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Derbyshire Shared Care Pathology Guidelines 
 

Primary Care Management of Suspected DVT 
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The D-dimer test has a high false positive rate and is non-specific.   

It should NOT be used in primary care. 

Exclusion criteria 

• Immobility (i.e. bed-bound) – refer to MAU 

• Suspected pulmonary embolism – refer ACC or MAU 

• Significant bleed in last 4 weeks (e.g. GI or intracranial) – refer to MAU 

• Increased risk of bleeding complications (e.g. liver cirrhosis, CKD with  

EGFR <20, recent (<1/12) haemorrhagic stroke) – refer to ACC or MAU 

• Pregnancy >20/40 or ≤6 weeks post-partum – refer to Obs and Gynae 

• Suspected upper limb DVT – refer to MAU/ACC 

? DVT 

Do any exclusion 

criteria apply? 

07:30 to 20:00  

Monday to Friday 

Refer to DVT clinic for assessment 

via  

Bed bureau (01332 789099) 

or 

Access Co-ordinator (01246 512999) 

 

Saturday and Sunday 

RDH - 12:00 to 20:00 

CRH - 10:00 to 14:00 

 

Refer to ACC for assessment 

Out of hours  

RDH - after 20:00 Mon to Sun 

CRH - after 20:00 Mon to Fri or after 

14:00 Sat and Sun 

 Able to attend DVT clinic same day? 

 

Refer directly for 
assessment by DVT 

nurse 

 

Start anticoagulation as per 
table 1 and arrange to attend 

DVT clinic next day 

 

Suitable for outpatient management 
(i.e. no exclusion criteria apply)? 

 

Start anticoagulation as per table 1 
and arrange DVT clinic 

appointment/ACC review next day 

 

Table 1: Anticoagulation options 
 

First Line: Use DOAC unless contraindicated 
 

• Rivaroxaban 15mg BD 

• Apixaban 10mg BD 
 

DOAC contraindicated in CrCl <15, pregnancy and breast 
feeding, disseminated malignancy and interacting medications. 
 

Second Line: 
 

• Enoxaparin 1.5mg/kg OD
*
 

(in pregnancy: 1mg/kg BD) 
 
*Please check dosing according to weight, age and renal 
function (a recent U&E within previous 12 weeks may be used) 
 

Note that referral can be discussed with GP triage consultant 

Monday – Friday (10:00 to 18:00) 
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Contacts 

Bed Bureau RDH   01332 789099 or via switchboard  

Access Co-ordinator CRH  01246 512999 
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