
 

DVT Pathway – Patient Information Leaflet 

 
Deep vein Thrombosis (DVT)  
 
Following the consultation with your GP today, you may have a deep vein thrombosis (DVT) in your 
leg. A DVT is a blood clot in a vein. A DVT can only be reliably diagnosed by an ultrasound scan of 
your affected leg (see below). DVT may cause local symptoms such as pain, swelling and redness. 
There is also a risk that part of the blood clot could breaks off and travel to your lungs (pulmonary 
embolus or PE). This risk is reduced by starting treatment as soon as possible. To treat local 
symptoms and prevent a PE you have been started on anticoagulation treatment (blood thinning 
medication) while you wait for the results of your ultrasound scan. 
 
 Apixaban 
 
You have been started on Apixaban today by your GP. Apixaban is a new type of medication that will 
thin your blood. (an anticoagulant) The initial dose is 10mg twice daily for 7 days. If a DVT is 
confirmed, after 7 days the dose will be reduced  to 5mg twice daily.  
 
Today you have also been given an Apixaban warning card; it is important that you carry this on 
you at all times.  
 
The most serious side effect of Apixaban is bleeding. If you experience any of the following, seek 
medical attention: 
 

 prolonged nosebleeds (more than 10 minutes);  

 blood in vomit;  

 blood in sputum;  

 passing blood in your urine or faeces;  

 passing black faeces;  

 severe or spontaneous bruising;  

 unusual headaches;  

 for women, heavy or increased bleeding during your period or any other vaginal bleeding. 
 
If you cut yourself, apply firm pressure to the site for at least five minutes using a clean, dry  
dressing.  
 
Seek IMMEDIATE MEDICAL ATTENTION if you:  
 

 are involved in major trauma 

 suffer a significant blow to the head 
 
Apixaban can also sometimes make people feel sick.  Apixaban should be taken with food. There are 
very few known interactions between Apixaban and other medications though please ensure your 
GP is aware of all medications (prescribed or over-the-counter) that you are currently taking.  
 
If you feel that you need to stop taking Apixaban, you should discuss this with your GP first 
 
 

 



Missed Doses  
 
If you are taking Apixaban twice a day and you miss dose: 
 

 More than 6 hours till your next dose - take the Apixaban as soon as you remember  

 Less than 6 hours till your next dose - skip the dose you missed and take the next dose as 
normal 
 

Ultrasound scan  
 
Your GP has organised an ultrasound of your leg at Rotherham General Hospital 
 
Depending on the results of the scan, your GP will phone you within one working day to:  
 

1. continue Apixaban  
2. stop Apixaban   
3. stop Apixaban but with a repeat scan in 7 days time (your GP will book this repeat scan and 

provide you with a time and a date)  
 
GP review  
 
You can of course see your own GP at any time if you have concerns about your DVT and/or its 
treatment. However, there are 3 scheduled appointments with your GP:  
 

1. Phone call within one working day of your ultrasound scan.  
2. Phone call and further prescription after 7 days of treatment with Apixaban (at which time 

treatment will be reduced from 10mg twice a day to 5mg twice a day 
3. Review at the end of 3 months to decide whether you need to continue with the medication  

 
These appointments will give you and your GP  

 The opportunity to ensure your symptoms are improving 

 Identify any underlying cause of your DVT  

 Discuss treatment duration (see below) 

 Offer compression stockings for the affected leg to reduce local symptoms  

 address any concerns you may have. 
 
 Furthermore, if the scan is negative your GP will want to consider other causes of your symptoms.  
 
Treatment Duration  
 
The duration of treatment with Apixaban will be determined by whether there are risk factors for 
developing a DVT such as recent surgery, long-haul flight, HRT, plaster and whether the DVT is above 
or below the knee. Your GP will discuss this with you. 
 
 Under certain circumstances your GP may recommend prolonged treatment or referral to a 
Consultant Haematologoist.  
 


