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INTRODUCTION – Indication and Licensing 

 
 

Low molecular weight heparins are widely used for a number of licensed and unlicensed 
indications including the prevention and treatment of venous (and sometimes arterial) 
thromboses in selected patient groups. 

 
 

• Licensed for prophylaxis of venous thrombosis in surgical patients( for 7-10days) and 
high-risk medical patients (for 6 -14days) 

• Recommended for prophylaxis of venous thrombosis (by NICE) for hip fracture 
patients and those following hip arthroplasty for 35 days 

• Licensed for the treatment of venous thromboembolism (deep vein thrombosis and 
pulmonary embolism) until oral anticoagulation treatment therapeutic 

• Not licensed for but used in pregnancy for the prevention and treatment of venous 
thrombosis in pregnancy, and for treatment of antiphospholipid syndrome 

• Not licensed for but may used for the treatment of deep vein thrombosis or pulmonary 
embolism in injectable drug users, patients with cancer, or those in whom it was not 
possible to stabilize on oral anticoagulants 

• Not licensed for, but may be used for thromboprophylaxis of  thrombosis associated 
with central lines (NOT TO BE INJECTED DIRECTLY INTO THE CENTRAL LINE) 

• Not licensed for, but may be used for prophylaxis of below knee deep vein thrombosis 
in patients immobilized in lower-limb cast 
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A Summary Guide to the BHRUT Shared Care Protocol for Enoxaparin 
 
 
 
 
 
 
 
 
Categories of suitable 
patient 

Treatment of Venous 
Thromboembolism (VTE) 

Prophylaxis of VTE 

Cancer patients undergoing 
cancer therapies or with 
metastatic malignancy  
 
Intravenous drug users 
 
Patients in whom it has not 
been possible to stabilise on 
oral anticoagulant therapy 
 
Patients with pregnancy –
related venous 
thromboembolic disease 
 
Patients with limited DVT who 
require 6 weeks 
anticoagulation only 
 
 

High- risk surgical patients 
requiring extended 
thromboprophylaxis including 
orthopaedic  patients 
immobilised in a lower limb 
cast 
Thrombosis associated with 
central venous access lines 
 
 
Pregnant patients 
 
In orthopaedic patients (hip 
fracture or hip arthroplasty  
patients, or high-risk patients 
immobilised in lower-limb 
cast: 
 
 

 
 
 
 
 
 
 
 
 
 
Dosage and duration 

Pregnancy 
Dose of enoxaparin (based 
on early booking weight) and 
will not need to change: 
<50kg     40mg s/c twice daily 
50-69kg  60mg s/c twice daily 
70-89kg  80mg s/c twice daily 
90-110kg  100mg s/c twice 
daily 
Over 110kg  1mg/kg s/c twice 
daily (Doses are unlicensed) 
 
Duration: 
Throughout pregnancy and 
for at least 6 weeks  
postpartum (RCOG) 
 
Consideration can be given to 
stopping at term in 
antiphospholipid syndrome in 
pregnancy 
 
Note: Consultant to complete 
form in appendix 3.  
 
 
 
 
 
 

Pregnancy 
Weight 
< 50kg            20mg s/c daily 
50kg -90kg      40mg daily 
91kg – 130kg  60mg daily 
131kg -170kg  80mg daily 
> 170kg      0.6mg/kg/day s/c 
 
All other patients  
40mg s/c daily 
 
Duration: 
Throughout pregnancy and 
6weeks postpartum 
 
35 days in those with hip 
fracture or hip arthroplasty or 
until lower-limb cast removed 
 
2 weeks in those with below 
knee deep vein thrombosis 
prevention 
 
Thrombosis associated with 
central venous lines: 
 
For duration line is in-situ 
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Dosage and duration cont’ 

 
Treatment of Venous 
Thromboembolism (VTE) 

 
Prophylaxis of VTE 

All other Patients (non-
pregnant adult patients) 
Dose of enoxaparin:  
 
