NOT FOR
PREGNANCY -
REFER OBSTETRICS

Patient presents
with possible
lower limb DVT,

If PTP score <0 in hours check D-
dimer & review. If seen OOH/

MIU advise own practice follow
up to reassess/check D-dimer

Angus Lower Limb DVT
Pathway v0.8

PTP score 21 or
raised d-dimer
(click for link to

calculator)

Out of hours/MIU

Ppra e regue
Dopplie a PTP
ore, sho & patie Request Doppler USS to
onta ber o Arbroath on ICE under

practice name; include

pt contact number.

State please contact

patient with

appointment time'. If
no ICE access, state on Start

call sheet USS needs Rivaroxaban
requested & note PTP or Fragmin as

score
below

Vetting by
Radiology with
call back to
surgery if
required

Is scan within
24 hours?

Start rivaroxaban
15mg BD unless
No contraindication

(Antiphospholipid
syndrome, known
CrCl <15, hepatic

disease with
coagulopathy)

Yes

Scan report
uploaded by

Attends
Arbroath for

radiographer onto
ICE

If Fragmin needed:
Weight <46kg 7,500 IU
46 - 56kg 10,000 1U
57 - 69kg 12,500 1U
69 - 82kg 15,0001U
>83kg 18,000 U

|
Negative positive

Stop any newly
initiated
anticoagulation

Bloods (unless done in
the last 3 months)
e 4 (FBC, C&E, LFT, Calcium
with GP as requesting
clinician

Already anticoagulated or
DOAC contraindicated

PTP score
reassessment
Start Rivaroxaban

15mg BD for 3w

D-dimer sent by
MIU staff under
name of GP who
requested USS

PIL given. Advise
reassessmentin 7 days if not
resolving or sooner if
worsening

Is further clinical decison support
needed prior to giving
anticoagulation today?

Risk Factors
A history of DVT
Cancer
Age over 60 years
Being overweight or obese.
Male sex.
Heart failure.

Medical illness, for example acute infection.
Acquired or familial thrombophilia.
Inflammatory disorders (e.g. vasculitis, inflammatory bowel
disease).

Varicose veins.

Smoking.

Call OOH Hub &
ask to have
telephone call/
Near Me with an
OOH GP

Risk factors that temporarily raise the likelihood of DVT

include (provoked):

Recent major surgery

Recent hospitilisation

Recent trauma
Chemotherapy [though may also have ongoing risk]
Significant immobility (bedbound, unable to walk unaided
or likely to spend a substantial portion of the day in bed or
in a chair)

Prolonged travel (for more than 4 hours)
Significant trauma or direct trauma to a vein (for example
intravenous catheter)

Hormone treatment (for example oestrogen-containing
contraception or hormone replacement therapy)
Pregnancy and the postpartum period
Dehydration

Decision on
treatment

No DVT

4

Another outcome
utilised
) Discuss w:t.h MFE
for advice

as it been 'provoked' by a ris|
factor which would not be
ongoing?

MFE to arrange
advice on duration

Out patient communication sent to GP on
advice regards any required investigation
or extended duration

Send Adastra sheet to GP
advising positive DVT &
standard 3 month duration


https://www.mdcalc.com/wells-criteria-dvt
https://www.mdcalc.com/wells-criteria-dvt
https://www.medicines.org.uk/emc/product/2794/smpc#CONTRAINDICATIONS
https://www.medicines.org.uk/emc/product/2794/smpc#CONTRAINDICATIONS

	c479dcf8-71f2-4001-b033-8b8dd610dfc2.vsdx
	Page-1


