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Signature: _____________________________________________ Initials: ___________ 

HEPARIN FLOW SHEET 
Recommended Initial Doses - Based on diagnosis – See Physician Order Form 

Check appropriate box (See Physician Order Form) for Goal PTT 

 Goal PTT 79-118 seconds     LOW STANDARD BLEEDING RISK Weight ______________ kg    
 Goal PTT 70-103 seconds     MEDIUM BLEEDING RISK                                  
 Goal PTT 60-79 seconds       HIGH BLEEDING RISK  POST-OP AND TRAUMA 
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