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APPENDIX A

Signs/symptoms of OVT |

¥

DON'T use pretest probability score

DON'T measure D-Dimers

!

Perform baseline bloods: FBC, U&E's,
LFT's, clotting

¥

Start LMWH 1 mg'kg BD (=ee dosing table),
unless contraindicated until diagnosis
excluded

!

Perform compression Duplex Ultrasound

— ! N

Megative Negative ‘ Paositive

+ + VT
LOW qliplcal HIGH clinical
suspicion suspicion

I I

| STOPLMWH | | STOP LMWH J'

h 4

Repeat Continue treatment dose
LMWH 1 mg'kg BD

Duplex Ultrasound N .
3 days & 7 days Positive result '_’ (see dosing table)

L

Discuss with consultant

after presentation if term or imminent
l delivery.
Negative result X

Befer to next available
COH clinic
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Acute PE suspected

v

~\

APPENDIX B

Clotting

ECG

CXR

O Saturations

DO: FBC, UaE's, LFT's,

DON'T:

DON'T:

Measure D-Dimers

lUse Pre-test probability

¥

Start LMWH Treatment Dose 1 mg'kg BD
(see dosing table) if bloods normal and no
contraindication

I

¥
OVT signs / symptoms OVT signs / symptoms
present NOT present
Bilateral leg Doppler /) scan OR with CTPA
I Neqative }_> 1st line informead if abnormal CXR,
= investigation | consent clinical urgency or
Vi declined
l } !
v v l
Positive; no need for imaging for Positive MNegative but high clinical ’ Negative
suspicion |
¥ ¥ ¥ l,
Continue treatment dose LMWH Discuss with consultant Discontinue
1 mgkg BD respiratory physician and LMWH

(see dosing table)

Discuss with consultant if term or
imminent delivery.
ANTIXA level only if:
< 50 kg or = 90 kg
OR persistent symptoms
OR renal impairment
OR recurrent VTE/symptoms

I

Refer to next available COH clinic for
ongoing anticoagulation plan

obstetric consultant

Consider alternative or repeat
testing

Continue with LMWH until ex-
cluded
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