
      
          
 
 
 
 
 
 
 
 
 
 
            
            
             
                                                                                                                        
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
         

 

 

 

 

 

 

 

 

 

DVT Pathway in Primary Care (suitable for Apixaban) 

DVT Suspected 

Perform Wells score, near patient D-Dimer. *Send 
bloods for Clotting, FBC, U&E, LFT, CRP, Calcium 

Wells Score 
0 – 1 

Low risk 

Wells Score 
2 or more 
High risk 

D-dimer negative 
Reassurance and advice. 

Review differential 
diagnosis 

Start Apixaban10mg bd for 7 days then 5mg 
bd and 

Refer for US scan  
(!scan within 24 hours) 

D-dimer positive 
Start Apixaban 10mg bd for 

7 days then 5mg bd and  
Refer for US Scan 

(!scan within 24 hours) 
 

No significant DVT 
demonstrated  

DVT confirmed 
Continue Apixaban 

5mg bd for 
minimum 3 months 

No significant DVT 
demonstrated  

STOP  
Apixaban 

DVT confirmed Continue 
Apixaban 5mg bd for 
minimum 3 months 

 tick 
Pregnancy or breast feeding/postpartum  
Aged < 18 years  
Symptom of PE  
Systolic BP > 180 or Diastolic >115  
Anticipated compliance problems even with support  
Severe renal impairment(CKD stage  5 
eGFR<15ml/min) 

 

Known liver failure  
Congenital/acquired bleeding disorders/platelets 
<90x109/L 

 

Gross limb oedema with ischaemia  
Weight over 120kg  
Combined oral contraception / Oral HRT  

 

Exclusion Criteria 
If patient meets any of the criteria below refer to 

Acute Medical Unit (AMU) 

Repeat US scan in 7 days 

No significant DVT demonstrated STOP Apixaban 

D-dimer positive D-dimer negative 
STOP Apixaban 

DVT confirmed re start Apixaban for minimum 3 months 

THE DOSES QUOTED ABOVE MAY REQUIRE AMENDING FOR INDIVIDUAL PATIENTS. 

PRESCRIBERS SHOULD CONSULT THE SUMMARY OF PRODUCT CHARACTERISTICS AT http://www.medicines.org.uk/emc/  FOR 

THE SELECTED AGENT AS DOSAGE CAN DEPEND ON SEVERAL FACTORS INCLUDING AGE, RENAL FUNCTION, CONCOMITANT 
MEDICATION AND BLEEDING RISKS 

 

*Prescribing Guidance advises 
that Apixaban should be used 
with caution in the presence 
of severe renal impairment. 

For patients with 
mild/moderate renal 
impairment NO dose 

adjustment is necessary. 
 

Where a patient has not had 
bloods taken within the last 3 
months and there is concern 
that the patient might have 
severe renal failure, please 

refer to AMU 

***Pause Apixaban*** 

It is important to pause the Apixaban at this stage as 
continuing the Apixaban could result in a false negative USS 

! Please ensure that the 
patient is given the 

PATIENT INFORMATION 
LEAFLET 

If the patient meets any of 
the exclusion criteria 

Refer to AMU 

See Appendix 1  
for the WELLS Score 

If patient has a confirmed  
UNPROVOKED DVT and is 

not already known to have 
cancer undertake urgent 

physical examination, 
Urinalysis and CXR. 
If patient is over 40 
arrange urgent CT 

Abdomen and pelvis  

**Where necessary 
refer for follow up 

with relevant 
Speciality 

If patient has a confirmed  
UNPROVOKED DVT and is 

not already known to have 
cancer undertake urgent 

physical examination, 
Urinalysis and CXR. 
If patient is over 40 
arrange urgent CT 

Abdomen and pelvis  

**Where necessary refer for 
follow up with relevant 

Speciality 

http://www.medicines.org.uk/emc/


WELLS 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 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 

Previous documented DVT 1 

An alternative diagnosis is at least as likely as DVT -2 

Clinical probability simplified score 

DVT likely 2 points or more 

DVT unlikely 1 point or less 

 
 
 
Should you diagnose a patient with a first unprovoked DVT and who is not already known to have 
cancer the following additional URGENT investigations should be undertaken (NICE CG144): 

 a physical examination (guided by the patient's full history e.g. breast examination)  

 Urinalysis 

 CXR 
In patients over the age of 40, the following URGENT investigation should be considered (NICE 
NG144): 

 CT abdomen/pelvis 
 

**Where necessary the patient should be referred for follow up with the relevant speciality (e.g, if 
CT/CXR normal refer to haematology. If suspicious finding – refer 2ww) 

 
 
 
 
 
 
 
 
 
 
Please note that COCP and HRT medications, along with airline travel are NOT regarded as strong 
enough risks to be provoking factors 

 

Provoked DVT Definition 

Surgery with general anaesthesia for greater than 30 min. 

Confined to bed in hospital (only ‘bathroom privileges’) for 
at least 3 days with an acute illness. 

Caesarean section 


