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 DVT Protocol Referral sheet

Please use this proforma for all DVT clinic referrals between 8am – 6.30pm.  Please contact STAN on 

0845 434 8881 to arrange for the referral to be made. Please feel free to attach computer printout if time saving.

	GP name and surgery address or stamp:        

                                                                  

	Patient name: ~[Forename] ~[Surname]
	Address: ~[Patient Address Block]

	NHS number: ~[NHS Number]
	D.O.B. / age: ~[Date Of Birth]

	Clinical history of DVT:      

	Present medication: See below

	PMH of note: See below
	Known allergies: See below


	DVT Questionnaire
	Wells score:      

	Please tick:
	

	Was D-Dimer tested:   Yes  FORMCHECKBOX 
  or      No  FORMCHECKBOX 

	If done, result of D-Dimer:  +ve  FORMCHECKBOX 
       or      -ve  FORMCHECKBOX 


	If protocol not followed, please indicate why below:      


	Modified Wells Diagnostic Algorithm 

	Because of the unreliability of clinical features several diagnostic scoring system have been validated whereby patients are classified as having a high, intermediate, or low probability of developing deep vein thrombosis, based on history and clinical examination. This is just one:

	Active cancer with ongoing treatment or treatment within the previous 6 months or palliative care                                                      FORMCHECKBOX 

	1 point

	Paralysis, paresis, or recent immobilization of the legs in plaster                                                                                                          FORMCHECKBOX 

	1 point

	Recently confined to bed for more than 3 days or major surgery within 12 weeks requiring general or regional anesthetic                 FORMCHECKBOX 

	1 point

	Localized tenderness along the distribution of the deep venous system                                                                                                FORMCHECKBOX 

	1 point

	Whole leg swollen                                                                                                                                                                                   FORMCHECKBOX 

	1 point

	Calf swelling by more than 3 cm compared with the asymptomatic leg (measured 10 cm below the tibial tuberosity)                          FORMCHECKBOX 

	1 point

	Pitting oedema more marked in the symptomatic leg                                                                                                                             FORMCHECKBOX 

	1 point

	Collateral superficial veins, not varicose veins                                                                                                                                       FORMCHECKBOX 

	1 point

	Previously documented deep vein thrombosis                                                                                                                                       FORMCHECKBOX 

	1 point

	Alternative diagnosis as likely or more likely than DVT                                                                                                                          FORMCHECKBOX 

	-2 points


The policy for this pilot is: where there is a moderate or high probability (Wells score over 0) refer the patient to the DVT service. D-Dimer testing is not necessary in these cases. Where there is a low probability (Wells score 0 or less) do a D-Dimer test. If positive, refer the patient to DVT clinic.  If negative, DVT can be excluded confidently.
----------------------------------------------------------------------------------------------------------------------------------------

Dear DVT clinic,  

Thank you for helping us take part in this pilot looking at the use of D-Dimer testing  and the modified Wells score in the community to help minimise referrals for possible DVTs. Thank you for your support.

Paul Evans
TO BE COMPLETED BY DVT CLINIC AND THEN PLEASE RETURN THE WHOLE FORM IN AN ENVELOPE MARKED ‘DVT PILOT’ OR SEND BY FAX;- 

To Dr Paul Evans 124 New Church Road, Hove BN3 4JB – fax 01273 881992

	DVT clinic Wells score
	Venometer result
	Ultrasound scan

result
	Outcome
	Diagnosis and comments 

DVT or not

	
	
	
	
	


Past medical history

~[Active Problems:AS~PS]

Allergies (if recorded on computer)

~[Allergies]

Medication

~[Medication]

~[Forename] ~[Surname] ~[Date Of Birth]