1.5mg/kg s/c once daily 
The following Trust approved 
dose banding doses will be 
used to aid ease of self-
injection for patients 
 
40-46kg       60mg s/c daily 
47-59kg       80mg s/c daily 
60-74kg      100mg s/c daily 
75-89kg      120mg s/c daily 
90-110kg    150mg s/c daily 
111-130kg  100mg +80mg 
s/c daily 
 
Duration: 
First thrombotic event: 3-6 
months as instructed 
 
Those with limited DVT: 6 
week course 

 

Renal Impairment Dosage and monitoring as 
advised by BHRUT (Trust 
clinician) 

Dosage and monitoring as 
advised by BHRUT 
(Trust clinician) 

Supply from Secondary 
care 

First 28 days of treatment First 28 days of treatment 

Primary care monitoring 
(GP Practice) 
 
 
 
 

U& Es at least monthly if high 
risk of hyperkalaemia 
e.g. patients with: 
Diabetes mellitus 
Chronic renal failure or 
acidosis 
Previously raised potassium 
concentrations 
Discontinue treatment if 
patient experience severe 
side effects and hospital in 
not contactable 

 
 

 
Administration of 
enoxaparin 
 

 
Patients or their carers will be 
taught how to administer. A 
referral to the District nursing 
team will be made if this is 
not possible 

 
Patients or their carers will be 
taught how to administer. A 
referral to the District nursing 
team will be made if this is 
not possible 
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Principles of Shared Care Arrangements for the Prescription of Enoxaparin 

 

• The target population includes those adult patients prescribed enoxaparin 
(Clexane) for more than 28 days by a BHRUT Clinician.  

• Patients initiated on therapy are suitable for referral to Primary Care Provider (i.e. 
GP Practice) once monitoring for HIT is no longer required (usually after 14 days of 
treatment).  

• However, the Primary Care Provider and the BHRUT Clinician may agree to 
transfer patients sooner where this is judged clinically appropriate.  

 

The categories of patient suitable for primary care prescription of enoxaparin are as 
follows: 

Treatment of venous thromboembolic disease in: 

 

• Cancer patients undergoing cancer therapies or with metastatic malignancy 

• Injectable drug users 

• Patients in whom it has not been possible to stabilise on oral anticoagulant 
therapy. 

• Patients with pregnancy-related venous thromboembolic disease (VTE)  

• Patients with limited DVT who require 6 weeks anticoagulation only. 

 

Prophylaxis of venous thromboembolic disease in: 

 

• Pregnancy 

• High-risk surgical patients requiring extended thromboprophylaxis including 
orthopaedic patients immobilised in a lower limb cast. 

• Thrombosis associated with central venous access lines 
 

Patients with the following conditions are excluded from this protocol: 

 

• History of Heparin Induced Thrombocytopenia (HIT) 

• Renal impairment (calculated creatinine clearance <30mL/min) 

• Significant hepatic impairment 

• Active gastric or duodenal ulceration or oesophageal varices 

• Haemophilia and other inherited bleeding disorders / major bleeding disorders 

• Thrombocytopenia with platelets <50 

• Recent cerebral haemorrhage 

• Severe hypertension 

• Recent neurosurgery or eye surgery 

• Acute bacterial endocarditis 

• Hypersensitivity to enoxaparin (excluding other LMWH) 

• Children under 16 years 

• Low body weight (<40kg) 

• High body weight (>130kg) 
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Initial Prescription 

 

• The decision is made for a patient to be commenced on enoxaparin by the patient’s 
clinical team. This is discussed with the patient and he or she is given a drug 
information sheet, detailing side effects and monitoring requirements.  

• Baseline investigations are requested and, if satisfactory, the patient is commenced on 
treatment.  

• The patient is given a prescription for a 28 days supply of the drug.  

• Arrangements are made for monitoring  for heparin induced thrombocytopenia (HIT) 
and hyperkalaemia to be performed if appropriate. [See GP Responsibilities Section].  

