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Haematological management of COVID 19 patients (suspected or confirmed)
Background: 
The incidence of VTE in COVID-19 patients is not yet established. Like other medical patients, those with more severe disease, especially if they have additional risk factors (e.g. older, male, obesity, cancer, 
history of VTE, comorbid diseases, ICU care), have a higher risk of VTE than those with mild or asymptomatic disease. The information included in this document is to provide basic guidance for common 
haematological issues in patients with confirmed or suspected COVID-19. 

Haematological monitoring:

1. Haemoglobin
 If less than 70g/L give single unit red cell 

transfusion and recheck.

2. Platelets
 If less than 20 x 109/L give one pool of platelets 

and recheck.

3. Coagulation screen
 Abnormal coagulation results do not require 

correction in patients who are not bleeding.

4. Thromboprophylaxis
 Contraindicated if active bleeding or platelets 

less than 30 x 109/L. Abnormal baseline 
coagulation is not a contraindication to 
treatment.

 Prescribe Enoxaparin as per dosing above. 
LMWH is preferred to oral anticoagulants.

 Consider fondaparinux as an alternative if 
enoxaparin not suitable.

 Use mechanical prophylaxis as per trust policy.
Also:
5. Creatinine clearance

 See dosing adjustment. Unfractionated Heparin 
may be used in severe renal impairment-seek 
specialist advise.

 Use actual body weight to calculate.

Dosing:

Please note these doses should apply for all patients (COVID and non-COVID as per trust VTE policy). A decision to increase the dose above 
these doses can be made at the discretion of the clinician however at present there is no evidence to support this. Additionally, there is no 
local advise to choose a dose based on D-Dimer result.

Additional considerations:
1. Active bleeding:

 As per monitoring guidelines. Correct abnormal results.
 Do not use tranexamic acid in COVID-associated DIC

2. AF/previous VTE
 Consider switching to LMWH (treatment dose) in patients taking direct oral 

anticoagulants (DOACs) or vitamin K antagonist (e.g. warfarin) for stroke 
prevention in atrial fibrillation or previous VTE. Revert on discharge.

3. Management of confirmed VTE:
 Consider the possibility of pulmonary thromboembolism in patients with sudden 

onset of oxygenation deterioration, respiratory distress, reduced blood pressure.
 Treat as for any provoked VTE with a minimum of three months full dose 

anticoagulation in line with trust guideline.
4. Extended VTE Prophylaxis

 No recommendation to continue VTE prophylaxis following discharge from 
hospital, however if patient is be high risk (high BMI, likely immobilisation for 
prolonged period, previous DVT or PE) clinicians may wish to continue prophylaxis 
at their discretion. LMWH may be preferable to DOACs for 12 weeks.
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than150kg 

Creatinine Clearance 

Less than 30ml/min† 

Enoxaparin 20mg daily 40mg daily 40mg BD 60mg BD 20mg daily 

† All patients with Creatinine Clearance less than 30ml/min should receive enoxaparin 20mg daily 

regardless of weight. 
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