Flowchart for managing 15! presentation of suspected Lower limb

DVT in non — pregnant adult =2 18 year old patients

Suspected Lower limb DVT

|

Determine the risk of DVT using

Revised Wells Score

Current Inpatient prior
to suspicion of DVT?

If YES do not perform
scoring or D-dimer.
Commence
anticoagulation.

DVT ‘likely’

Positive

|

DVT ‘unlikely’

|

Check D-Dimer

|

Positive for DVT

Treatment dose dalteparin If high risk STP
or suspected or STP
apixaban* (off-label use) with concurrent
DVT
Doppler U/S
Negative
DVT ‘likely’ DVT ‘unlikely’ Negative

(Wells 22)

(Wells <2) '

STP confirmed

DVT confirmed

Check D Dimer
(age-adjusted)

Treat as per
STP quideline

Commence/continue
apixaban, LMWH or
warfarin for an initial

period of 3 months

If positive, repeat Doppler
U/S at 1 week unless
alternative diagnosis

DVT excluded
Consider alternative diagnosis.
Give patient advice.

Consider discharge

identified

*Apixaban is not suitable for some patient groups — see main guideline.

Notes

e Inunprovoked VTE a thorough history and exam is required, chest x-ray, urine dip for
haematuria, bloods including serum calcium, breast/testicular examination and possible
further directed investigation.
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