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Heparin Dependent Antibodies

Accurate interpretation of the PF4-Heparin dependent antibody test REQUIRES an
assessment of the PRE-TEST probabdity of Heparin Induced Thrombocytopenia.

Steps:

1. Calcuiate the pretest probability using the 4T Score.

2. Then, follow the diagnostic algorithm for suspected HIT.
47 score cakcytator and HIT aigonthm

o ¥4T score <3 hematology consultabon is required o order PF4-ambody test
o Administration of Lepirudin and Argatroban réquires Hematology approval aftee 24 hours

™ This test is indicated basad on the patient's 4T score,




1Qm =0 1) 3 b e e @) e, e B

FROGKERMIT 0901910 M74 Adm 129607 DS  Algeylfscofi™  Feedark

Hydration Protocol to Minimize Risk of lodinated Contrast Nephropathy (o]

NORD GFR (it TAn2) 2.  Based nSCr=09 Aps=T4
Wesphts 189 62 kgs. Typa of CONPAst B3MNISYAD00® AN (8 § ., (N33 CINZE00N, penphieal 3naa0graply, MIsentent anenigraply,
feuroniecvertonsl caohd Semng)
Risk Categories and Propiylasxis Guidelines

High Risk: Frior contrast mephropethy, multiple ayeloms, dysglobulinemiae:; OR
IV contrast study, OFR <30 al/min/l.73 n2, OR
Arterial contrast stedy, GFR <{5 al/min/l.73 m2
Prophylaxis: 1) Normal Saline at 75 al/Br owernight then

2) NahOOd 150 akqg/i DSH ot 3.5 ml/kg/hr Begizning 1 hour before the imaging study, then

3) NaROOD 150 sBEg/L DSW at 1.2 ml/kg/hr during the imaging study and for 6 hours after the study

Intermediate Risk: IV contrast wolume >100 oo, 30<sCER<AS nl/ain/1.73 a2

Aztezial contrast, 45CeCrRcél al/siz/1.73 a2

Prophylaxis: 1) If patiert is NP0, 05 1/2NF ot 75 al/hr beginning ot 6 am t2e morning of the procedure

2) NaHOOD 150 aBg/L D8N ot 3.5 ml/kg/hr begianing 1 bour before the imaging study, then

3) NaHOO3 150 mBg/L DSN at 1.2 ml/Rkg/hr during tis4 isaging stody and for 6 Rours after the stedy

Usual Risk: All Cthers
Prophylaxis: D5 /25 ot 75 al/hr Begizaing ot € am the mornizg of the procedure
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Ordet Contiraous ot 75 mihe Start: In am
Begin at 0800 on day of planned imaging study,

Were the patient to be classified on clinical grounds into a different risk category, alternate orders include:
1000 mi NS

click b Continacus ot 75 mbhe

Ordet Begin 7 pm of evening priof to day of scheduled procedure. Confinue unti
1 hour prior to imaging study, then disconfinue and substitute NaHCO3 per
150 mEq Sodum Bicarbonate/ 1000 mi DEW
Contiraous ot 524 mihe

click to Discontinue all other hydration orders and infuse NaHCO3 via dedicated IV

Order beginning 1 hour prior to imaging procedure. Changs to 180 mihr at start
of imaging procedure and continue at 180 mike for & hours after
completion of imaging procedure.
IV access request: Peripheral saline bock Place Uegency: Routing If patient

click to does not have separate [V access avalable for dedicated NaHCO3

Order indusion (in addion 1o [V access for routine use and other medicaions),

place addbonal salne lock prior 10 aricipated start of NSHCOS3 infusacn.
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Red Cell Product Order
Eatiert has Transfusion Resinchons
Date of most recent bicod bank specimen: 0502406 specimen cutdated)
MOSE recant hematoont 30 of 041403 1131 AM.
Qrder Type acd Screea. & Yes € No
Salunds O (1) unt
Bed Col indcaticn,

C Faling hematoont of acute blood 0SS In 8 patent with unstabis biood volume
€ Hematocnt < 30% in & patert with active end organ ischemia

© Hamatocnt < 21% in 8 stable patient

Node mew WCT trhpger. CRGLINITe demOonsttfes CONservanive Jansivson saaaregy resulds in
oquivalent or better ouscomes i critically ill patients. (N Engl J Med 1990: M0009417.}

€ Required by protocol - specdy below

C Other Circumstances - spaciy below

3
3




PROGHERMIT C0019% MP4  Ade 12907 0% “ApaadSfasnlh”  Dedsh
] Lo Vabees




