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	GP Name:
	
	DVT ULTRASOUND EMAIL: UHS.DVTclinic@nhs.net
ADMIN TEL NO: 023 8120 5834
FAX: 023 8120 4720

	GP Practice Details:
	
	

	Telephone Number:
	
	

	Fax Number:
	
	

	Patient Name:  
	
	Date of Birth:
	

	Address: 
	
	Patient NHS No:
	

	
	
	Home telephone 
	

	
	
	Mobile telephone
	

	Date patient seen:  
	
	Relevant Medical History (inc current consultation): if needed please type separate sheet


	Affected Leg:
(Arm scans refer direct to AEC)
	Left ☐        Right ☐  (click box)
	

	Hospital inpatient within the past 90 days?    (click box)   
Yes ☐              No ☐
	Medications: If relevant please type on separate sheet

	D-Dimer result (if applicable):           

NB: D-Dimer is optional and only if Wells Score (1 (see below)
	Any contraindications to anticoagulation? 


	DVT MANAGEMENT FLOW CHART
	DVT PROBABLITY SCORE (Wells Score)



	click boxes that apply

	Active cancer (treatment in last 6 months or palliative)
	+1 ☐

	Paralysis, paresis, or recent plaster immobilisation of leg
	+1 ☐

	Recently bedridden > 3/7, or major surgery < 12/52
	+1 ☐

	Localised tenderness along distribution of deep veins
	+1 ☐

	Entire leg swollen
	+1 ☐

	Calf swelling at least 3 cm greater on the affected side
	+1 ☐

	Pitting oedema confined to the affected leg
	+1 ☐

	Collateral superficial veins (non-varicose)
	+1 ☐

	Previously documented DVT
	+1 ☐

	Alternative diagnosis is at least as likely as DVT
	-2 ☐

	(must complete even if 0) Total score = 
	

	2 points or more:  DVT LIKELY
	Request Doppler: email form to Admin Office

	1 point or less:     DVT UNLIKELY
	Consider  alternative diagnosis or D-dimer














	TO BE COMPLETED BY THE ADMIN TEAM

	
	Appt Date: 
	
	Appt Time:

	
	CALL TAKEN BY:
	
	PACS Accession No:

	
	Date:
	
	Time:

	
	
	
	Date Entered on CRIS:

	Comments: 




DVT Doppler Ultrasound


Email Referral Form (v4: 10.10.17)





�





DVT Probability Score �(see opposite)





Score ≥2





Score ≤1





Mon – Fri: 09.00 -16.00*


Phone the admin office to obtain Doppler scan appointment time while patient in surgery. 


Start anticoagulation (Rivaroxaban or Enoxaparin as appropriate) if Doppler not available on same day.





D-Dimer 


(optional)





>250





<250





Low Probability of DVT


Consider alternative diagnosis eg Baker’s Cyst, oedema, heart failure, cellulitis, haematoma, musculoskeletal





Give appointment details to patient. Arrange transport if req’d.


Email completed referral form to admin office. Patient attends DVT Ultrasound Clinic





*At times outside the Mon-Fri 09.00-16.00 period start anticoagulation and email form to Admin Office who will contact patient next working day to arrange scan.





Sonographer scans patient and if DVT+ve arranges follow-up in Ambulatory Clinic.  Synertec team sends result by post to GP.
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