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Level 1: e LMWH 0.5mg/kg/day Routine laboratory tests

. . Daily DIC panel
* Dose adjustments for obesity and renal
No VTE and T BT T Q Mon/Th MOCHA panel, PAI-1

D-dimer < 3,000* e Discharge with 7 days DOAC (> LMWH)

LE Doppler US
Baseline for Level 2 and with
changes in clinical status

Level 2: e LMWH 0.5mg/kg/Q12 (or 1mg/kg/day) OR

No VTE and * Heparin low-standard Laboratory monitoring (where
D-dimer > 3’000* e Discharge with 4-6 weeks DOAC (> LMWH) available)
Anti-Xa levels
Antithrombin (AT) levels

Level 3: e LMWH 1mg/kg/Q12 OR

e Heparin high-standard
Known or . Discharge with 3 months DOAC (> LMWH,
suspected VTE warfarin)

Heparin resistance
Treat with direct thrombin
inhibitor (DTI) if AT < 40%

*At EDH, D-dimer threshold = 3.0 FEU/ml (i.e., 6x ULN)
**Consider for unexplained increase in oxygen requirement, dead space, or organ failure (e.g., AKI, MSOF).
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