Non-hospitalised patients

should be weighed on an individual basis

In patients at high risk of bleeding (such as low platelet count, recent
major bleeding, dialysis,... ), risks and benefits of thromboprophylaxis
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Referral for appropriate
diagnostic testing
If clinical supsicionis
high and bleeding risk is
low, consider treatment
while awaiting results

(1) Risk factors for VTE: known thrombophilia, obesity, heart failure, respiratory failure, age >70, personal or familial history of VTE, active cancer and/or major surgery in the last 3 months




