






PATIENT INFORMATION SHEET ON POSSIBLE DEEP VEIN THROMBOSIS 
(Enoxaparin and Warfarin) 
 
 

Your doctor has examined you today and thinks you may possibly have a Deep Vein Thrombosis (DVT). This is 
a condition where the blood in the veins of the leg has clotted which can lead to pain, redness and 
swelling of the leg. If you are shown to have a DVT, you will be commenced on a treatment that thins the 
blood until your body naturally dissolves the clot and your leg returns to normal. 
 
There are other possible causes of painful, swollen legs and your doctor will be looking into those also. 
Although some people can suffer a DVT out of the blue, in most cases there is a history of immobility due 
perhaps to prolonged sitting or following an operation. When treated promptly, this condition rarely causes 
serious or long term problems, but this leaflet will tell you of warning signs to look for and advise you contact 
the number given below if in any doubt. 
 
 
WHAT HAPPENS NOW 
 
You have been given a Patient-held record.  Please keep this document safe.  It helps health care staff know 
what treatment you have already received and how they should deal with you.  Please take it with you to all 
appointments to show to healthcare staff.  They will complete the record and hand it back to you.  Once you 
have completed the DVT pathway please ensure your record is handed back to your GP.   
 
You will be started on injections under the skin to thin your blood. Your GP will also arrange an appointment 
for you to attend hospital where a special ultrasound scan of the leg will show if there is a DVT or not.  
 

 If there is no DVT, your injections will stop and you will be advised to see your GP. 
 

 If the ultrasound shows there is a DVT, you will be commenced on warfarin, a drug that thins the blood 
that you take as a tablet. You will continue to receive injections until the warfarin has started to work. This 
changeover can sometimes take up to a week. 

 

 Depending on the type of DVT you may need treatment for 3 months, 6 months or longer. 
 
 
You must see your GP if you have a DVT so you can be questioned and examined and informed about 
the causes and effects of a DVT. 
 
 
WHEN TO SEEK FURTHER ADVICE? 

 
Telephone your Doctor’s Surgery if you get any of the following problems before you get your leg scan; 
 

 Any chest pain or breathlessness 

 Any cough 

 Any worsening of the redness or pain in the leg 

 Any signs that swelling or redness is spreading 
 
Telephone 111 if your Doctor’s Surgery is closed or call 999 if you think the problem is an emergency. 
 
 
PLEASE CONTACT A DOCTOR IF YOU HAVE NOT MENTIONED ANY HISTORY OF PREGNANCY, RECENT 
OPERATION, A HISTORY OF STROKE OR INTERNAL BLEEDING. 
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