PICU CARPEDIEM Anticoagulation Monitoring/Communication Guideline (v1. 12/8/2020):

Basics:
· Patients on CARPEDIEM require circuit anticoagulation with heparin as the device is not currently compatible with citrate.
· Nephrology obtains informed consent for CARPEDIEM and this includes verbiage on potential risks and benefits of heparin anticoagulation.
· Per our CRRT heparin anticoagulation protocol, nephrology monitors frequent ACTs (q1h-4h) for real time titration of heparin. Goal ACT by iSTAT is typically 120-160 unless patient specific factors dictate otherwise, which would be discussed in communication with the PICU team. 
· Although CARPEDIEM is a form of CRRT, it is typically administered as daily treatments, meaning that patients will have periods of time each day that they are off of CARPEDIEM and therefore off anticoagulation. 

Lab Monitoring (Per PICU):
· Patients requiring heparin anticoagulation for CARPEDIEM should have, at minimum, the following labs ordered:
· Daily CBC
· Daily PT/INR (can space if normal/stable per discretion of providers)
· Daily fibrinogen (can space if normal/stable per discretion of providers)
· Initiation antithrombin level (and then PRN if issues achieving therapeutic ACT, and at least weekly)
· Note: Any plans to replete antithrombin should be discussed with nephrology so they can appropriately monitor and adjust heparin levels as needed. 
· Other testing to consider:
· UFH/aPTT (can consider obtaining for correlation with ACT and safety monitoring, however, given frequent changes to heparin infusion will need to be timed appropriately)
· Head ultrasound (with some frequency in patients in whom neurologic exams cannot be reliably obtained)

Communication Expectations between PICU and Nephrology:
· The nephrology fellow should communicate with the PICU fellow in the following scenarios:
· Any bolus of heparin >10 units/kg administered 
· Note: Initiation bolus will be discussed at initiation time out.
· If the heparin infusion has increased by more than 10 units/kg/hr in one treatment
· [bookmark: _GoBack]Note: Depending on the requirements of the patient, a different threshold may be determined at CARPEDIEM initiation and/or on morning rounds.
· Standard discussion of heparin infusion at CARPEDIEM initiation: 
· Statement of heparin bolus amount and starting infusion rate
· Explicit discussion of heparin infusion threshold above which PICU team would like to be informed (i.e. either the 10 units/kg/hr increase as above, or some other patient-specific threshold). The bedside nurse should also be aware of this threshold. 
· Standard discussion of heparin infusion during morning rounds with nephrology: 
· Discussion of heparin needs over the past 24 hours
· Agreed upon patient ACT goals while on circuit 
· Assessment of the patient-specific bleeding risk and shared mental model of this risk 
· Note: The PICU fellow/attending is responsible for communicating any changes to this risk profile or new bleeding with the nephrology team. 
· If changes or updates are required from last initiation, discussion of heparin infusion threshold above which PICU team would like to be informed.  


