Neurology Care Line HEPARIN PROTOCOL FOR STROKES 

Neurology Care Line

The Neurology Physician will initiate the Heparin Protocol

1. The physician will initiate Heparin Protocol Orders, which includes the initial bolus and infusion rate based on patient’s weight in kilograms.  

a. Protocol orders are displayed under orders in CPRS and Infusion rate reads
 "Titrate" @ 0 to alert pharmacy that drip rates are being titrated per protocol.
b. The physician will enter the initial infusion rate in the comments box of the quick orders set.  The "initial infusion rate" will be provided in the initial order.
c. The order will instruct the nurse for subsequent bolus and infusion rates to “follow the weight based Heparin protocol in tools menu”.  

2. The physician will order a lab value for PTT to be collected every 6 hours until patient has 2 consecutive PTT values in therapeutic range.

a.  Initial PTT value collected 6 hours after the initiation of Heparin bolus and infusion.

b. Continue to collect PTT value every 6 hours until patient has 2 consecutive PTT values with in therapeutic range (45-70).

c. Once PTT values are therapeutic blood PTT values are needed every 24 hours until Heparin is discontinued. 

The Registered Nurse will manage patients per Heparin Protocol as follows:

1. Place large bore (20 to 18 gauge) intravenous access for initial Heparin bolus and infusion drip.

2. Give the initial Heparin bolus per protocol dose initiated by the physician. 

a. Heparin bolus is to be given IV push. 

b. Heparin bolus will be ADMINISTERED WITH A TUBERCULIN SYRINGE USING 10,000u/ml vial ONLY.
c. Heparin is a high alert medication and two nurses will verify the bolus before administering to the patient.

3. Initiate Heparin drip per protocol dose initiated by the physician.

a. Heparin is a high alert medication and two nurses will verify the infusion dose sent from pharmacy and checks that the infusion pump and drip rate is set correctly.

4. Six hours after the initial Heparin bolus (and every six hours following until PTT is in therapeutic range) the nurse will obtain a blood sample from the patient via vena-puncture to test PTT values. 

5. Steps in obtaining PTT blood sample:

a. As per skills check off - the nurse will obtain at least 3 cc of whole blood in a blue top tube by vena puncture. 

b. The nurse will send the PTT sample in the blue top tube to the lab.
c. The nurse is responsible to insure the lab PTT sample is transported to the lab within 30 minutes of blood draw.

d. The nurse is responsible to insure STAT results for lab PTT sample are reported within 30 minutes of sample being delivered to the lab. 

6. Once the STAT PTT value is reported to the nurse from the lab- the nurse will go to a computer workstation and pull up the Heparin Calculation Tool located in CPRS under the tools drop box to determine next step in the protocol.

a. The nurse will enter the patient’s PTT value (obtained from the lab) and the current rate of Heparin infusion into the Heparin Calculation Tool.

b. This tool will automatically perform calculations with the patient’s PTT value, weight and current drip rate to determining the next step in the Protocol and will display one, or a combination of the following instructions: 

i. Dose of New bolus 

ii. New titration rate

iii. Hold drip 

iv. Report critical values to the physician 

7. The nurse will then administer another Heparin bolus IF INDICATED, titrate the rate or hold the drip as determined by the Heparin Calculation Tool results (as above).

8. The nurse will document the patient’s PTT value, bolus, IV rate change, and/or whether the IV Heparin was held in PTT/Heparin Log and in BCMA under the comment’s section of the Heparin Orders.

9. The nurse will use the Kardex system AND SHIFT REPORT to keep track of next blood draw for PTT 

*Originally from the Michael E. DeBakey VA Medical Center

Attachment: CPRS Heparin Protocol Orders and Calculation Program

View the Protocol Under the Orders Tab 
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Calculation are completed using the Obtain Weight Based Heparin Protocol Tool 

Under Tools Drop Box in CPRS

Weight-Based Heparin Protocol Calculation Tool
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Enter Patient 





Enter Weight in KG





Enter PTT value





Bolus, new rate and next blood draw time will be automatically calculated.
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