The only test for LMWH is an Factor Xa Assay and anti-Xa activity assays. It is not in general use in most hospital laboratories,  because routine monitoring is not required. It will be done by the big reference labs, such as LabCorp and Quest, and in labs that support Hematologists with coagulation practices. Routine monitoring of patients who receive LMWH is generally not necessary. However, from what I have learned in certain cases it would be appropriate:
· To prevent excessive or insufficient anticoagulation in patients receiving LMWH
· Some obese or low body weight patients because of possible differences in their pharmacokinetics compared with patients closer to ideal body weight
· Patients with renal insufficiency
· Outpatients being treated for malignancy (Trousseau's syndrome), and thrombosis refractory to oral anticoagulants
· Some patients suffering from DVT
· Pregnant patients who cannot take oral anticoagulants
· Or if a patient on LMWH seems to be suffering from "unexplained" hemorrhagic problems
Patient undergoing spinal anesthesia who are on LMWH should probably not have Factor Xa assays to monitor anticoagulation.
 

While the therapeutic range for LMWH has not been rigorously defined, an acceptable range for a sample collected 4 hours after subcutaneous injection (peak level) is 0.5 to 1.1 anti-Xa U/ml.
 

I am also attaching an article from the CAP on this for those who must just have more. 
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