• The patient’s GP will be informed of the proposed treatment plan and monitoring 
arrangements. See Hospital Clinician’s referral’s letter 

 
 
 

PATIENT PATHWAY-  

 
Arrangement for prescribing and monitoring of clexane between primary and secondary care 
will help improve patients care for the following reasons: 

• Continuity of care 

• Patient is aware of  where to go for follow up and when 

• Good communication between all practitioners involved in patients care 

• Easy to monitor patient’s compliance with treatment 
 

 
 
Clinical Speciality 
/ Indication 

 
Prescribing 
Initiated by 

 
Prescribing 
Continued by: 

 
Monitored by:  

 
Duration of 
treatment  

Womens 
 
 
Patients with 
pregnancy related 
VTE 
 
Patients with 
limited DVT who 
require 6 weeks 
anticoagulation 
only 
 
 
Prophylaxis: 
 
Pregnancy 
 
 
 
 
 
 

Consultant/ 
Physician 
 
The decision is 
made for a 
patient to be 
commenced on 
enoxaparin by the 
patient’s clinical 
team. This is 
discussed with 
the patient and  
he or she is given 
a drug 
information sheet 
detailing side 
effects and 
monitoring 
requirements 
 
 

 

General 
Practitioner(GP) 
 
GP to continue 
prescribing after 28 
days of initiation of 
therapy by the 
secondary care 
clinician. 

 
 
 
Arrangements are 
made for monitoring  to 
be carried out for  
heparin induced 
thrombocytopenia and 
hyperkalaemia (if 
appropriate) 
 
The patient’s GP will 
be informed of the 
proposed treatment 
plan, monitoring and 
follow up 
arrangements. See 
Hospital Clinician’s 
referral’s letter, 
appendix 2 
 
 

 
 
 
Throughout 
pregnancy and 
for at least 6 
weeks 
postpartum 
(RCOG) 
 
Consideration 
can be given to 
stopping at term 
in 
antiphospholipid 
syndrome in 
pregnancy 
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Clinical Speciality 
/ Indication 

Prescribing 
Initiated by 

Prescribing 
Continued by: 

Monitored by  Duration of 
treatment  

Haematology: 
 
Cancer patients 
undergoing cancer 
therapies or with 
metastatic 
malignancy  
 
Intravenous drug 
users 
 
Patients in whom it 
has not been 
possible to stabilise 
on oral 
anticoagulant 
therapy 
 
 
 
 

The decision is 
made for a 
patient to be 
commenced on 
enoxaparin by the 
patient’s clinical 
team. This is 
discussed with 
the patient and  
he or she is given 
a drug 
information sheet 
detailing side 
effects and 
monitoring 
requirements 

GP to continue 
prescribing after 28 
days of initiation of 
therapy by the 
secondary care 
clinician. 

Arrangements are 
made for monitoring  to 
be carried out for 
heparin induced 
thrombocytopenia 
(HIT) and 
hyperkalaemia) if 
appropriate 
 
The patient’s GP will 
be informed of the 
proposed treatment 
plan, monitoring  and 
follow up 
arrangements. See 
Hospital Clinician’s 
referral’s letter, 
appendix 2. 
 

Duration to be 
decided by the 
consultant 

 
Prophylaxis 
High- risk surgical 
patients requiring 
extended 
thromboprophylaxis 
including 
orthopaedic  
patients (hip 
fracture or hip 
arthrolasty patients) 
immobilised in a 
lower limb cast 
 
Thrombosis 
associated with 
central venous 
access lines 

 
Consultant/ 
physician 
A decision is 
made for a 
patient to be 
commenced on 
enoxaparin by the 
patient’s clinical 
team. This is 
discussed with 
the patient and he 
or she is given a 
drug information 
sheet detailing 
side effects and 
monitoring 
requirements. 
 
 

 
General 
Practitioner(GP) 
GP to continue 
prescribing after 28 
days of initiation of 
therapy by the 
secondary care 
clinician. 

