Suppl 1. Institutional Anticoagulation Protocol for Inpatient COVID-19 Patients
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Non High-Risk Patients - Pharmacological management

O enoaparin (LOVENOX) nection or C1C1 /= 30 mUmin
40mg, Subcutaneous, VERY 2

O enoapain (LOVENOX) njecion or 11 < 30 mimin

30mg. Subcutaneous, EVERY 24 HOU
O snonaparn (LOVENGX) injection or = 40-49
40mg, Subeutaneous, EVERY 12

O enoxaparin (LOVENOX) injection for BMI > 50
60mg, EVERY 12 HOURS

O heparin (porcine) njecion for GCI < 15 mi/min orDisysis

5000 Units, Subcutaneous, EVERY 8 HOURS

O heparin (porcine) injction for CCl < 15 mi/min or Dialysis:
7500 Units, Subeutaneous, EVERY 12 HOURS

OVTE Phamacalogical Exciusions
~ High-Risk Patients - Pharmacological Management

+ 02 sat < 90%

CRR>24

*+ 102 requirement (eg, >/= 4L NC)

« 1d-dimers (normal range = 0.27 - 0.50 UG/ML FEUs)

*+ C-reactive protein (normal range 0 - 3.00 MGIL)
O enoxaparin (LOVENOX) injection - for CrCl >/= 30 mL/min (ICU or non-ICU patients) @

T ma/kg, Subcutaneous, EVERY 12 HOURS

O enoxaparin (LOVENOX) injection - for CrCl < 30 mL/min (1CU or non-ICU patients)

1ok, Subcutaneous, EVERY 24 HOURS

O heparin infusion 100 units/m in dextrose 5% - for ICU patients ONLY and/or Dialysis (CRRT) patients.
10-18 Units/, Itrvencus TTRATED

O VIE Pharmacological Exclusions





