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INTEGRILIN 

1. MD or RN to complete Integrilin checklist to determine that the patient is a candidate for 

Integrilin. 

2. Labs: Baseline CBC, Serum Creatinine, PT, PTT, CK, CK-MB ( if  CK elevated ), Troponin. 

3. Bolus Integrilin dose: IVP over 1 – 2 minutes. 180 mcg/kg   Refer to Integrilin dosing chart in 

medication recipe book this is already calculated for you in ml.  See computerized dosing 

protocol. 
4. Start continuous Integrilin infusion immediately following bolus. 

5. For creatinine clearance >50 or serum creatinine < 2.0mg/dl Continuous Integrilin infusion 

rate:  

2 mcg/kg/min. Refer to Integrilin dosing chart in medication recipe book; this is already 

calculated in ml per hr.        

6. For creatinine clearance<50 or serum creatinine> 2.0mg/dl Continuous Integrilin infusion 

rate 1mcg/kg/min. Refer to Integrilin dosing chart in medication recipe book; this is already 

calculated in ml per hr.      
7. Use the Cockcroft-Gault equation for calculating the Creatinine clearance: 

 

 UMales: (140-age)(actual body wt. in kg).U     UFemales: (140-age)(actual body wt in kg)  U X (0.85) 

                     72 (serum creatinine)                                72 (serum creatinine) 

 

1. STOP Integrilin after 72 hours of infusion. Notify Physician prior to discontinuing Integrilin. 

2. _________________ Bolus dose (mg) __________________ Infusion dose (mcg/min) 

 

WARFARIN (COUMADIN) 

1. Give Warfarin ______ mg orally dose adjusted daily  pharmacy to dose. 

2. Daily INR. 

3. Notify physician if bleeding or excessive bruising occurs. 

 

UGuidelines: 

- Overlap Enoxaparin/Heparin and Warfarin for 4 days. 

- Target INR for atrial fibrillation, DVT and PE:  2.0 – 3.0 

- Target INR for prosthetic heart valves: 2.5 – 3.5 
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Eptifibatide (Integrilin) Pre-administration Checklist 

 
 

Must be filled out by RN or MD prior to starting. 
 

If patient has any of the following contraindications, do not give integrilin. 
 
 Abnormal bleeding within the previous 30 days or a history of bleeding diathesis 

 Any history of hemorrhagic stroke 

 Hypertension – severe, uncontrolled (systolic pressure over 200 mmHg or 

diastolic pressure above 110 mmHg. 

 Concomitant or planned administration of other parenteral glycopreotein IIb/IIIa 

inhibitors 

 Dependence on renal dialysis 

 Hypersensitivity to eptifibatide or any other product component 

 Major surgery within the previous 6 weeks 

 Platelet count below 100,000/mm(3) 

 Stroke within previous 30 days 

 

Precautions 

 At least 4 hours should pass after discontinuing eptifibatide and heparin before 

hospital discharge 

 Avoid using intravenous sites that are not compressible for hemostatis 

 Caution is recommended in concomitant use with drugs that affect hemostasis 

 Do not administer through the same intravenous line as furosemide 

 If uncontrollable bleeding occurs, stop infusion of eptifibatide and heparin 

immediately 

 Minimize vascular or other trauma 

 


