


� FORMTEXT ��PRACTICE GUIDELINES FOR THE ADMINISTRATION OF LOVENOX�





Level of Activity:  � FORMDROPDOWN ��





Supportive Data:  � FORMTEXT ��


Lovenox (enoxaparin) is a low-molecular weight heparin.  It is indicated for the prevention of deep vein thrombosis, which may lead to pulmonary embolism following hip or knee replacement surgery.  Under normal circumstances, there is no need for daily monitoring of the effect of Lovenox in patients with normal baseline or presurgical coagulation parameters.  Standard monitoring includes:  periodic CBC’s, including platelet count and stool occult blood tests are recommended during the course of treatment with Lovenox injection.�





Equipment: � FORMTEXT ��Alcohol swab


Lovenox prefilled syringe (30mg per 0.3cc) given Q12 hours


Protamine Sulfate (antidote-give same dose as Lovenox)
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8.  Documentation�





�
� FORMTEXT ��1.  Prevention of deep vein thrombosis (DVT).





2.  Patients with:


    a) Active major bleeding


    b) Thrombocytopenia associated with a positive test for anti-platelet antibody,


    c)  Hypersensitivity to enoxaparin sodium


    d) Hypersensitivity to Heparin or pork products.





CAUTION should be used with patients:


   a) receiving other agents that affect homeostasis such as non-steroidal anti-inflammatory drugs (ie Toradol)


   b) oral anticoagulants and/or platelet inhibitors (ie. ASA)





3. - Local irritation, pain, hematoma and erythema following subcutaneous injection,


   - moderate thrombocytopenia,


   - fever,


   - nausea,


   - hemorrhage,


   - hypochromic anemia,


   - edema, and 


   - peripheral edema





4.  Code cart and resuscitation equipment are to be available at all times.





5.  Periodic CBC’s with platelet counts and stool checks for occult blood.





6.  a.  Patient is to inform staff of any new back pain, abdominal pain, stiffness of the joints, coughing up of brown/red mucous, nose bleeds, and headaches.


    b.  Apply pressure to any observed bleeding sites and notify staff immediately.


    c.  Lovenox is administered subqutaneously and only in the abdomen.  Apply ICE to site post injection.


    d.  Patient and/or significant other administration techniques.





7. a. DO NOT EXPEL THE AIR BUBBLE when preparing Lovenox or medication may be lost.  Otherwise, follow the medication administration guidelines for subq heparin.


    b. Injection times have been set by Anesthesia at 0900 and 2100.  As most patients have an epidural post-operatively, this allows a 10 hour timeframe (from 2100 to removal of the epidural) to prevent hematoma formation.





8.  Complete the MAR.�
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