Maintenance and Monitoring
Once a therapeutic aPTT or heparin level is achieved obtain blood for CBC, PT, aPTT
and/or heparin level at least daily.
Measure platelet counts daily. If platelet count decreases below 150,000/microL or
drops by ≥ 50%, determine if the decrease in platelet count is related to the
underlying disorder or is potentially due to heparin therapy. If likely due to heparin,
discontinue heparin; initiate an alternative therapy and consult hematology. The risk
for heparin-induced thrombocytopenia (HIT) is greater after 5 days of heparin.
Heparin therapy should be administered in an IV and must not be stopped or
interrupted for any other medications. If the infusion is interrupted for more than 1
hour, re-establish the heparin maintenance infusion at the previous rate and obtain
aPTT and heparin level 4-6 hours later. Once the aPTT level is available, adjust the
infusion rate as indicated by Table 1.
Heparin should be discontinued 6 hours prior to any invasive procedures such as
lumbar puncture or surgery unless the clinical situation requires an emergent
intervention. For conditions necessitating more emergent intervention, utilize
protamine as described in the section Heparin Antidote. Restart 12-24 hours after
the procedure or surgery and when hemostasis has been achieved.
Table 1 - Heparin Adjustment
aPTT
(seconds)

Bolus
(units/kg)

Hold infusion
(minutes)

Rate change
(units/kg/hour)

Repeat PTT

< 50

50

0

↑10%

4 hours

50-59

0

0

↑ 10%

4 hours

60-85

0

0

No Change

24 hours

86-95

0

0

↓10%

4 hours

96-120

0

30

↓10%

4 hours

> 120

0

60

↓15%

4 hours
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These guidelines do not establish a standard of care to be followed in every case. It is recognized that
each case is different and those individuals involved in providing health care are expected to use their
judgment in determining what is in the best interests of the patient based on the circumstances
existing at the time. It is impossible to anticipate all possible situations that may exist and to prepare
guidelines for each. Accordingly these guidelines should guide care with the understanding that
departures from them may be required at times.
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