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ADULT ARGATROBAN FLOW SHEET 
Initial Infusion Rate (See Physician orders—follow the orders to recheck PTT at the correct time after rate changes) 
  □  0.5 mcg/kg/min for patients with CHF, mild hepatic insufficiency, or critical illness.                                                   Weight ___________kg 
 Recheck PTT 4 hours after initiation and after all dose changes until therapeutic x 2. 
  □  1.2 mcg/kg/min for non-hepatically compromised patients without CHF or critical illness. 

Recheck PTT 2 hours after initiation and after all dose changes until therapeutic x 2. 
 

ANTICOAGULATION TARGET: PTT 55-100 seconds 
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