 
Arrangements are 
made for monitoring to 
be carried out for 
heparin induced 
thrombocytopenia 
(HIT) and 
hyperkalaemia if 
appropriate. 
 
The GP will be 
informed of the 
proposed treatment 
plan, monitoring and 
follow up   
arrangements. See  
Hospital Clinician’s 
referral’s letter, 
appendix 2 
 

 
 
35 days or until 
lower-limb cast 
removed 
 
 
 
 
 
 
 
 
 
 
For duration line 
is in-situ 
 
 
 
 

 
 
 
The consultant/Physician initiating treatment will decide when to review or stop treatment 

 
Note the above table should describe the local pathway. For patients out of area this may 
differ and some GPs may prefer to monitor and in some cases perform their own 
phlebotomy. Add a statement to describe this where it applies. 
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 DOSE AND ADMINISTRATION 

 
Usual regimen:   
 
Pregnant women 
Dose of enoxaparin (based on early booking weight) and will not need to change: 
 
<50kg             40mg s/c twice daily 
50-69kg          60mg s/c twice daily 
70-89kg          80mg s/c twice daily 
90-110kg       100mg s/c twice daily 
Over 110kg   1mg/kg s/c twice daily 
 
Prophylaxis: 
 
Weight 
< 50kg             20mg s/c daily 
50kg -90kg      40mg daily 
91kg – 130kg  60mg daily 
131kg -170kg 80mg daily 
> 170kg           0.6mg/kg/day s/c (dose rounded to the nearest whole syringe) 
 
 
All other Patients: non- pregnant adult patients 
Dose of enoxaparin:  
 
1.5mg/kg s/c once daily 
The following Trust approved dose banding doses will be used to aid ease of self-injection for 
patients 
 
40-46kg       60mg s/c daily 
47-59kg       80mg s/c daily 
60-74kg      100mg s/c daily 
75-89kg      120mg s/c daily 
90-110kg    150mg s/c daily 
111-130kg  100mg +80mg s/c daily 
 
Prophylaxis: 
40mg daily 
 
 
 

MONITORING STANDARDS FOR MEDICATION AT BARKING, HAVERING AND 
REDBRIDGE UNIVERSITY NHS HOSPITALS TRUST 

 
See details below on the “responsibilities of BHRuT and GP” 
 
Patient will be provided with a booklet on “preventing hospital acquired blood clots and 
another  booklet on “ how to inject clexane at home” 
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KEY ADVERSE EFFECTS & ACTIONS  

Adverse effects Symptoms/signs  Actions  

Hyperkalaemia 
 
 
 

Patients with existing chronic renal 
failure, acidosis, diabetes, patients 
taking potassium sparing medicines 
 

Refer  patient to the hospital 
Discontinue treatment and 
inform the initiating physician 
 

Haemorrhage 
 

Concomitant use of NSAIDs, 
antiplatelets and anticoagulants  

Withhold 
 

Thrombocytopenia 
 

Bruising 
 

Consider change to 
alternative to clexane 

Injection site reactions Inflammation, haematoma, bruising  

 
 
This only lists the key important ADRs-For comprehensive information on cautions, 
contra-indications and interactions please refer to the current British National 
Formulary and Summary of Product Characteristics. 
 

PREGNANCY AND BREAST FEEDING 

Clexane does not cross through the placenta and hence is not teratogenic. There is no 
information collected regarding breast feeding. However due to the large molecular weight of 
clexane and its inactivation, if it were taken orally its absorption into breast milk will be 
insignificant. 

For comprehensive information please refer to the current British National Formulary and 
Summary of Product Characteristics. 

