
 

 

 

 

 

 

 

 

 

 

 

 

 

 

  Brigham and Women’s Faulkner 
Med Thread 

CONNECTING DISCIPLINES THROUGH 

MEDICATION INFORMATION 

Kcentra and Novoseven moving to Pharmacy 

Department- October 22, 2016 
 

 Starting the weekend of October 22, 2016, blood factors 
Kcentra (Prothrombin Complex Concentrate (Human)) 
and NovoSeven (Factor 7A (VIIA) Recombinant) will be 
transitioning from the blood bank to the pharmacy at 
BWFH. 
 
For both Kcentra and NovoSeven, the product will still 
be reconstituted by Nursing, but will now be supplied by 
the Pharmacy Department. If the dose requires more 
than one vial for administration, the order will be verified 
by Pharmacy as multiple linked orders and prompt the 
nurse to scan each vial being administered. Lot number 
and expiration for each vial should be documented on 
administration in the MAR comments.  
 

 
 
Kcentra (Prothrombin Complex Concentrate 
[Human]) is an agent used to reverse the anticoagulant 
effects of vitamin K antagonists (ie: warfarin) in patients 
with acute major bleeding or requiring urgent surgical 
intervention. This agent is dosed in units of factor 9 
based on the patients actual body weight and their pre-
treatment INR. Repeat dosing is not recommended. 
Kcentra is available as 500 unit and 1000 unit kits, 
based on the amount of factor 9 contained in each vial. 
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Nursing will reconstitute doses and administer as a slow 
push. See here for instruction video. The Kcentra DAG 
is also available for more information. 
 

NovoSeven RT (Factor 7A (VIIA) Recombinant) is a 
recombinant formulation of factor 7A and is FDA-
approved for treatment of bleeding episodes and 
perioperative management in hemophilia patients for 
whom standard replacement therapy is inadequate due 
to the presence of inhibitors to either Factor 8 
(hemophilia A) or Factor 9 (hemophilia B), as well as 
other indications. This product is reconstituted with the 
pre-filled diluents syringe from the manufacturer and 
administered as IV push. See the DAG on the BWFH 
Connect for additional information. 
 

 
 

Prescribers will continue to enter orders for these two 
agents through the Order Entry functionality, but will no 
longer be prompted for the second blood bank order.  
 

Hematology is available for consult or questions on the 
use of these products.  
 

All other factors will continue to be supplied from the 
blood bank until further notice. Refer to the Clotting 
Factor Concentrates: Preparation and Administration for 
information on these other factors. 

http://www.kcentra.com/professional/dosing-administration/preparation-reconstitution-guide.aspx
http://bwfhconnect.org/Departments_Programs/Pharmacy/DAGs/KCentra(4FPCC)DAG09_08_16final.pdf
http://bwfhconnect.org/Departments_Programs/Pharmacy/DAGs/NOVO%207%20DAG%2009_08_2016%20final.pdf
http://bwfhconnect.org/Departments_Programs/Pharmacy/DAGs/NOVO%207%20DAG%2009_08_2016%20final.pdf
https://hospitalpolicies.ellucid.com/documents/view/11871
https://hospitalpolicies.ellucid.com/documents/view/11871


 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Editor: Alana Gruszecki, PharmD 

NEXT PHARMACY AND 

THERAPEUTICS 

COMMITTEE MEETING: 
November 10, 2016 

Heparin Continuous Infusions 

Great work! Through the combined efforts of prescribers, nursing, pharmacy,  

phlebotomy and the lab, we are seeing improved results for patients initiated  

on heparin continuous infusions. 
 

As a reminder, for all heparin continuous infusion orders: 

 Draw a baseline PTT before starting the infusion 

 Check to see that only the patient’s Actual Body Weight (ABW) or Dosing Weight is used in the 

order. This is important to calculate the weight- based heparin dosing. 

When using the Nurse Driven Heparin Protocol orders: 

 Check that PRN boluses have been ordered to use with the protocol instructions 

 The order dose range is 0- 24.5 units/ kg /HOUR 

 Start the infusion at the rate in units/kg/HOUR indicated in the first line of the Admin Instructions on 

the eMAR. Do not start at the maximum rate of 24.5 units/kg/HOUR. 

When using Heparin Custom Infusion order: 

 Order single dose rate in units/kg/HOUR 

 Include PTT goal range and instructions to contact RC for dose adjustments 

When monitoring all continuous infusion heparin orders: 

 Order the next PTT for 6 hours from the last rate adjustment 

 Check the time that the PTT was drawn before changing the drip rate. If it is less than 6 hours, 

communicate with Responding Clinician and order an appropriately timed lab. 

Here is a friendly reminder about administration of 
IV potassium chloride (KCl) at BWFH. 
 

Concentrated potassium solution (20mEq/ 50 mL)  

 Available for ICU only 

 Must be administered via central line 

 Patient must have continuous cardiac 
monitoring and be monitored by a nurse trained 
in critical care 

 If a central IV access is unavailable for 
administration, 10mEq/ 100 mL may be 
administered in two separate peripheral 
insertion sites (two separate extremities) for a 
total rate not to exceed 20mEq/hr.  

 Both are restricted to the critical care areas.  

Potassium chloride 10mEq/100 mL 

 Can administer through peripheral line 

 Rate not to exceed 10 mEq per hour 

 May be administered in non-Critical Care 
areas 

 
If pain and phlebitis occurs during parenteral 
infusion, the rate of infusion or the potassium 
concentration can be decreased. Please refer to 
the BWFH DAG for more information on 
potassium chloride. 
  

Modupe Babagebemi, PharmD, 
RPh 

Reminder: Potassium Chloride IV administration rates 
 


