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« Unfractionated heparin (UFH) is widely used for anticoagulation, with weight-based dosing recommended to Table 1: Baseline Characteristics

achieve therapeutic levels efficiently and improve safety. Pre Post Pre Post ol
* In obese patients, actual body weight-based dosing leads to higher initial doses and increased risk of bleeding. (n = 59) (n = 81) (n =59) (n=81)
» At The University of Chicago Medicine (UCM), a dose cap was implemented to enhance safety, and increase Age, years, mean (SD) 63 (13.1) 56 (14.7) Protocol adherence, n (%) 5(8.5) 76 (93.8) <0.01
compliance with literature-recommended maximum initial heparin rates in the obese population. Male (n, %) 35 (59) 52 (64) % overdose, median (IQR) 28.6 (23.0) 4.0 (4.5) <0.01
Weight kg, mean (SD) 121.1 (23.9) 120 (18.6) First aPTT, n (%)
Primary Objective; UFH protocol, n (%) Therapeutic - 6 (10.2) 5 (6.2)
- Evaluate the rate of adherence to maximum initial UFH infusion rate pre- and post-order set changes VIE 23 (39.0 27 (33.3) Supratherapeutic 2039 | 2272
Select Secondarv Obiectives: ACS/afib 20 (33.9) 29 (35.8) A.chleved therapefjtlc 24 hours, n (%) 26 (44.1) 55 (67.9) 0.015
« Time to therapeutic anticoagulation Neuro 11 (18.6) 13 (16.0) TlrrTe to therape:tlc, hours, mean (SD) 14.6 (5.4) 16.0 (5.5) 0.338
. Percent achievir_lg therap_eutic activated thromboplastin time (aPTT) values within 24 hours Venous':’h'fioembo“sm — Coronarysyndmmei:)-i)mal L (flj 514|83 OI\/I::Jorbllczedoldn(t/ho)t E— bmoz (15 3) | %_(4'9) 0.07.3
« Incidence of major bleeding protocel (neuro); Mechanical cireulatory support (MCS) Caciing a fall in hemoglobin evel of 2 gL of Mo of eading to  transtusion of 2 it of more of whote blood o red cello
Intervention DeS|gn Figure 2. Select Outcomes P<0.01
Comparing Pre-and Post-
Pharmacy informatics created medication order groups within UFH order sets that auto-populate the correct Implementation Groups
initial dose in units/kg/hr based on the patient’s weight. P<0.015
 These automated dosing rules disallow ordering of a weight-based rate excessive to the institutional maximum
rate in units/hr.
Figure 1. Clinical Pharmacy and Pharmacy Informatics Intervention to Automatically Dose Cap in Obesity
w Heparin Infusion Initiation ¥ Heparin Infusion Initiation I P<0.073
w Heparin Initiation ¥ Heparin Initiation
Bolus is RECOMMENDED unless medically contraindicated. Weight 110-129.9 kg - l
Please specify reason for not administering a bolug in the comments of the ‘No Heparin Bolus® order. Bolus is RECOMMENDED unless medically contraindicated. 0 - -
|:| No Initial Heparin Bolus :Inejzs;e specify reason for not administering a bolus in the comments of the 'Mo Heparin Bolus’ Adherence to Protocol Percent Overdose Achieved -|—2h4e;|aopuerl;tic aPTTin IVIajor Bleeding
[ heparin bolus from bag 8,000 units B Pre-implementation B Post-implementation
hr:‘-::uarin bolus from bag 80 Units/kg Intravenous, ONCE, 1 dose, today at 1900
heparin 25,000 unts n 045% Nact- 500 ot ds st oormi
e 2 heoarin 25,000 units in 045% NaCl- 500 miL « The implementation of automated dose-capping for UFH significantly improved adherence to maximum
heparin 25,000 units in 0.45% NaCl- 500 mL o 'D?S';;‘Lﬁﬁi’;”ﬁi 120 kg G L/ Inavenous, CONTINUOUS tarting today a 1500, Ur Initial infusion rates for adult patients at UCM, decreased overdose, and achieved therapeutic aPTT in
Dose: 18 Units/kg/hr - 24 hours more frequently.
Weight Type: T e « There was a numerical difference in major bleeding, but it did not reach statistical significance.
Rttt Coving | Order-Specifi et 120 kg (1T hours 890) Dose: 15 Units/kgihr » These findings support the use of automated dose limits to enhance patient safety while maintaining
Calcuetod dasor | 2,160 Uniishr @ »e: e peedbens antlcoagulat!on efficacy. | | |
‘ N 0k Weiah  Further studies are needed to refine dosing strategies and assess long-term outcomes.
rl_lliZEZ:l?h?rtletr?eljtrg-(:poorglrjr:gfolselg r?IZ?(iSriEr?ltli?l?lszi?nr?atuee _ Calculated dose 1,800 Unitsir (D . Automated dose capping resulted in higher adherence to maximum UFH rates with a clinically
£1800 units/hr Heparin rate aut.O-pOpyljélj[eS to correct dose_ not to meanmgful_ Iower rate of bleed. | - | |
0 exceed the maximum initial rate of 1800 units/hr . Dose capping is a safe and effective strategy for initial UFH management in obese patients.
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