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Topic: COVID-19 and coagulopathy

Issue/Concern:

e Coagulopathy is one of the most significant prognostic factors in patients with COVID-19, and is associated with
increased mortality and admission to higher levels of care!. Clinicians are cautioned to be aware of subtle changes
during POC anticoagulation testing.

Action/Response:
e  What lab characteristics or monitoring parameters should be identified?

COVID-19 has the potential to elevate coagulation studies, particularly PT and aPTT?. In the UK, it was
reported that patients with COVID-19 yielded supratherapeutic INR values, with likely multifactorial causes”.
COVID- 19-associated coagulopathy tends to be characterized by increased D-dimer and fibrinogen levels.

o How does this factor into ambulatory care clinics?

Diarrhea is a potential condition that may be encountered in the clinic, which is likely to cause supratherapeutic
INR values due to altered vitamin K intake and metabolism. '3

Consider converting eligible patients to a DOAC agent (i.e. apixaban), which reduces the need for frequent POC
testing, clinical visits, and exposure to COVID-19 in the clinic setting.®

¢ How does this apply to non-critical (i.e. non-ICU) hospitalized care?

Should a patient need to be hospitalized or housed in acute care, shorter acting anticoagulants (i.c. LMWH) may be
initiated in case of rapid clinical deterioration, changes in renal function, or need for invasive procedures®.

It is recommended that all non-critically ill hospitalized patients with confirmed or highly suspected COVID-19
receive standard doses of VTE prophylaxis (i.e. enoxaparin 40 mg daily)®.

Closely monitor patients with suspected coagulopathies complicated by COVID-19 via labs that evaluate hemostatic
function, platelet counts, and abnormal coagulation',

¢ How should post-hospitalization care be approached?

Extended VTE prophylaxis is not necessary for all patients with COVID-19 who are discharged from the hospital,
and should be determined on a case-by-case basis (e.g. low bleeding risk with ongoing VTE risk factors)®.

If indicated, enoxaparin 40 mg daily for 6 to 14 days can be the formulary option.
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