 

SHARED CARE 

 
Shared care guideline: is a document which provides information allowing patients to be 
managed safely by primary care, secondary care and across the interface. It assumes a 
partnership and an agreement between a hospital specialist, GP and the patient and also sets 
out responsibilities for each party. The intention to shared care should be explained to the 
patient and accepted by them. Patients are under regular follow-up and this provides an 
opportunity to discuss drug therapy.  Intrinsic in the shared care agreement is that the 
prescribing doctor should be appropriately supported by a system of communication and 
cooperation in the management of patients. The doctor who prescribes the medicine has the 
clinical responsibility for the drug and the consequence of its use. 

Responsibilities of the BHR Trust (Secondary Care Provider) 

 
• To ask the GP whether he/she is willing to participate in shared care and discuss 

the shared care arrangement with the patient. A copy of the shared care protocol 
will be sent to the GP 

• Initiate treatment with enoxaparin and provide the first 28 days of treatment. 

• Instruct patient or carer on administration (or arrange for community nurse to be 
involved) 

• Ensure patient has a basic understanding of enoxaparin, indications for use and 
side effect profile and arrangements for further prescriptions 
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• Consultant initiating treatment to obtain written (signed) informed consent from 
patient for using this unlicensed treatment as in the trust {“policy for consent to 
examination or treatment”}. See unlicensed indications in appendix 1 

• Provide patient with patient information sheet and Clexane (enoxaparin) booklet. 

• Monitor for heparin-induced thrombocytopenia or hyperkalaemia, if required, for the 
first 14 days of treatment. 

• Make formal referral using the referral form (appendix 2)/detailed correspondence 
to the general practitioner (GP) 

• Arrange clinic appointment with initiating BHR Clinician or Consultant 
Haematologist as necessary. 

• Provide advice and support if problems occur during treatment using the 
contact details provided. Anticoagulant Clinic and Medicines Information 
Department, Monday to Fridays. Accident and Emergency during out of hours. 

• Give direction / guidance regarding duration of treatment, and cessation date when 
appropriate. 

 

Monitoring by Secondary Care Provider (BHRUT) 
 
Surgical and medical patients: 

• Baseline FBC, coagulation screen, U & E / creatinine & LFTs 

• FBC to be checked after 5-7 and 12-14 days of treatment.  

• Patients at risk of hyperkalaemia to have potassium level checked weekly for 2 
weeks. 

• Pregnant patients receiving treatment doses of enoxaparin, no monitoring is 
required for pregnant patients receiving prophylactic doses of enoxaparin 

• Reinforce educational points provided by the hospital 
 

 

Responsibilities of GP Practice (Primary Care Provider) 

 

• Reply to the request for shared care as soon as possible and before the patient 
need a further supply 

• Accept referral from secondary care to take on continued prescribing of enoxaparin 
after initial 28 days (or sooner if agreed) 

• Confirmation letter to patient and/or carer if treatment is discontinued as well as a 
letter to the patient’s hospital consultant. 

• Ensure that the patient understands the nature, effect and potential side effects of 
the drug before prescribing it as part of the shared care programme and contact 
the specialist for clarification where appropriate.  

• Monitor patient’s overall health and well-being. 

• Report any adverse events to the consultant, where appropriate.   

• Report any adverse events to the CSM, where appropriate. 

• Help in monitoring the progression of disease  

• Maintain a patient held monitoring booklet where used 

• Prescribe the drug treatment as described. 
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Monitoring by GP practice 
 

• U&Es at least monthly if at high risk of hyperkalaemia (see under side effects / 
caution section). 

• Monitor for hyperkalaemia in those patients at higher risk of raised plasma-
potassium concentrations e.g. patients with: 

• diabetes mellitus  

• chronic renal failure or acidosis 

• previously raised potassium concentrations 

• potassium-sparing drugs / potassium supplements  

• Monitoring should be done at least once a month in these patients. 

• Discontinuation of treatment if patient is experiencing severe side effects and 
hospital is not contactable. 

 
 
   PCT 

 

• To support GPs to make the decision whether or not to accept clinical responsibility 
for prescribing. 

• To support trusts in resolving issues that may arise as a result of shared care. 
 

