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Information sheet

         Dalteparin – treatment dose (Fragmin®)


For the treatment of venous thromboembolism when oral anticoagulation is inappropriate (excluding obstetric patients)


Surrey PCT’s Medicines Management Committee classification: Amber*

Amber*: Drugs that require initiation by a specialist in secondary / tertiary care but due to more widespread experience in primary care GPs are generally happy to prescribe on specialist advice without the need for a formal shared care protocol.  This information sheet is available on the internet (www.surreyhealth.nhs.uk) forming part of Surrey PCT’s traffic light document giving GPs appropriate advice / guidance and is not required to be sent to the GP with the clinic letter.  A minimum of two months supply of medication will be provided by the initiating consultant.    

RESPONSIBILITIES and ROLES

	Specialist responsibilities


	1 Check initial platelet and potassium levels and renal function.

	2 Initiate treatment with dalteparin with dose adjusted if patient has renal impairment (creatinine clearance <30mL/minute). Initial 2 months supply of dalteparin is provided from the Acute Trust Pharmacy including sharps bin for disposal of used pre-filled syringes.

	3 Ensure no drug interactions with existing medications (drugs affecting haemostasis should be discontinued before dalteparin is initiated unless their use is essential).

	4 Conduct initial platelet monitoring within the first 21 days of treatment in line with the product license (time of greatest risk of developing heparin-induced thrombocytopenia - HIT).1

	5 Discuss the benefits and risks of long-term heparin therapy (e.g. osteoporosis) with the patient - the specialist should have considered this knowledge when determining the risk–benefit ratio of dalteparin therapy.  Counsel the patient to be vigilant for signs of increased bleeding.

	6 Warn the patient not to self administer over the counter NSAIDs.

	7 Ensure that the patient (or their carer) has been trained to administer dalteparin – if this is not possible, arrangements must be put in place for administration (e.g. district nurse).

	8 Explain to the patient / carer their roles.

	9 Communicate the dose, duration (if applicable) and indication for dalteparin therapy (including reason why oral anticoagulation is inappropriate) to the patient’s GP.

	10 Review the patient regularly and communicate promptly with the GP when treatment is changed.

	11 Advise GP on the frequency of monitoring of platelets, potassium and renal function (minimum yearly)

	12 Advise the GP on when to adjust dose, stop treatment or consult with the specialist.

	13 Review the patient annually (or more frequently if necessary) to assess ongoing need for treatment-dose dalteparin.

	14 Report adverse events to the CSM and GP

	15 Ensure that clear backup arrangements exist for GPs to obtain advice and support


Continued on page 2

	General Practitioner responsibilities


	1 Subsequent prescribing of dalteparin at the dose recommended and of sharps bins for disposal. 

	2 When initiating new medications, ensure that they do not interact with dalteparin.

	3 Conduct monitoring of platelets, potassium (dalteparin can cause hyperkalaemia), renal function and body weight as instructed by the specialist (minimum yearly).  

	4 Adjust the dose or stop treatment as advised by the specialist or immediately if an urgent need to stop treatment arises.  Reasons for dose adjustment include a change in the patient’s weight or renal impairment with creatinine clearance <30mL/minute.  If HIT is suspected, dalteparin should be stopped and the specialist informed immediately.

	5 Report to and seek advice from the specialist on any aspect of patient care that is of concern to the GP and may affect treatment.

	6 Refer back to specialist if the patient’s condition deteriorates

	7 Report adverse events to the specialist and CSM


	Patient's / Carer’s roles



	1 Ask the specialist or GP for information, if he or she does not have a clear understanding of the treatment.

	2 Share any concerns in relation to treatment with dalteparin

	3 Ensure that they understand how to administer dalteparin or what arrangements are in place for it to be administered to them.

	4 Tell the specialist and GP of any other medication being taken, including over-the-counter products.

	5 Not self-administer over-the counter non-steroidal anti-inflammatory drugs (NSAIDs)

	6 Inform the GP or specialist immediately if signs of bleeding (e.g. nose bleeds, excessive bruising, purpura or blood in stools or urine) occur.

	7 Inform the specialist and GP of any significant weight loss or weight gain (as dose may need adjustment).

	8 Read the patient information leaflet included with your medication and report any side effects or concerns you have to the specialist or GP


BACK-UP ADVICE AND SUPPORT
	Contact details
	Specialist
	Telephone No.
	Email address:

	Specialist:
	Professor Graham Smith
	01276 604 604
	Graham.smith@fph-tr.nhs.uk

	Hospital Pharmacy:
	Medicines Information
	01276 604 744
	Medicines.information@fph-tr.nhs.uk


This information sheet does not replace the SPC, which should be read in conjunction with this guidance.  Prescribers should also refer to the appropriate paragraph in the current edition of the BNF.

The GP has the right to refuse to agree to shared care, in such an event the total clinical responsibility will remain with the consultant.
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