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Somerset: Deep Vein Thrombosis (DVT)  Community Management      

	Community DVT Pathway

Prior to commencing treatment on this pathway, an adequate assessment of embolic and hemorrhagic risks, and co-morbid conditions, including renal function, should be made. Reasons for considering hospital admission: 

Active peptic ulcer disease or other bleeding disorder

Severe renal or hepatic failure

Malignant hypertension

Complex underlying cause for thrombosis

Extensive thrombosis eg iliofemoral

Domestic circumstances unsupportive of home treatment

Clinician preference not to manage in the community

Inadequate skills or manpower to provide treatment safely

Baseline investigations should include: FBC, U&Es, LFTs, PT/APPT*  before Warfarinisation.









* Blue top bottles must be filled to the line
	Reference:

Measurement of the clinical and

cost-effectiveness of non-invasive

diagnostic testing strategies for deep

vein thrombosis S Goodacre, F Sampson, M Stevenson, A Wailoo, A Sutton, S Thomas, T Locker,  A Ryan  Health Technology Assessment 2006; Vol. 10: No. 15
	Patient presents with possible DVT
	Wells scoring and d-dimer testing is inapprapropriate in:

     - Pregnant patients

     - Past history of VTE

     - Symptoms >2/52

	
	↓
	

	
	Apply Wells Scoring tool (see reverse) Doctor/nurse
	

	Score: 0 or less.
	Score: 1 -> 2
	Score 3 or more

	↓
	↓
	↓

	D-Dimer testing by Doctor/nurse (Give leaflet 1)
	

	Negative


	[image: image1.jpg] Positive  
 
	Give Low Molecular Weight Heparin (over page) by Doctor/Nurse
↓

	↓
	          Venous Ultrasound/Imaging (via SPL see below)

	Further clinical assessment and advice by GP (below)
	   Negative   

(Give leaflet 2)

↓
	Positive

↓

	
	If imaging inconclusive review and consider rescan in 3-5 days via SPL

	
	Reassess moderate risk group after 1/52 to make sure symptoms improving
	Continue LMWH and establish oral anticoagulation – Doctor / NursePlus analgesia & compression stockings if required


	Alternative Diagnoses to DVT

Bakers cyst
Cellulitis
       Chronic Venous Insufficiency

Fracture

Haematoma    Hypoproteinaemia

Ischaemic limb
Lymphoedema

Torn Gastrocnemius muscle 
       Venous Obstruction

	Venous Ultrasound Booking via

Somerset Primary Link 01749 836700

	Post DVT diagnosis investigations
< age 45 - procoagulant/thrombophillia screen

Plus – look for other contributory causes e.g. immobility or malignancy
	Mon-Fri
Weekends

Bank Holiday 
YDH & MPH
14.00pm* 
Not at present

Dates & timings will be confirmed


	It is essential that the patients’ telephone number is written on the referral form; preferably a mobile number as timing of ultrasound slots may vary at short notice depending on demand.


	*After 12.30pm patients will be instructed to attend the following day or next available date (maximum 3 day wait)
Please call SPL who will arrange the booking with the appropriate ultrasound clinic and advise the patient of their time slot. 

Please fax overleaf to SPL – 01749 836528


PLEASE FAX THIS PAGE  (01749 836528) & GIVE ORIGINAL TO PATIENT AS RECORD OF ANTI-COAGULATION
      Somerset: Deep Vein Thrombosis community management

	Patients name:_____________________

Address:​​​​​​​​​​​​​​​​​​​​​​__________________________

D.O.B:_________NHS No:___________

GP Name: _______________​​​__ (print)

GP Practice: ________________

Tel no:___________ Mob:____________
	Date:________________________

Weight:_________ kg  Leg: R or L (circle)

Renal Function:_____________   (if known)
GP Tel no: ____​​​​​_____________
GP Signature:____​​​​​_____________

	This patient is not in the excluded categories  - see red box overleaf                 (please tick)


Low Molecular Weight Heparin and Warfarin Regime

(Avoid starting warfarin on Wednesday or Thursday unless dosing decisions can be made 3 days after commencement date)
	DAY
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	LMWH Dosage
	
	
	
	
	
	
	
	
	
	

	INR
	
	
	
	
	
	
	
	
	
	

	Warfarin Dosage
	
	
	
	
	
	
	
	
	
	

	Venue: eg

GP / Pts’Home / HHT / Community Hospital 
	
	
	
	
	
	
	
	
	
	

	Signed:
	
	
	
	
	
	
	
	
	
	



Recently bedridden for more than three days or major surgery in the previous 12 weeks requiring general or regional

	anaethesia

	□

	1 poin

	
	Localised tenderness along the course of the vein.

	□

	1 point


	Entire leg swollen

	□

	1 point


	Calf swelling > 3 cm compared with asymptomatic leg (measured 10cm below tibial tuberosity)

	□

	1 point


	Pitting oedema

	□

	1 point


	Collateral superficial veins

	□

	1 

	oint


	Previously documented DVT

	□

	1 point

	Alternative diagnosis as likely or greater than deep vein thrombosis

	□
	Deduct 

2 points


	Total 

		

	D-dimer result  
· 0 or fewer points: low probability - D-dimer

· 1-2 points: moderate probability - D-dimer             
· 3 or more points: high probability – Ultrasound                                                 
	


	Provisional Imaging Results: (Full results will be available on PACS system within 2 hours of the procedure)
Signature:                                                                                     Date:                                        Time: 














OR AFFIX 








PATIENT LABEL








Somerset Community DVT Referral form (Jul 2011)

Somerset Community DVT Referral form (Jul 2011)


