
DVT Assessment Module
• Seamless referral 

and GP 

communication

• Improved clinical 

governance and 

audit trail

• A WIN-WIN-WIN

Design a  

DVT module
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• Commissioning Group
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• No Waste

• Patient

• Correct Diagnosis and 
Treatment first time

• Best Patient Experience

• Public
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• Prevention
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• Stakeholder

• Goals

Service VisionService Vision

DVT/PE/Anticoagulation Service – One Service – One Team

Step opportunity 

for improvement

Approach and principles moving forward 
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4. People with proximal DVT are offered below knee GECs 

within 3 weeks of diagnosis

5. People with unprovoked DVT or PE who are not already 

known to have cancer are offered timely investigation for 

cancer

6. People with provoked DVT or PE are not offered 

thrombophilia testing

7. People with active cancer and confirmed DVT or PE are 

offered anticoagulation

8. People w/o Ca receive a/c therapy have a r/v within 

3/12 to discuss risks and benefits if ongoing a/c

9.People with active Ca on a/c have r/v within 6/12 to 

discuss risks and benefits of ongoing a/c



Moving from the old……

to the new – AMBULATORY CARE CENTRE – sandwiched between ED and radiology



Our new home –

August 2013

‘Fit for purpose’

right space

efficient patient flow for current 

numbers and projected increases



Scanned (% of total scanned) +ve (% of total +ves) % +ves in ambulatory and 

non ambulatory settings

Acute ambulatory DVT service 2928 (70%) 657(76%) 22%

Non ambulatory 1237(30%) 204(24%) 16.5%

Total 4165 861 21%

CRIS radiology database April2012-EO March 2014



Positive scans ie DVT N=660 Further detail

Proximal 437 (66%) 39 HATs, 49 IF (30 IVDU,6 cancer,1 PP,2 HATS), 53 STP

Distal 223 (33%) 50 calf muscle (22%), 57 HATS

Known cancer 70 (11%) 44 proximal, 6 IF, 25 distal, 25 LMWH

LMWH 96 (14.5%) 25 cancer, 53 STP

Rivaroxaban 7 (1%) 541 eligible for rivaroxaban if 1st DVTs treated

(474 if cancer patients treated with LMWH)    

rDVT 119(18%) NOT ELIGIBLE FOR RIVAROXABAN

Acute ambulatory DVT clinic database April 2013-EO March 2014















1. Interim a/c - choices

2. Time to scan audit

QS29

1.People with suspected DVT are offered an interim therapeutic dose of anticoagulant therapy if diagnostic investigations are expected to take longer than 4 hours from first clinical 

suspicion

2. People with suspected DVT have all their diagnostic investigations within 24hours of first clinical suspicion

Oct 13 Nov 13 Dec13 Jan14 Feb14 Mar14

Total scans 288 (+25%) 217(+26%) 254(+26%) 260(+28%) 264(+23%) 291(+21%)

Rescans 20 (7%) 11(5%) 13(5%) 15(6%) 15(6%) 23(8%)

Scan<4hours 78% 85% 83% 84% 83% 78%

Scan<24hours 19% 12% 12% 10% 11% 16%

SCANNED WITHIN

24HRS

97% 97% 95% 94% 94% 94%









Conclusions

• Quality improvement 

• Safety improvement

• Lean and accountable

• Dedicated vs general

• Benchmarking

• Commissioners, patients, secondary care



Finally....

• It makes sense

• Vision but without a team – impossible

• Vision with a bad team – a nightmare

• Vision and a great team – inevitable



The TeamThe TeamThe TeamThe Team



The TeamThe TeamThe TeamThe Team---- over250 over250 over250 over250 

years experienceyears experienceyears experienceyears experience


