
PROUD TO MAKE A DIFFERENCE
SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST

Dalteparin self-injections

Information for patients
Anticoagulation and Thrombosis



page 2 of 8

Why do I need dalteparin self-injections?

Any admission to hospital increases your risk of developing blood 
clots (thrombosis). To reduce this risk you may need to have dalteparin 
injections for a period of time while you are in hospital and sometimes 
for a while after discharge as well. Your nurse will advise how long you 
will need to have the injections for. This is the recommendation of NICE 
(National Institute for Health and Care Excellence) guidelines 2018.
 

Where do I need to inject dalteparin?

Dalteparin needs to be injected into the subcutaneous (fatty) layer under 
the skin. The preferred place is the tummy as it is absorbed more quickly 
here. The area a couple of inches either side of the tummy button is 
ideal. The exact site will depend if you have had or are due to have 
surgery in the tummy area, so always follow the advice of the nursing 
staff on the ward or if you have been seen in the pre-op clinic (see 
Speciality specific instructions on page 8).

 

Skin
Subcutaneous
tissue

Muscle

A subcutaneous injection delivers medicine
into the subcutaneous tissue - the tissue
between your skin and muscle
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How do I inject dalteparin?

1. Wash your hands with warm, soapy water and dry them on a 
clean towel.

2. Pick up the syringe. Grasp the tip of the orange needle-trap and 
bend it away from the syringe.

3. Take the syringe and, with your thumb and forefinger, carefully 
remove the plastic sheath covering the needle. Take care not to 
touch the sterile needle.

4. Hold the syringe near the bottom of the syringe as if you were 
going to write with it like a pencil.

 

Do not expel the air bubble.

This should be at the top of the syringe before you do the injection - see 
diagram.

Air bubble
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5. Using the other hand, gently gather a large mound of clean skin and 
quickly push the needle straight into the mound at a 90 degree angle, 
as far as it will go.

 

6. Hold the gathered mound throughout the injection and with your 
thumb on top of the plunger, slowly and smoothly inject all of the 
dalteparin.
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7. Release the gathered skin and slowly remove the needle.

8. Alternate the place you inject on a daily basis, taking care to avoid any 
wound or stoma site. If you are unsure about where to inject yourself, 
please check with your nurse before you leave hospital.

9. Cover the needle with the orange needle-trap and place straight in to 
the sharps bin you were given when the dalteparin was prescribed.
 

After you have injected

You may find that the area stings for about 20 minutes afterwards, this 
is normal. Try not to rub the site as this will lead to increased bruising. 
You can use an ice cube to reduce the sting. Hold it against the skin for 
approximately 60 seconds, then pat dry with a paper towel.

Dispose of your syringe and needle carefully in the sharps disposal box 
provided. When your course of injections is finished, take the closed bin 
to your community pharmacy for disposal.
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What do I do if I miss a dose?

Take your dalteparin as soon as you remember and then take your next 
dose 21-24 hours later.

 

Are there any side effects?

Dalteparin is an anticoagulant. This means it ‘thins the blood’ to prevent 
the blood clotting. This also means that the risk of bleeding is increased 
and may last longer than normal. You may also find that you bruise 
more than normal. Please contact your GP if you have a nosebleed that 
lasts longer than 10 minutes despite applying pressure, any severe 
headaches or changes to your vision, or any visible blood in your urine 
or stools.

Very rarely a condition called HIT (low platelet count) can happen when 
you are taking these injections. If you are considered to be at risk of HIT 
by your Medical Team, they will arrange for additional blood tests to be 
taken (possibly at your GP Surgery) to check for this. This will be 
discussed with you before you are discharged home.

Low molecular weight heparins are made using ingredients that come 
from pigs. If you do not want to have this injection for religious or other 
reasons then please tell your doctor. They will be able to discuss with 
you whether another type of medication is suitable for you

Staff will explain the risks, benefits and alternatives beforehand. If you 
are unsure about any aspect of the procedure or treatment proposed 
please do not hesitate to ask for more information.
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Does it affect any of my other medication / 
treatments?

We would not usually recommend this treatment if you are on other 
types of anticoagulants or have high blood pressure or low platelet 
counts.The decision for you to have the injections will be made by your 
Medical Team.

Who do I contact if I have any other questions or 
concerns?

You can speak to:

• Ward staff
 

• Nurses in clinic
 

• Your GP or Practice Nurse
 

• District Nurse - contacted through Single Point of Access (SPA) on 
0114 226 6500
 

• Ring 111 for urgent issues
 

• Ring 999 in cases of emergency

Alternatively you can call the department you were discharged from by 
calling the hospital switchboard:

• 0114 243 4343
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