Adverse Drug Event (ADE) Trigger Evaluation Guidelines: Version: 1.0
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HIT assay - PF4 (ERISA) > 0.399 (potential positive)
Lepirudin, Argatroban, or Bivalirudin for HIT

Indication: Why did or is the patient receiving heparin?
Was the patient started on lepirudin, argatroban, or bivalirudin for HIT suspicion?
Dosing: What dose (s​) of heparin has the patient received?   
Note if the dose is for prophylaxis or treatment.

Clinical Monitoring: 

What are the platelet measurements during heparin administration? (Look for HIT onset 5-10 days after heparin initiation.)

Note time course of doses in relation to platelet measurements.

Adverse Event Evaluation Criteria:

Was there objective evidence HIT? 

Details:  HIT panel results (look for 2 positive panels to indicate HIT) or confirmation of clinical diagnosis by hematology or primary team progress notes, or health care provider conversations.

Did platelets recover after heparin discontinuation?
If it is concluded that the patient does not have HIT, you may evaluate heparin with a drop in platelets separately (see falling platelets with heparin trigger).

Note:  If a patient is started on lepirudin, argatroban, or bivalirudin for a procedure with no HIT suspicion, no ADE is present.

Alternative Causes & Rick Factors for Event:

Clinical Intervention:
Was the heparin discontinued either as a result of the trigger or prior to or after HIT was confirmed?

Has the heparin allergy (HIT) been added to the clinical systems (eBrowser, or CPOE)?
Severity & Clinical Outcome:

Was a rapid response or code called?

Was the patient admitted for the event or transferred to ICU?

Was Length of Stay (LOS) increased?

Was the effect of the ADE permanent?

Prior Events:

Has this patient experienced other heparin or LMWH adverse events in this or prior admissions?
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