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	Ein cyf / Our ref: 171/20/FOI


	Dyddiad / Date: 27th August 2020



Further to your request for information dated 6th August 2020, I am pleased to provide the following response. 
Your request:
I'm looking into whether Betsi Cadwaladr produces a guideline document detailing the DVT anticoagulation pathway, other than what is on the formulary itself.

I currently have the (attached) document. Could you please confirm if this is still the correct pathway, or would you be able to provide me with a copy of an updated document?

Our response:
Please find below an updated copy of the DVT Integrated Care Pathway:


[image: image1.emf]DVT  Integrated  Care Pathway350 Master copy-version 3-redacted.pdf


Please note that personal information has been redacted under Section 40(2) - Personal Information of the Freedom of information Act 2000.

We welcome correspondence through the medium of Welsh
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ALLERGIES:

DVT Integrated Care Pathway

Wrexham Maelor Hospital

This pathway is to be used for the safe diagnosis of DVT for pt’s ref by GP, ED, GPOOH, # Clinic, ANP or OPD.
EXCLUDING:-

e < 16years.

e If anyone presents with a suspicion of PE — chest pain, Acute Dyspnea or Haemoptysis.

e  Pregnancy.

e Increased risk of bleeding: Liver disease, Renal insufficiency, Recent CVA or Uncontrolled High blood
pressure. >180 systolic, >110 Diastolic.

e ? Upper limb DVT.

All health care professionals signing anywhere in this document, must sign and initial the signature list in the front
of this booklet. This pathway is not rigid, clinicians are free to use their own clinical judgment where appropriate
but must ensure it is documented in the pathway, signed and dated.
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Before using this integrated care pathway, please ensure you have signed the

signature sheet below. When using this document please ensure that you initial
against each activity where indicated. Remember that the aim of using this
pathway is to ensure that the most appropriate care is given at the correct time.

NAME - PRINT: DESIGNATION:

SIGNATURE:

INITIALS:

DATE:

DVT Service is open Mon to Fri, 9am — 5pm. We are closed bank holidays and weekends

Referrals are to be made by phone using extension 5513 or Bleeping the nurse direct on 5513.
The nurse will ask for a letter to accompany the patient or to be faxed on 01978 727544. Alternatively
we can have documentation sent to our email - BCU.OutpatientThrombosisServiceEast@wales.nhs.uk
Out of hours the service will be in the care of A&E and the Thrombosis nurses will collect all notes and

paperwork each morning from ED.
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DATE OF REF: NAMED NURSE:
REF BY: DATE:
GP. |:| ED. |:| GPOOH. |:|
I:I Preferred Language:
ANP. OPD. #Clinic.
Welsh. |:| English. |:|
OTHER.
Other. |:| Specify:
Patient Information.
Name: GP Name:
Address:
Surgery:
Address:
Phone:
Mobile:
Phone:
Date of Birth:
Fax:
Hospital Number:
Next of Kin. Transport Needs: YES NO
Name: OWN: D D
Relationship: AMBULANCE: |:|
Address: Mobility: YES NO
Mobile without aid? |:| |:|
Phone: Aid/s used:
Mobile:

Home Circumstances/Support:
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TWO LEVEL DVT WELLS SCORE
Patient
CLINICAL FEATURE POINTS Score
Active cancer (treatment ongoing, within 6 months or palliative) 1
Paralysis, paresis or recent plaster immobilisation of the lower extremities 1
Recently bedridden for 3 days or more or major surgery within the last 12
weeks requiring general or regional anaesthesia 1
Localised tenderness along the distribution of the deep venous system 1
Entire leg swollen 1
Calf swelling at least 3cm larger than asymptomatic side 1
Pitting oedema confined to the symptomatic leg 1
Collateral superficial veins (non-varicose) 1
Previously documented DVT 1
An alternative diagnosis is at least as likely as DVT -2
TOTAL SCORE
Clinical Probability simplified score. Total score
2 Points or
DVT ‘Likely’ more
1 Point or
DVT ‘Unlikely’ less
Risk Factors to consider (please tick):
LI Family history O Travel of more than 4 hours
O OCP/HRT O IvDu. O Recent acute infection at home or hospital
[0 Known Thrombophilia LI OTHER ettt v et ev et s es s v e
Observations: Details of affected limb:
Temperature Heat:
Vv
Pulse
T
Rland Precciire
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Specific History:

Previous confirmed DVT/PE?
If yes, date:

Hospital admission in last 90 days?

Mobility reduced more than normal?

Recent Travel?
Leg Measurements: 10cm above/below patella.
CALF THIGH
Known/suspected prostate/oncology pt?
LEFT.
Postpartum?
RIGHT.
If yes ...ceeueeee weeks.
SMOKING: YES NO EX ALCOHOL: YES NO
If yes how many ........crvceerccrrceercce e cneees UNITS A WEEK ......eeeerereeceeeeceeeennaens

TArombosIS Specialist Nurse.
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General past medical history:

2
o

Yes
Diabetes
Hepatic failure
Renal failure
Cardiac failure
Cardiac stent in situ
Valve replacement
Myocardial Infarction
Ischaemic Heart Disease
Asthma
COPD
Peptic Ulcer
Hypertension

CVA

LUl Ui Loy Lg L ULo
LUl UL LoDy L L ULo

PATIENT STICKER

Medications, dose & frequency

Including over the counter meds:
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Full Blood Count

