Pathway for DVT Diagnosis and treatment

DVT

Swollen or swollen and painful leg

Suspected

I

If also chest pain, SOB, haemoptysis - admit
If not - assessment — history and exam to exclude other causes

Wells Score 2 or more

DVT likely

U

Two Level DVT

Wells Score

———

Anti-coagulate with DOAC and
arrange urgent leg vein USS

J

i

USS Negative

[

USS positive

Test D-dimer — if positive
repeat USS 6-8 days
later. If negative go
straight to patient advice
helow

!

Wells score 1 or zero
Do D-Dimer test — DVT unlikely

I I

D-dimer positive

D-dimer negative

Anti-coagulate with DOAC and ﬂ
arrange urgent leg vein USS

Advise patient that DVT

ﬂ

Repeat Scan Neg

ll is unlikely, discuss signs
and symptoms of DVT

USS Negative =3 and arrange safety
— Diagnose DVT USS positive netting
and treat —
Repeat
Scan Pos Request the USS via ICE request for Friarage.

Advise patient that DVT is unlikely,
stop the DOAC, discuss signs and
symptoms of DVT and arrange

safety netting.

I

See separate page on
DVT Treatment

Any problems with this pathway please report via e-mail to nyy-
pct. HRWCCGenquiries@nhs.net with DVT pathway as the subject heading

USS dept. will ring the patient in less than 4 working
hours. Advise patient to ring surgery after 4 hours if
not heard, as USS will contact surgery if no contact
made with patient in that time.

Whitby area patients should be referred to
Scarborough

Advise patient to contact the GP the NEXT
WORKING day to access result and for decision on
treatment and further investigations.

Give patient information leaflet
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Pathway for DVT Diagnosis and treatment Exclusions from Pathway

Temporary residents

Treatment of DVT Suspicion of PE

Pregnancy

Severe CKD stage 5 (Caution with Stage 4)

This comprises two main streams . : ) ; .
P Severe Liver failure — enlarged liver or jaundiced

1. Anticoagulation
2. Investigation of the Unprovoked DVT in a patient not known to have cancer

Patient information/education is also an important part of the treatment.

Anticoagulation

The recommendation is for GPs to use either Apixaban or Rivaroxaban for the complete treatment of the episode from the initial
anticoagulation of a patient with a suspected DVT awaiting an ultrasound and then the full 3 months of anticoagulation. There is

loading dose for both drugs and then a maintenance dose

Apixaban - 10mg bd for one week, then 5mg for remaining 12 weeks - add cost?
Rivaroxaban — 15mg bd for 21 days, then 20mg daily for 9 weeks - add cost?

Investigation of the Unprovoked DVT

Provoked cases could occur in those known to have cancer, or after trauma, surgery, significant immobility, pregnancy, the
puerperium, or while taking HRT or hormonal contraception.

All patients with an unprovoked DVT should be offered investigations to exclude malignancy to include physical examination,
urinalysis, a full blood count, calcium, liver function and a chest x-ray. The NICE guidance also recommends consider a abdomino-
pelvic CT in those over 40 (and mammogram for women) who do not have signs of cancer on initial examination.

It is also recommended to consider testing for antiphospolipids in all patients prior to stopping anticoagulation and checking for
thrombophilias if the patient has a first degree relative with a thrombophiliia.



