
 
Deep & Superficial Vein Thrombosis Pathway 

Patient with signs or symptoms of Deep Vein or Superficial Vein Thrombus 

Patient fulfils referral inclusion criteria 

Is patient pregnant? Yes 

No 

No Refer to secondary 
care services 

Perform Wells Score 

Wells Score 1 or 
less 

Yes 

Provider perform D-dimer test 

Yes 

D-dimer test positive? 

Registered GP or Out of Hours Provider 
1. Implications of potential DVT/SVT explained to patient 
2. For pregnant women, consult with Obs and Gynae 

3. GP submits scan requests via EMIS or email gpcare.dvt@nhs.net  
4. GP to hand out patient information leaflet 

Prescribe most appropriate anti-
coagulant (LMWH or DOAC) 

No, wells score 2 or higher 

No 
Still high clinical 

suspicion? 

GP investigates 
alternative 

causes 

No 

Yes Yes 

GP Care Community DVT Treatment Centre (1-stop) 
Day 1 Ultrasound Scan 

Follow GP Care 
LWWH Treatment 

Pathway 

Negative DVT/SVT scan? Or SVT > 3cm from deep vein 
and < 5cm in length Yes 

No 

Report given to patient 
and sent to GP 

Patient discharged from 
GP Care Service 

Yes 

GP Care Community DVT Treatment Centre (1-stop) 
Day 1 Drug choice and suitability discussed with patient 

Does patient have active 
cancer? Is patient pregnant or 
less than 5 days post-partum? 

Patient suitable for DOAC treatment? 

Follow GP Care DOAC Treatment Pathway 

Follow GP Care Warfarin 
Treatment Pathway 

Yes 

No 

Yes 

No 

Positive DVT scan? 

No 

Warfarin Pathway 
Day 1: Patient attendance 
Consultation and education (OAT Pack 
issued). Blood test (FBC, LFT, U&Es, CS, 
calcium). Commence warfarin according to 
protocol. Clexane (if not same day as 
registered GP appointment) required 
minimum 5 days after Warfarin start. Ring 
the patients registered GP and make an 
appointment for a day 3 INR test and 
inform them they need to refer the patient 
to the local AMS service. Warfarin 28 day 
prescription issued (on FP10 for GP Care). 
Warfarin commences if patient seen Mon 
– Weds, if patient seen Thurs-Fri Warfarin 
dose starts on Saturday.  
Day 90: Patient attendance. Review of 
medical history, decision on ongoing 
anticoagulation needs. 
Discharge summary sent to registered GP. 

 

DOAC Pathway  
Day 1: Patient attendance 
Apixaban/Rivaroxaban 
education 
Full blood test (FBC, LFT, 
U&Es, CS, calcium). 
Apixaban OR Rivaroxaban 
prescription issued.                 

Patient attendance 
Medication compliance test & 
general check up. GEC 
Stockings prescribed if 
required. Apixaban dose 
change. 
Day 90: Patient attendance. 
Review of medical history, 
decision on ongoing 
anticoagulation needs. 
Discharge summary sent to 
registered GP. 

DVT  – LMWH Pathway 
Day 1: Patient attendance 
Consultation and education including self -
injection techniques 
Full blood test (FBC, LFT, U&E’s, Clotting 
Screen. Commence LMWH (Clexane) 
according to NICE guidelines 
https://bnf.nice.org.uk/drug/enoxaparin-
sodium.html 
if Creatinine Clearance is 15-30 refer to 
product literature 
https://www.medicines.org.uk/emc/product/1
695/smpc 
and https://www.mdcalc.com/creatinine-
clearance-cockcroft-gault-equation 
Prescribe 28 Days of LMWH (Clexane) and 
Sharps box 
If patient is unable to inject themselves liaise 
with referring GP.  
Day 5-8 Patient attendance medication 
compliance and general check-up. GEC 
stockings prescribed if required. 
Day 90 Patient attendance. Review of 
medical history, decision on ongoing 
anticoagulation needs. 
Discharge summary sent to registered GP. 

Inconclusive scan result 
Immediate Nurse appointment 

Rescan at 5-7 days 
Report sent to GP 

No 

Unprovoked DVT? 

Positive SVT < 3cm from deep 
vein junction or > 5cm in length 

Yes 

No 

DVT or SVT < 
3cms to deep vein 

junction  

SVT > 3cm form deep 
vein junction and > 

5cms in length  

DOAC Pathway  
Day 1: Patient attendance 
Apixaban/Rivaroxaban 
education 
Full blood test (FBC, LFT, 
U&Es, CS, calcium). 
Apixaban OR Rivaroxaban 
prescription issued.                

Patient attendance 
Medication compliance test 
& general check up. GEC 
Stockings prescribed if 
required. Apixaban dose 
change. 
Discharge summary sent to 
registered GP. 

Arrange chest x-ray and 

GP appointment for 

underlying malignancy 

investigations 
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