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This guideline does not apply to the following patients
s Already on systemic heparin for another indication
* Heparin allergy
¢ Suspected of confirmed heparin-induced thrombocytopenia

START: All patients should be on 500 units/hr of regional heparin.

CRRT circuit clotting noted
despite optimizing vascular

Does the Patient meet ALL criteria? IfINR is = 1.5, please consider the following possible
Platelets >100,000 (>70,000 on a case by case basis) causes and address as indicated:
International normalized ratio (INR <1.5) = \Vitamin K deficiency (supplement vitamin K)
Activated partial thromboblastintim (aPTT) < 40 seconds *  DIC (determine cause)
No surgical procedures > 24 hours * Significant liver failure (FFP transfusion)

YES ‘
YES .
Regional citrate protocol available? _P‘ Start citrate protocol

+ TargetaPTT target per NYPH-approved protocol

Initiate full anticoagulation with unfractionated for initial dose and adjustments).
heparin (UFH) *  Onceattarget PTT level, check anti-Xa level

o Targetanti-Xa levels 0.3-0.7 Units/mL
with UFH per NYPH pratocol

o If patient cannot achieve either
therapeutic aPTT or anti-Xa level, then

l check antithrombin activity and correct

if low.

CRRT circuit continues to clot despite
therapeutic anti-Xa?

YES

Systemic anticoagulation with argatroban CRRT circuit continues to

continuous infusion at 0.2-0.5 mcg/kg/min clot with therapeutic Hematology Consult

targeting aPTT of 45-90 seconds (follow NYPH
approved protocol for argatroban)

argatroban?