Patient or Carer 

• Report any adverse effects to their GP and/or specialist 

• Ensure they have a clear understanding of their treatment. 

• Report any changes in disease symptoms to GP and/or specialist 

• Alert GP and/or specialist of any changes of circumstance which could affect 
management of disease e.g. plans for pregnancy  

• Take/ administer  the medication as prescribed 

• Undertake any monitoring as requested by the GP and/or specialist 
 

 
Costs:      
 
Drug Product Cost in primary care 
Clexane (Enoxaparin) pre-filled syringes £ 1,130.08/month for prophylaxis 

£ 2,249.24/month for therapeutic treatment 
 

RESOURCES AVAILABLE 

 
BARKING,HAVERING AND REDBRIDGE 
UNIVERSITY NHS HOSPITALS TRUST  

Haematology Consultant 01708 435 431 Deck no. 6268 

Obstetrics and Gynaecology Consultant 01708435 267 

Clinical Nurse Specialist  
 

01708 435 6316 

Pharmacy Medicines Information Dept. (24 hour 
answer phone) 

01708 435418 

NHS ONEL Prescribing Team  07946779104 
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Appendix 1: 

 

GUIDELINES FOR ENOXAPARIN USE 

 

(Clexane Pre-Filled Syringes) 

 

Indications:  

• Licensed for prophylaxis of venous thrombosis in surgical patients (for 7-10 days) 
and high-risk medical patients (for 6-14 days).  

• Recommended for prophylaxis of venous thrombosis (by NICE) for hip fracture 
patients and those following hip arthroplasty for 35 days. 

• Licensed for the treatment of venous thromboembolism (deep vein thrombosis and 
pulmonary embolism) until oral anticoagulant treatment therapeutic. 

• Not licensed for, but is used in, pregnancy for the prevention and treatment of 
venous thrombosis in pregnancy, and for treatment of the antiphospholipid 
syndrome. 

• Not licensed for, but may be used for the treatment of deep vein thrombosis or 
pulmonary embolism in injectable drug users, patients with cancer, or those in 
whom it was not possible to stabilize on oral anticoagulants. 

• Not licensed for, but may be used for thromboprophylaxis if thrombosis associated 
with central lines. 

• Not licensed for, but may be used for prophylaxis of below knee deep venous 
thrombosis in patients immobilized in lower-limb casts. 

 
For unlicensed indication, unlicensed form would be completed by initiating consultant. 
“Request for a Licensed Pharmaceutical Product to be dispensed for an unlicensed use in an 
individual patient” (Appendix 4) 
 

Dosages & Duration: 

Treatment of venous thromboembolism (deep vein thrombosis or pulmonary embolism) 
in selected patient groups: 

 
Patients with cancer or receiving cancer therapies, injectable drug users, patients who have 
been unable to stabilise on oral anticoagulants or 6 weeks anticoagulation therapy: 
 
Dose:  
1.5mg/kg enoxaparin s/c once daily.  The following trust approved dose banding doses will be 
used to aid ease of self-injection for patients. 
 
 40kg – 46kg  60mg s/c once daily 
 47kg – 59kg  80mg s/c once daily 
 60kg – 74kg  100mg s/c once daily 
 75kg – 89kg  120mg s/c once daily 
 90kg - 110kg 150mg s/c once daily 
 111kg – 130kg 100mg +80mg s/c once daily  
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Duration: 

• First event of thrombosis :- 3-6 months as instructed  

• Patients with limited DVT :- 6 weeks 

• Ongoing risk-factors:- consider continuing long-term if ongoing risk factor (e.g. 
cancer/ cancer therapies/very unstable oral anticoagulation) 

 

Treatment of venous thromboembolism (deep vein thrombosis or pulmonary embolism) 
in pregnancy: 

 
Dose (based on early pregnancy bodyweight): 

• Weight <50kg:  enoxaparin 40mg s/c twice daily 

• Weight 50-69kg:  enoxaparin 60mg s/c twice daily  

• Weight 70-89kg:  enoxaparin 80mg s/c twice daily 

• Weight >90kg:  enoxaparin 100mg s/c twice daily 
 

Duration:  

• Throughout pregnancy and for at least 6 weeks postpartum.  