Result

DATE

Action taken by the Thrombosis service

Initials

Date

White cells

Haemaglobin

Platelets

MCV

Neutrophils

Lymphocytes

Eosinophils

U&E’s

Result

DATE

Action taken by the Thrombosis Service

Initials

Date

Sodium
(133-146 mmol)

Potassium
(3.5 -5.3 mmol/L)

Urea
(2.5—-7.8 mmol/L)

Creatinine
(58 =110 umol/L)

eGFR
(>90ml/min/1.73m2)

Liver Function

Result

Date

Action taken by the Thrombosis service

Initials

Date

Bilirubin
(<21umol/L)

T Protein
(60 —80g/L)

Albumin
(35-50g/L)

Globulin

Alk phos
(30-130 u/L)

ALT
(<41 u/L)

D DIMER

Others: Result

Date

Action taken by the Thrombosis service

Initials

Date

CRP (<5mg/L)

Glucose

PSA

Version 3. Aug 2020

Thrombosis Specialist Nurse.

Sp. Nurse
Sp. Nurse






G ICI Bwrdd lechyd Prifysgol
CYMRU | Betsi Cadwaladr
H ) | University Health Board

DVT Likely

(Wells score 2 or more)

Proceed to

Scanning.

/

Scan Positive for
proximal DVT

Treat as per DVT
protocol

A Calf Veins not seen,
treat with Enoxaparin

DVT

PATHWAY

Carry out baseline bloods, obs, assess pt and complete

Woellc crare

Scan Negative, calf
vein seen.

T

DVT Unlikely

(Wells score 1 or Less)

v

A

\

Calf vein DVT

Treat as per
calf DVT
protocol.
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D-Dimer D-Dimer
positive negative
' \
Proceed to
Scanning. DVT excluded,

[N\

discharge to GP.

Calf DVT
seen, Treat
asin
pathway.

Scan positive for
proximal DVT.

Treat as per DVT
protocol

Scan negative,
discharge back to GP
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D-Dimer Result: _] Positive Wells: 1 Likely SCAN: _ Booked

] Negative ] Unlikely ] N/A

SCAN RESULT:

Please follow algorithm on previous page to determine DVT confirmed or excluded,

then complete treatment using one of the following plans:-

Plan A;-

DVT excluded.

Results explained to patient &/or carer.
Discharge with relevant advice sheet and inform that all scan results will be faxed to GP.

Advise patient to attend gp with any further issues.
Plan B:-

Calf veins not seen.

Results explained to patient &/or carer and reassurance given.

Commenced on Enoxaparin 1.5mg/kg once daily.* Relevant Information given re Enoxaparin.
Repeat scan booked for 1 week.

Discharge with relevant advice sheet and inform that all results will be faxed to GP.

* please bear in mind renal patients and reduce dose of Enoxaparin accordingly. *
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Plan C:-

Calf DVT.
Results explained to patient &/or carer and reassurance given.

Patient counseled re DVT, diagnosis, treatment compliance, target INR’s and ranges (if applicable),
duration of treatment, contact numbers for clinic and care of the limb.

Advice and information given re all available anticoagulants and choice with guidance offered.

Treatment with Apixaban, Warfarin, Enoxaparin or Rivaroxaban commenced as per treatment
pathway on the following page.

WARFARIN & ENOXAPARIN* 3 Months |:|
APIXABAN 3 Months D
RIVAROXABAN 3 Months D
ENOXAPARIN* 3 Months I:I

Discharge with relevant advice sheets and advise all results will be posted to GP.

Follow up appointment with Haematology consultant or date for review phone call given if

required.

Appointment made for Anticoagulation clinic, if required for patients choosing or requiring warfarin

treatment.

* Please bear in mind renal patients and reduce dose of Enoxaparin accordingly.*
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Plan D:-

DVT CONFIRMED.

following page.

WARFARIN & ENOXAPARIN

APIXABAN 3 Months
6 Months
RIVAROXABAN 3 Months
) 6 Months
ENOXAPARIN 6 Weeks

treatment.

Results explained to patient &/or carer and reassurance given.

Patient counselled re DVT, diagnosis, treatment compliance, target INR’s and ranges (if applicable),
duration of treatment, contact numbers for clinic and care of a limb.

Advice given re all available anticoagulants and choice made.

Treatment with Apixaban, Rivaroxaban or Warfarin commenced as per treatment pathway on the

OO

Discharge with relevant advice sheets and advise all results will be posted to GP.
Follow up appointment with Haematology consultant given if required.

Appointment made for Anticoagulation clinic, if required for patients choosing or requiring warfarin
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DVT TREATMENT PLAN.

NOAC's:-
Please note, for reference, the following link to the BCU VTE prescribing guidelines:

http://howis.wales.nhs.uk/sites3/Documents/475/NOAC%20guideline%20Thromboembolism%2020
18 RO.pdf.

As discussed with xx and xx, consultant Haematologists. Feb 2020.

WARFARIN:-

AS Per INR.

Please note, all patients with proximal DVT’s should receive Enoxaparin at
1mg/kg BD.*

Enoxaparin continues for 5 days or until INR in therapeutic range, whichever is
the longer.

*Remember renal patient’s, if CrCl <30ml/min reduce dose to 1mg/kg OD

If CrCl <15ml/min please avoid usage. (BNF 2019/2020).

12
Version 3. Aug 2020 Sp. Nurse
Sp. Nurse
Thrombosis Specialist Nurse.





/ Q\ GIG Bwrdd lechyd Prifysgol
CYMRU

R Betsi Cadwaladr PATIENT STICKER

\0/ H University Health Board
WALES

Additional Information/Comments:
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