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l. POLICY:

e This Protocol is intended to be used by pharmacists for making dosage
adjustments to enoxaparin for DVT prophylaxis based on weight. This does not
include therapeutically-dosed anticoagulants. It will allow pharmacists to adjust
DVT prophylaxis in the form of subcutaneous enoxaparin based on a patient’s
weight.

Il. APPLICABLE BUSINESS UNITS:

All GHS Business Units:

Crescent Laundry

Crosstown Square

Genesis Accountable Care Organization
Genesis Convenient Care

Genesis EAP

Genesis Family Medical Center

Genesis FirstMed Pharmacy

Genesis Health Group

Genesis Health Group, Aledo Rural Health Clinic
Genesis Health Group, Erie Rural Health Clinic
Genesis Health Services Foundation

Genesis Home Medical Equipment

Genesis Hospice

Genesis Medical Center, Aledo
Genesis Medical Center, Davenport
Genesis Medical Center, DeWitt
Genesis Medical Center, Silvis
Genesis Occupational Health
Genesis Philanthropy

Genesis Psychology Associates
Genesis VNA

Genesis Workplace Services
Genesis Workers Comp Plan & Trust
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I1. APPLICABLE ORGANIZATIONAL ROLES:
Pharmacists
V. PURPOSE:

To standardize dosing of subcutaneous enoxaparin for DVT prophylaxis



VI.

VII.

VIII.
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DEFINITIONS:

DVT Prophylaxis: Deep vein thrombosis prophylaxis

SQ: subcutaneous

GENERAL CONSIDERATIONS:

e Pharmacists will use actual body weight to adjust enoxaparin for DVT
prophylaxis
Weight cutoffs will be: < 50 kg, 50-120 kg, and > 120 kg

e Enoxaparin dose adjustments based on weight can be overridden by the
practitioner writing “Dose Dispense as Written” in the comment field in Cerner

PRACTICE/PROCEDURE:

Enoxaparin
Weight Dose
<50 kg 30 mg SQ daily
50-120 kg 40 mg SQ daily
> 120 kg 40 mg SQ bid

*Higher doses (> 40 mg bid) for prophylaxis will not be decreased automatically by pharmacy
*Provider may specify DAW in the order comments if desired
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