• Treatment should be continued until a minimum of 6 months treatment has been 
given. 

 

Prevention of venous thromboembolism or treatment of antiphospholipid syndrome in 
pregnancy: 

Dose (based on early pregnancy body weight): 

• Weight <50kg:       enoxaparin 20mg s/c once daily 

• Weight 50-90kg:       enoxaparin 40mg s/c once daily 

• Weight 91-130kg        enoxaparin  60mg s/c once daily 

• Weight 131-170kg      enoxaparin  80mg s/c once daily 

• Weight > 170kg          enoxaparin  0.6mg/kg/day s/c once daily 
 
Duration: 

• Throughout pregnancy and for 6 weeks postpartum 

• Consideration can be given to stopping at term in antiphospholipid syndrome 
associated with recurrent miscarriages. 

 
       An unlicensed form “Request for a Licensed Pharmaceutical Product to be dispensed for an 

unlicensed indication in a patient Group” need to be completed by the maternity consultants. 
(Appendix 3) 

Prevention of venous thromboembolism in orthopaedic patients (hip fracture or hip 
arthroplasty patients, or high-risk patients immobilised in lower-limb cast):  

• Dose: enoxaparin 40mg s/c once daily 

• Duration: 35 days, or until lower-limb cast removed 

Thromboprophylaxis if thrombosis associated with central venous lines:  

 

• Dose: enoxaparin 40mg s/c once daily 

• Duration: for duration line is in-situ 
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Contraindications for enoxaparin: 
 

• History of Heparin Induced Thrombocytopenia 

• Renal impairment (calculated creatinine clearance <30mL/min) 

• Significant hepatic impairment 

• Active gastric or duodenal ulceration or oesophageal varices 

• Haemophilia and other inherited bleeding disorders / major bleeding disorders 

• Thrombocytopenia with platelets <50 

• Recent cerebral haemorrhage 

• Severe hypertension 

• Recent neurosurgery or eye surgery 

• Acute bacterial endocarditis 

• Hypersensitivity to enoxaparin 
 

Heparin Induced Thrombocytopenia (HIT) 

• HIT usually presents between 5 and 14 days after starting therapy.  

• This should be considered if platelet count falls below normal range, or to less than 
50% of baseline platelet count.  

• If HIT is suspected, refer as emergency to haematology. (Contact QH hospital on 
01708 435 000 and ask for on-call haematologist) 

• If patient develops thrombocytopenia, skin reaction or new thrombosis within 14 
days of starting therapy, HIT should be considered.  

• Refer as emergency to haematology for assessment. 

Common side effects  

• Hyperkalaemia: Heparin inhibits aldosterone secretion and may cause 
hyperkalaemia (patients with diabetes, chronic renal failure, acidosis, raised 
potassium or taking potassium-sparing drugs most susceptible). Risk increases 
with duration of therapy. 

• Haemorrhage: There is a slight increased bleeding risk. 

• Thrombocytopenia (monitoring for HIT required by secondary care as above) 

• Injection site reactions (consider change to alternative low molecular weight 
heparin) 

• Osteoporosis (risk lower with enoxaparin than with unfractionated heparin) 

• Skin necrosis and hypersensitivity reactions 
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Appendix 2 
 
 
 
 
 
Hospital Clinician………….……….. 
 
Speciality.…………………………. 

Queens Hospital, 
Rom Valley Way, 

Romford, 
Essex 

RM7 OAG 
 

Contact Details ……………………… 
Date…………………..………………. 

  
Patient’s name…………………………… 
 
D.O.B……………………………………… 
 
Weight……………………………………. 
 
Address…………………………………… 
 
…………………………………………….. 
 
NHS No…………………………………… 
 
Hospital No……………………………….. 
 
