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Re-Ultrasound next 
morning. If equal pulse 
returns, contact cath 

team 

Normal Ultrasound AND 
Normal Exam 

 

Discontinue 
Enoxaparin 

Abnormal exam OR 
ultrasound result: 

Partially or completely 
occlusive arterial 

thrombus or vessel 
narrowing with/without 
dampened waveforms 

with or without palpable 
pulse and NO concern for 

limb ischemia 
 

Discharge on Treatment dose Enoxaparin **  
Antifactor Xa level goal 0.5-1 

Refer to Outpatient 
Follow up on page 2 

 

STAT “Ultrasound (US) Arterial 
Doppler Lower Extremity LEFT 

or RIGHT or BILATERAL” (as 
appropriate) 

 

Treatment dose Enoxaparin** 
ORDER ASAP 1st dose now, DO NOT 

WAIT ON LE U/S RESULTS 
 

<1 mo: 1.7 mg/kg/dose SQ q12h 
1 mo to 3 mo: 1.8 mg/kg/dose SQ q12h  
≥3 mo to <1yr: 1.5 mg/kg/dose SQ q12h 
1 to 5yr: 1.2 mg/kg/dose SQ q12h 
6 to 18yr: 1.1 mg/kg/dose SQ q12h 
 

Obtain Antifactor Xa for Enoxaparin 
level 4 hours after 2nd dose 
 

***Hematology approval NOT required 
for initiation of this protocol; baseline 
labs NOT required.  Initiate RN/APP 
enoxaparin teaching given potential to 
discharge on anti-coagulation therapy. 
 

+See note below regarding patients on 
aspirin  

NOT CRITICAL Ischemic Leg 

PULSE LOSS/UNEQUAL 
PULSE POST CATH* 1 hr 

from hemostasis 

CRITICAL Ischemic Leg CICU 

CHP Post Cath Pulse Loss Protocol (updated 4/8/2020) 

< 1 month of 
age with no 
baseline HUS or 
prior IVH on 
HUS => needs 
STAT HUS 

 

No IVH 

IVH 

Discuss/Consultation 
before initiation of 

treatment 

> 1 month of 
age or < 1 
month of age 
with negative 
prior HUS 

 

*Definition of an exam with pulse loss is based on PALPATION, not DOPPLER status.  A Dopplerable pulse that is not palpable may well be from collateral flow and 
DOES NOT rule out an occlusive common femoral arterial thrombus.   
**Adjustment needed in renal dysfunction 
+ For patients on aspirin therapy already, the addition of Enoxaparin should not alter aspirin dosing 
HUS = Head Ultrasound; IVH = Intraventricular Hemorrhage; UFH = Unfractionated Heparin; SQ = subcutaneous 

1. Obtain HUS in pts <1 mo 
2. Heme Consult 
3. UFH infusion per hospital protocol 
4. TPA infusion per hospital protocol 
5. Interventional Radiology and/or 

Vascular Surgery Consult as indicated 



• 1 week post discharge:  
o Repeat U/S and exam  
o Antifactor Xa for Enoxaparin level 4hrs post dose 
Ø   Normal exam and U/S => discontinue Enoxaparin  
Ø   Abnormal exam or U/S => continue treatment 

 
• 1 month post discharge: 

o Repeat U/S and exam 
o Antifactor Xa for Enoxaparin level 4hrs post dose 
Ø Normal exam and U/S => discontinue Enoxaparin  
Ø Abnormal exam or U/S => continue treatment 

 
• 2 months post discharge: 

o Repeat U/S and exam  
o Antifactor Xa for Enoxaparin level 4hrs post dose 
Ø   Normal exam and U/S => discontinue Enoxaparin 
Ø   Abnormal exam or U/S => continue treatment 

 
• 3 months post discharge: 

o Repeat U/S and exam  
Ø   Regardless of U/S and exam findings => discontinue Enoxaparin  

 

*Outpatient management for patients primarily followed at CHP => Primary cardiologist with guidance from interventional cardiology service 
APP vs. interventional cardiology faculty or interventional cardiology APP 

*Outpatient management for patients NOT primarily followed at CHP => Primary cardiologist with guidance from interventional cardiology APP 

 

Outpatient Follow up* 


