
This handout is a supplemental resource to an educational video activity released on Medscape in August 2016.
Please access the activity on Medscape for complete information and content.
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Introductions Why Discuss VTE? Case Scenario: Meet Allison

Wells’ Criteria for DVT

Clinical Feature Points
Active cancer 1
Leg paralysis 1
Bedridden >3 days 1
Local vein tenderness 1
Entire leg swollen 1
Unilateral swelling >3 cm 1
Unilateral pitting edema 1
Superficial veins 1
Likely alternative -2

Total Points Risk
≥3 High
1-2 Moderate
0 Low

www.mdcalc.com/wells-criteria-for-dvt/

DVT=deep vein thrombosis.

Key references High, moderate, and low pretest probability

Approach to Suspected DVT Approach to Suspected DVT
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Approach to Suspected DVT

What to know about D-dimer testing

Approach to Suspected DVT

What labs to do before starting medications

Approach to Suspected DVT

When to use thrombolysis

Approach to Suspected DVT

Distal DVT: treat or don’t treat?

Distal DVT: What Would You Do About It?

Do you treat distal DVT?  
Yes, if:
 Severe symptoms

 Extends distally

 Extends to proximal veins

 Has risk factors for extension

or

 Serial imaging (2 weeks)

Risk factors for extension include:
 Positive d-dimer
 Extensive size (>5 cm, multiple veins, 

>7 mm in diameter)
 Close to proximal
 Active cancer
 History of DVT
 Inpatient status

Approach to Suspected DVT

Where to treat: home or hospital?
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Approach to Suspected PE

When is CT angio needed?

Approach to Suspected PE

When is CT angio not needed?

Approach to Suspected PE

Lab test considerations

Approach to Suspected PE

When to use thrombolysis

Approach to Suspected PE

When to use the PESI tool

Predictors Points Assigned
Demographic characteristics
Age, per year Age (Years)
Male +10
Comorbid conditions
Cancer +30
Heart failure +10
Chronic lung disease +10
Clinical findings
Pulse >110/min +20
Systolic blood pressure <100 mm Hg +30
Respiratory rate >30/min +20
Temperature <36° C +20
Altered mental status +60
Arterial oxygen saturation <90% +20
Point total and risk classes: <65=Class I, 66-85=Class II, 86-105=Class III, 
106-125=Class IV, >125=Class V.

Class I: Low risk 

Class V: Jump on this right now!

Aujesky, D. et al. J Respir Crit Care Med. 2005;172,1041-1046.

The Pulmonary Embolism Severity Index (PESI) Score

www.mdcalc.com/pulmonary-embolism-severity-index-pesi/
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Approach to Suspected PE

Summary

Initial Treatment Selection

Medication recommendations

Initial Treatment Selection

Starting NOACs

Initial Treatment Selection

When not to use NOAC

Patient Education and Ongoing Management

Advising patients when to call their PCP

NOACs for Venous Thrombosis

Rivaroxaban
XARELTO

Dabigatran
PRADAXA

Apixaban
ELIQUIS

Edoxaban
SAVAYSA

15 mg bid for 3 weeks 
then 20 mg once daily 150 mg bid 10 mg bid for 7 days 

then 5 mg bid

Daily (60 mg; or 30 mg 
for renal impairment 

or low weight)

Can be used without
parenteral heparin 

treatment first

5 days parenteral (LMWH) 
treatment needed 
before dabigatran

Can be used without
parenteral heparin 

treatment first

5 days parenteral (LMWH) 
treatment needed 
before edoxaban

FDA Approval Status (for VTE)

Approved
November 2012

Approved
April 2014

Approved
August 2014

Approved
January 2015

NOAC=Non-vitamin K oral anticoagulant. LMWH=low molecular weight heparin. VTE=Venous thromboembolism. 
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Patient Education and Ongoing Management

Preventing information overload

Patient Education and Ongoing Management

Resources

Treatment Duration

Terminology

Treatment Duration

DVT vs PE

Provoked Clots Are Associated With

 Surgery

 Estrogen therapy

 Pregnancy

 Leg injury

 Flights of >8 hours

Treatment Duration

Provoked clots
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Treatment Duration

Unprovoked clots and men vs women

Treatment Duration

Other factors affecting recurrence risk

Treatment Duration

Summary

Treatment Duration

Thrombophilia testing

Managing Around Medical Procedures  
and Special Situations

Delay procedure if possible

Managing Around Medical Procedures  
and Special Situations

When is interruption not needed?
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Managing Around Medical Procedures  
and Special Situations

Determining risk

Managing Around Medical Procedures  
and Special Situations

When is interruption needed?

Warfarin and the New Oral Anticoagulants: 
A Quick Comparison

Warfarin 
COUMADIN

Dabigatran1

PRADAXA
Rivaroxaban2

XARELTO
Apixaban3

ELIQUIS
Edoxaban4

SAVAYSA

Target VKORC1
Factors II, VII, IX, X Thrombin Factor Xa Factor Xa Factor Xa

T (max) 72-96 hours 2 hours 2.5-4 hours 3 hours 2-3 hours

Half-life 40 hours 14-17 hours 5-9 hours healthy, 
9-13 hours elderly 8-15 hours 8-10 hours

Monitoring Every 4 weeks or PRN Not needed Not needed Not needed Not needed

Administration Once daily Twice daily Once daily Twice daily Once daily

Metabolism Cytochrome P450 80% renal, 20% fecal 35% renal 25% renal 35% renal

Assay PT/INR Ecarin clotting time, 
thrombin time Anti-Xa activity Anti-Xa activity Anti-Xa activity

1. Connolly SJ, et al. N Engl J Med. 2009;361(12):1139-1151. 2. Patel MR, et al. N Engl J Med. 2011;365(10):883-891. 3. Granger CB, et al. N Engl J Med. 2011;365(11):981-992. 4. Giugliano RP, et al. N Engl J Med. 2013;369(22):2093-2104.

Managing Around Medical Procedures  
and Special Situations

Summary

Closing Additional Notes
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UNDERSTANDING YOUR  
HEALTH JUST GOT EASIER 

To help you understand more about VTEs (which are basically 
blood clots), and feel more comfortable about your health, we 
invite you to view this brief Emmi® program. Emmi programs 
support you in managing your care and will answer many of the 
questions you may have. You can watch it as many times as 
you like and share it with your family and friends. 

 

READY TO GET STARTED? 

 
 

 
 

Go to: www.goemmi.com/VTE1 
 
Program name: Understanding VTEs 

© 2016 Emmi Solutions, LLC 
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