Antlcoagulatlon in COVID-19 at BMC

Standard Risk
Admission with symptomatic COVID
No clinical evidence or concern for
VTE/clotting and no other indication
for anticoagulation.

No bleeding or profound

CrCL = 30mL/min

CrCL < 30mL/min

thrombocytopenia or coagulopathy
with platelets < 25K or fibrinogen <0.5/

Intermediate Risk
Limited data to guide use above
standard intensity prophylaxis —
consider participation in COVID
related anticoagulation trial
Alternatively may considerin critically
ill orICU patients such as moderate
to severe disease severity (i.e.
Pa02/FiO2 <300, SIC score >4, higher
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Standard Intensity Enoxaparin Prophylaxis
e 40 mg once daily for BMI <40 and weight <120kg
L * 40 mg twice daily for BMI >40 or weight >120kg

p
Unfractionated SQ Heparin Prophylaxis

* 5,000 units three times daily for BMI <40 and weight <120kg

CrCL = 30mL/min

CrCL < 30mL/min
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Acceptable bleedingrisk
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Limited datato guide use but may consider extended prophylaxis for 4 weeks upon discharge in selected patient based upon risk
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e 7,500 units three times daily for BMI >40 or weight >120kg
A
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Increased Intensity Enoxaparin Prophylaxis
0.5 mg/kg twice daily (with maximum dose of 70 mg twice
daily for>130 kg)
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Unfractionated Heparin Infusion
(NoBolusand Low aPTT Goal 45-65)
L * Nobolusbutinfusion of 8 U/kg/hr
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(potential agent such as rivaroxaban 10 mg once daily)
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