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Heparin or DTI & 2 Consecutive PTT >100 or Single PTT >150
Protamine for Heparin Reversal

Indication: Why did or is the patient receiving heparin?

Dosing: What dose (s​) of heparin has the patient received and what is the current dose?  
Note if the dose is for prophylaxis or treatment. 
Was the dose appropriate for patient age and dosing weight?
Clinical Monitoring: 

What were the actual and target aPTT measurements?

What heparin doses(s) did the patient receive 0-72 hours prior to an elevated aPTT measurement?  Include doses prior to admission if applicable.
Adverse Event Evaluation Criteria:

Was there objective evidence of bleeding or excessive bruising?

Details: (e.g. positive stool guaiac, blood in urinalysis, hematemesis, melena, hemoptysis, epistaxis, or hemorrhage found in chart note or discussion with HCP).  

Note hemoglobin, hematocrit, and platelet measurements.

Note:  Bleeding, excessive bruising, or protamine administration to reverse an elevated aPTT due to concern for bleeding/ bruising qualifies as an ADE.  

What other medications that increase bleeding risk did the patient receive 0-48 hours prior to the event? (e.g. aspirin, NSAIDs, clopidogrel, ticlopidine, glycoprotein IIb/IIIa inhibitors, warfarin, thrombolytic agents).

Was protamine administered? Details: dose, date, time.

Was a response to protamine noted? (Note aPTT decrease).

Was protamine given for an intentional reversal as a result of a procedure?

Note: Protamine administration for intentional reversal after a procedure is not an ADE.

Alternative Causes & Rick Factors for Event:

Were there alternative causes for bleeding or excessive bruising? (e.g. congenital/ acquired bleeding disorders, acute ulcerative GI disease, invasive procedures, thrombocytopenia/ platelet defects, hemophilia)

Does the patient have risk factors for bleeding or excessive bruising?  (e.g. use of heparin with platelet inhibitors, heparin use after brain/ spinal/ ophthalmologic surgery, history of recent GI bleed, severe liver disease).

Clinical Intervention:
Was the heparin regimen altered after the event? (i.e. discontinued, dose decrease, change in drug therapy).
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-related adverse events in this or prior admissions?
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