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The increased risk of developing a blood clot can carry on
for up to 3 months after you leave hospital. You should:

« keep drinking plenty of water or other non-alcoholic
drinks to keep hydrated

« keep moving around as much as you can and do the leg
exercises described in this leaflet

« take any medication you have been prescribed

« wear the ant-embolism stockings i you have been given them
for s long as you have been advised to (usually 6 weeks)

You can still get a deep vein thrombosis or pulmonary
embolism, even if you follow all this advice. Contact a
doctor straight away if you:

« have unexplained pain and swelling in your legs
« have chest pain when you take a breath
« are breathless or coughing up blood

If you have any questions or concerns about what you
have read in this leaflet please ask a nurse or doctor. After
you have left hospital please contact:

‘Ward on 0114

This information can be made available on request in alternative
formats including Braille, large print, audio, electronically and other
languages. For further details email: alternativeformats@sth.nhs.uk
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	Clexane
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	    Delay d/c
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Dear Dr
RE: Number:

Following recent surgery, your patient will be at increased risk of Venous
Thromboembolism.

We have provided your patient with a day supply of Enoxaparin
(Clexane) 40mg once daily to complete the recommendation of extended
thromboprophylaxis following surgery (NICE 2010).
Low molecular weight heparins such as Enoxaparin can cause Heparin-
Induced Thrombocytopenia (HIT) in between 0.1 and 1% of patients. HIT is
associated with a very high risk of thrombosis (venous or arterial) and should
be considered a medical emergency. In order to detect HIT it is necessary to
check the platelet count and compare with the baseline.
This is required on between days 5 - 7 and day’s 10-14 post operatively.
The baseline platelet counton  .../.../20... was ...
Your patient had surgery on .../.../20...., and was discharged on .../.../20....
Full blood count checks are required 5-7 and 10-12 days after starting LMWH.
A full blood count is therefore required between .../.../20... and .... /.../20...
and a second between .../.../20... and .../.../20...
We would be grateful if you would obtain this/these sample/s and continue to
monitor this patient for HIT. If the platelet count falls by more than 50%, or
should the patient develop thrombotic symptoms such as, skin rash, or
symptoms suggestive of DVT, PE (leg swelling/ chest pain), or arterial
thromboembolism, your local medical admissions unit or haematology service
on call should be contacted without delay.

If you require further information, please do not hesitate to contact

Ward............... Telephone............................

Signature Print Name

Designation Date Time
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When we cut ourselves, we bleed. To stop us from
bleeding too much, chemicals in our bloodstream help to
form a clot. Sometimes a clot can form in the wrong
place.

People who are ill, have surgery or are pregnant are at
increased risk of blood clots forming in the wrong
place.

‘What happens if a blood clot forms in the wrong
place?

A deep vein thrombosis (DVT) is a blood clot in your veins,
usually in your leg. This blocks the flow of blood around
your body. The symptoms usually only affect one leg and
include pain, redness and swelling.

The long term complications can include having a painful
swollen leg, leg ulcers and skin discolouration.

A pulmonary embolism (PE) s a piece of blood clot that
has broken off and travelled to the lungs. It causes chest
pain and severe breathing problems. Pulmonary embolism
causes permanent lung damage and death in a small
number of people.
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Anyone can get a DVT or PE but some people are at a
higher risk. You are at increased risk of blood clots if:

« you or a close relative has had one before
« you are very overweight
« you are over 60 years old

= you take certain medications, including the combined
oral contraceptive pill ("the pill") or use a contraceptive
patch, or hormone replacement therapy (HRT)

« you are dehydrated

 you have recently been on a long journey (more than 4
hours long)

« you have cancer, heart disease o lung disease

« you have thrombophilia (a blood disorder)

« you have a severe infection

« you have a fractured hip

« you are pregnant or have had a baby in the last 6 weeks
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You can help reduce your risk of developing a clot by:

drinking plenty of water or other non-alcoholic drinks to
keep hydrated

moving around as much as you can (if you are not sure
how much you can do, then talk to your nurse, doctor
or physiotherapist)

taking any medication you have been prescribed

wearing the anti-embolism stockings or other devices
You are given

carying out the following leg exercises (even if you are
in bed):

Lying on your back or sitting

Bend and straighten your ankles quickly 10 times.

Keep your knees straight during the exercise to stretch
your calf muscles.

Try to do this exercise two or three times an hour.
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Your risk of developing a blood clot will be assessed by a
doctor or nurse. This will happen either when you come
10 pre-assessment clinic or when you are admitted to
hospital.

If you think that your risk of developing a blood clot has
not been assessed, please check with your nurse or doctor.

If you are thought to be at increased risk of developing a
blood clot you may be advised to use one or both of the
following:

* medication (injection or tablets)

« a device to improve the blood flow in your legs
(stockings or another device)

We must obtain your consent for any treatment
beforehand. Staff will explain all the risks, benefits and
alternatives before they ask for your consent. If you are
unsure about any aspect of the treatment proposed, please
do not hesitate to ask for more information

Medication to prevent blood clots

Medication helps to reduce the risk of blood clots,
although it cannot stop them happening completely.
Some people will need to continue taking the medication
after they leave hospital, usually for up to a month but
sometimes for longer.
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The most common injection is low molecular weight
heparin (such as enoxaparin, tinzaparin or dalteparin). It is
usually injected once a day into the stomach area.

Low molecular weight heparins are made using ingredients
that come from pigs. If you do not want to have this
injection for religious or other reasons then please tell your
doctor. They will be able to discuss with you whether
another type of medication is suitable for you.

Tablets

Rivaroxaban or dabigatran tablets are used after hip or
knee replacement surgery. They may also be used if one
of your legs i in a cast and you cannot move around
much. This is an unlicensed use. Please ask your doctor,
nurse or pharmacist about this if you want to know more.

Warfarin tablets are sometimes used to prevent blood clots
after surgery. You will need regular blood tests to make
sure you are getting the right dose. If you need to take
‘warfarin, your doctor, pharmacist or nurse will explain
more about it.

Side effects of medication

All medication has side effects. One of the side effects of
all these medicines is bleeding. You may find that you
bruise more easily whilst taking the medication. You
should tell your doctor straight away if you get bleeding
from a wound.

If you are at risk of bleeding problems your doctor may
decide not to prescribe this medication.

The information leaflet in the packet will tell you more
about the side effects of your medicine.
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Anti-embolism stockings

These special stockings prevent blood from collecting in
the veins of your legs. You may need to carry on wearing
the stockings for a while after you leave hospital.

A few things to remember while wearing the stockings.

* Do not fold or roll down the stockings. This will stop
them working and could stop the blood circulating
properly in your legs.

» Wear shoes or slippers as the stockings can be slippery
on the floor.

« If the stockings are uncomfortable and do not fit
properly then tell your nurse.

Not everyone needs to wear the stockings. There are
some reasons why people cannot wear stockings, including
if they have fragile skin or swollen legs.

Intermittent Pneumatic Compression Device

This is a device that is wrapped around your legs. It
inflates and gently squeezes your legs to improve the
blood flow out of your legs.




