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NHS Greater Glasgow and Clyde 

Management of Venous Thromboembolism 


Patient age at diagnosis: 

Date of admission:  FORMCHECKBOX 
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 FORMCHECKBOX 
 
 
Date of discharge from hospital:  FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 
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 FORMCHECKBOX 
 
 
Site of admission:   SGH  FORMCHECKBOX 
  

    GRI  FORMCHECKBOX 
        

GGH  FORMCHECKBOX 
  
 
IRH  FORMCHECKBOX 
  

 RAH  FORMCHECKBOX 
  
 
VOL  FORMCHECKBOX 
 

Admitting ward 
Ward of confirmed diagnosis  
Date of first clinical suspicion:  FORMCHECKBOX 


 FORMCHECKBOX 
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Confirmed diagnosis: DVT  FORMCHECKBOX 
 PE  FORMCHECKBOX 
 
Date of confirmed diagnosis  FORMCHECKBOX 
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Is the patient a known drug misuser: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


Is the patient known to have/suspected of having cancer: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Diagnosis 

	Have the applicable diagnostic investigations been completed within 24 hours of first clinical suspicion of DVT or PE?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	

	If investigations for suspected DVT took longer than 1 day from first clinical suspicion was a therapeutic dose of anticoagulation given on the same day as first clinical suspicion?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	NA
             FORMCHECKBOX 


	If investigations for suspected PE took longer than 1 day from first clinical suspicion was a therapeutic dose of anticoagulation given on the same day as first clinical suspicion?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	NA
             FORMCHECKBOX 



	Risk Stratification
	
	

	For patients with PE, please indicate how the patient was risk stratified; 
	Right ventricular dilation 
 FORMCHECKBOX 

	Troponin levels 

 FORMCHECKBOX 



	LMWH Therapy 

	Was the patient prescribed and administered the correct dose?  
	Yes
              FORMCHECKBOX 

	No
              FORMCHECKBOX 

	NA
        FORMCHECKBOX 
 


	Therapy 

	On confirmed diagnosis was the patient commenced on;  
	LMWH
 FORMCHECKBOX 

	Apixaban  FORMCHECKBOX 

	Rivaroxaban
 FORMCHECKBOX 

	
 Warfarin  FORMCHECKBOX 
 


	Rivaroxaban or Apixaban Therapy  

	Was the patient prescribed and administered the correct dose? 
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	NA
        FORMCHECKBOX 



	Warfarin Therapy  

	On confirmed diagnosis was there a 4-6 day overlap with Warfarin and LMWH and an INR ≥2 for two consecutive days? 
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	NA
        FORMCHECKBOX 


	Was the age-adjusted Fennerty regimen algorithm used to achieve a therapeutic INR of 2-3?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	NA
        FORMCHECKBOX 


	If yes, were daily INR tests carried out?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	NA
        FORMCHECKBOX 


	Was an anticoagulation clinic appointment made for the patient?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	NA
 FORMCHECKBOX 

	NR   FORMCHECKBOX 


	If yes please record; 
	Date of 1st appointment    FORMCHECKBOX 
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