
SUSPICION OF DEEP VEIN THROMBOSIS (DVT)
Professional: Nurse working at the 

Access Clinic of the CIUSSS de l’Ouest-

de-l’île-de-Montréal

Targeted user: Pt referred by MD/ NP 
who is suspected to have a deep vein 
thrombosis (DVT)

Indication: Patient answers all general 
admission criteria for the Access Clinic

Specific inclusion criteria: Referring MD/ NP must 
specify Wells Score for the pt on the referral sheet.

Prescription:: Reffering MD/ NP is responsiblefor 
prescribing a DOAC

Specific exclusion criteria (part 1 / 2):

- Febrile > 38,5°C                                                                                                
- Hemorrhage/peptic ulcer within the last 3 months                                                                                              
- Kidney failure (eGFR <30)   
- Severe liver failure (AST > 37 IU/L, ALT >41 IU/L) 
- Pt anticoagulated  

Specific exclusion criteria (part 2/2) :

- Active bleeding
- Thrombocytopenia < 50 X 109/L
- Signs of pulmonary emboli: Sudden chest pain (CP)
  or CP ↑ on deep breath, HR ≥100bpm, RR ≥22/min,
  sat<92% (unless chronic)
- Recent CVA
- Concomitant use of drugs that are strong CYP3A4
  inhibitors and P-GP inhibitors (ex : antiepileptic,
  amiodarone, diltiazem, omeprazole) 

Médecin répondant : Dr Henry-David Lapin
Approuvé par la Direction des Soins Infirmiers : _______________
Approuvé par le Conseil de pharmacologie : _________________
Approuvé par le CMDP: __________________________
Révisé le : 11 sept. 2019 par Kimberley Collette, infirmière 
clinicienne

Referring MD/ NP
refers patient to the AC 

for suspicion of DVT

Wells Scores written on 
referral sheet ≤ 2

Wells Scores written on 
referral sheet > 2

Blood tests: CBC, PT/
PTT, Cr, AST, ALT,

 D-dimer

Positive D-dimer 
(≥ 0.5mg/L)

Negative D-dimer 
(<0.5 mg/L)

Blood tests: CBC, PT/
PTT, Cr, AST, ALT, D-

dimer and Venous 
doppler

Refer back to 
referring MD/ NP

Positive for DVTInconclusive
Negative for DVT 
or other diagnosis 

found

Consultation In 
internal medecine

Repeat veinous 
doppler (max. 

twice)

Repeat doppler 
remains 

inconclusive twice

Refer back to 
referring MD/ NP

Venous doppler

Patient begins anticoagulant 
prescribed by MD/ NP
(if not already done)

If unable to meet the delay for the 
consultation, the patient must be reassessed 

by the Access Clinic professional.

CLINICAL ALERT

If unable to meet the delay for the 
consultation, the patient must be reassessed 

by the Access Clinic professional.

CLINICAL ALERT

If patient condition worsens at any 
time: 

Send patient to ER.

CLINICAL ALERT

If patient condition worsens at any 
time: 

Send patient to ER.

CLINICAL ALERT

Delay ≤ 24h Delay ≤ 24h

Delay ≤ 24h

Delay ≤ 14 days

Delay ≤ 7 days
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