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If you are concerned you should contact your GP or NHS Direct on 0845 4647 for further advice.

Severe allergic reaction (anaphylaxis) is rare:

If you experience any of the following then you must seek medical attention immediately either by calling your GP or NHS Direct on 0845 4647 or visiting your nearest Emergency Department.

1. Shortness of breath 





2. Chest Pains

3. Facial Swelling or Redness




4. Body Swelling or Redness 

If at any time you wish to discuss the information and advice in this leaflet, or have any worries or concerns between the hours of 8am – 6pm, you may contact your own GP practice. If it is out of hours please contact NHS Direct on 0845 4647 or your nearest Emergency Department.
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DEEP VEIN THROMBOSIS (DVT)

INFORMATION FOR PATIENTS (Leaflet 1)
What is a DVT?

A deep vein thrombosis (DVT) means that a blood clot has formed in a deep vein, most commonly in the lower leg but it can occur in the arm.  The vein can be either partially or completely blocked.

How common are DVT’s?

Every year DVT occurs in about 1 in 1000 people in the general population: ranging from 1 in several thousand people under the age of 20 years, up to 1 in 100 in those aged over 80 years.
What are the causes of DVT’s?

DVTs are normally caused by not moving around for long periods of time. Examples of this include;

1. Long distance travel (air, car, coach or train),

2. People who are confined to bed after an accident, surgery or disability.  

3. Accidental damage to the lower leg.

Who is most likely to get a DVT?

In 90 to 95% of all people who develop DVT the cause is related to;

· Age. Especially people aged over 40 years;

· Previous history. People who have had blood clots already e.g. DVTs or pulmonary embolism (clots on the lung);

· Inherited risk. People who have an inherited clotting disorder or who have a family history of blood clots;

· Existing health problems. People who have some cancer and/ or some blood disease;

· Previous treatment.  People who have had certain treatments for cancer, or for heart failure and /or circulation problems, or who have had recent surgery, especially on the pelvis, hips or knee;

· Hormonal changes in women. Especially women who are pregnant or have recently had a baby. Furthermore, women who are taking the contraceptive pill or are on hormone replacement therapy (HRT) are also at increased risk.

· Long distance travel where people may be sitting down for exceptionally long periods of time.
UNDERSTANDING YOUR BLOOD TEST (D-dimer)

Your GP wants you to have a blood test to check if you have a deep vein thrombosis [DVT].  The practice nurse will take a blood sample.  This sample will be sent for testing.

We must be able to contact you to discuss results of your test and advise what further treatment may be necessary.

If your blood test is negative then the Nurse will seek your GP’s advice on your further treatment as you definitely do not have a DVT.

If your blood test is positive this does not mean you have a DVT, but it does mean that further checks are required.  Arrangements will now be made for you to have an ultrasound scan of your leg to confirm if you have a DVT.

If the ultrasound scan cannot be done tomorrow or until after the weekend or Bank Holiday, you will be given a small injection of a substance called Low Molecular Weight Heparin (LMWH). This is a temporary measure and is a safe and effective treatment for suspected DVT.

Side effects of this injection are rare but can include:
· Bruising at the injection site.

· Allergy in the form of skin rash.








