider Heparin infusion)

( h . [0 Heparin infusion: see Heparin weight-based protocol (consider if patlents creatinine
: clearance is iess than 30 mL/min)

Atrial Arrhythmias

[ Dalteparin (Fragmin) 100 units’/kg SQ every 12 hours (Maximum of 10,000 units per
dose - if patient's weight is greater than 150kg, consider Heparin infusion)

] Heparin infusion: see Heparin weight-based protocol (consider if patient's creatinine
clearance is less than 30 mL/min)

Physician signature: Date/Time:

UNLESS CHECKED, ANOTHER BRAND OF DRUG IDENTICAL IN FORM AND CONTENT MAY BE DISPENSED.
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