Dear Doctor………………………………. 
 
The above patient requires continued treatment with Enoxaparin (Clexane).  
We have supplied …….. days of treatment. 
Please continue to prescribe Enoxaparin for this patient. 
Current Dose …………………………….. 
Indication for use ………………………… 
Date commenced ……………………….. 
Proposed duration ………………………. 
Relevant conditions …………………….. 
Follow-up appointment …………………. 
 
Further instructions: 
(E.g. regarding monitoring) 
  
 
Yours sincerely 
 
……………………………………………. 
 

Interim Chairman:  Edwin Doyle 
Chief Executive:  Averil Dongworth 
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Appendix 3 
 

Request for a Licensed Pharmaceutical Product to be dispensed for an 
Unlicensed Indication in a Patient Group 

 
 

Product: …………………………………………………………………………………. 
Manufacturer: ………………………………………………………………………….. 
 
 
This medicine can be obtained but it does not have a full UK Marketing Authorisation             
(previously called a Product Licence). 
 
 
Any clinician using unlicensed medicines or licensed medicines for unlicensed indications              
must be able to justify this practice as conforming to a responsible body of medical opinion. 
The Trust will then indemnify the clinician for legal liabilities arising from the use of such medicines. 
 
 
Refer to the Trust policy on the Use of Unlicensed Medicines for further information. 
The patient should give their consent to be treated with this product. 
We will take all possible steps to ensure the quality and safety of this medicine but it cannot 
be guaranteed. You must therefore decide whether the advantages outweigh the 
disadvantages of using it. 
If you still wish to prescribe it, please enter the intended use and complete the declaration 
below. 
 
 
Indication(s):……………………………………………………………………………………………. 
Dosage regimen……………………………………………………………………………………….. 
Duration of treatment………………………………………………………………………………… 
 
 
 
 
Declaration by the Consultant: 
I have read the above and accept responsibility for the use of this product when I prescribe it. 
I also accept responsibility for the use this product prescribed by doctors in my team. 
 
YES/ NO. 
 
Written consent will be obtained from patients prescribed this product. 
 
Consultant:……………………………….Signature:………………………….Date:……… 
 
 
PLEASE RETURN TO THE PRINCIPAL PHARMACIST, DISPENSARY, PHARMACY 
QH/KGH IMMEDIATELY. 
 
 
Ref no.____ 
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Appendix 4 
 
 

Request for a Licensed Pharmaceutical Product to be dispensed for an 
Unlicensed Use in an Individual Patient 

 
 

Patient’s Name:………………………………… Ward:…………………………………. 
 
Consultant:……………………………………… Date:………………………………….. 
 
Product………………………………………………………………………………………. 
 
Indication:……………………………………………………………………………………. 
 
Dosage regimen:……………………………………………………………………………. 
 
Duration of treatment:………………………………………………………………………. 
 
 
The UK Marketing Authorisation does not cover the use of this product for this indication/dose. 
 
Any clinician using unlicensed medicines or licensed medicines for unlicensed indications must be 
able to justify this practice as conforming to a responsible body of medical opinion. 
 
The Trust will then indemnify the clinician for legal liabilities arising from the use of such medicines. 
 
Refer to the Trust policy on the Use of Unlicensed Medicines for further information. 
The patient should give their consent to be treated with this product. 
You must decide whether the advantages outweigh the disadvantages of using it. 
 
 
Declaration by the Consultant: 
 
I have read the above and accept responsibility for the use of this product when I prescribe it. 
I also accept responsibility for the use this product prescribed by doctors in my team. 
 
YES/ NO. 
Written consent will be obtained from patients prescribed this product. 
 
 
 
Consultant:……………………………….Signature:………………………….Date:……… 
 
 
PLEASE RETURN TO THE PRINCIPAL PHARMACIST, DISPENSARY, PHARMACY 
QH/KGH IMMEDIATELY 
 
Ref no __ 
 
 
 


