Anticoagulation in COVID-19 at BMC
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Standard DVT Prophylaxis

Admission with Asymptomatic COVID or
Incidental COVID diagnosis

Admitted directly to the ICU or severe COVID
(requiring >20L high flow oxygen, non-invasive

ventilation, intubation, or use of
vasopressors)*

No clinical evidence or concern for
VTE/clotting and no other indication for
anticoagulation.

No bleeding or profound thrombocytopenia or

coagulopathy with platelets < 25K or
fibrinogen <0.5

CrCL 2 30mL/min

CrCL < 30mL/min
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Standard Intensity Enoxaparin Prophylaxis

* 40 mg once daily for BMI <40 and weight <120kg
* 40 mg twice daily for BMI >40 or weight >120kg

A

p
Unfractionated SQ Heparin Prophylaxis

¢ 5,000 units three times daily for BMI <40 and weight <120kg
* 7,500 units three times daily for BMI >40 or weight >120kg

*Preliminary data suggests a benefit of therapeutic anticoagulation in
Symptomatic COVID patients requiring non-ICU level of care on preventing

progression to requiring organ support (ventilator support or vasopressors)
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