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This institutional heparin nomogram, based on anti-Xa level monitoring (calibrated specifically for 
unfractionated heparin) and designed for the treatment of deep vein thrombosis (DVT) or pulmonary 
embolism (PE), is the protocol utilized for the patients involved in this study. As described above, 
ordering physicians have the ability to select whether an initial or ongoing boluses will be given. The 
maximum rate, section 2 in red, applies only to the initial rate and is based on previously reported safety 
data. Once a patient has demonstrated subtherapeutic levels at the initial maximum rate, if reached due to 
weight, the rate can be increased based on the nomogram.  

Monitoring and adjustment based on the nomogram is performed either by a clinical pharmacist, who has 
the authority to change orders in the EMR based on levels, or by a nurse with the supervision of a clinical 
pharmacist.  


