
1. What are the causes of blood clots? 

Sometimes DVT and PE can occur for no apparent reason.  There are however certain 

circumstances that can raise the risk of blood clots occurring.  These include the following: 

 

 

2.  Can I fly after a diagnosis of VTE? 

PE:  After discussion with our respiratory and haematology consultants, our current advice is not 
to fly within 1 month of PE diagnosis.  If you were to fly this would be at your own risk.  Prior to 
flying we should check your oxygen saturation levels, to ensure that you won’t need extra 
oxygen during the flight.   
DVT:  There’s not much research to guide us in this area.  We would advise if this is a large clot 
or if you still have symptoms of pain, inflammation or swelling then you should not fly in the first 
2-3 weeks after diagnosis.   
Anyone who is flying whilst on anticoagulation medication should let their insurance company 
know, should take adequate supplies of medication with them, and should find out where to go 
in the event of an emergency or if necessary, for INR testing if on Warfarin.  

3.  Can I exercise after VTE diagnosis? 

PE: For the first month after diagnosis we would advise no vigorous exercise.  As a general rule 
activity should be increased very gradually over the first 4 weeks, and you should be guided by 
breathlessness and stop to rest if you feel chest tightness or lightheaded. 
DVT:  If your leg is very swollen, keep it well elevated when not moving.  Don’t become 

immobile and avoid standing still for prolonged periods.  Increase your activity as pain allows.  

We’d advise that you avoid vigorous exercise (e.g. Running or visiting the gym) for first 2-3 

weeks after diagnosis, and for longer if symptoms persist.  If you’ve been advised to wear 

compression stockings, then these should be worn during the daytime, and taken off overnight.  

 

4. How will I know the clot has gone, will I be rescanned? 



We don’t in general offer scans to check that DVT or PE has gone.  Instead we are guided by a 

patient’s response to treatment.  After diagnosis with VTE, most patients are treated with at 

least 3 months of anticoagulation (if the clot is in the calf, or a superficial vein, then 6 weeks of 

treatment may be enough).  Following this you will be reviewed to decide if you would benefit 

from anticoagulation for a longer period. 

5. Can I drive after a DVT or PE? 

As long as you didn’t suffer a loss of consciousness, and you can move your leg freely, then there 

are no restrictions on driving. 

6. Can I take other medicines and herbal remedies with anticoagulation treatment?   

Make sure you let your prescriber know which anticoagulation medication you are taking.  If you 

are thinking of buying medication over the counter, then discuss with a pharmacist.   

Herbal medications can sometimes affect how well your anticoagulation works so discuss with 

your prescriber before buying. 

 

7. I am worried about bleeding whilst on anticoagulation, how do I manage this? 

Most superficial cuts and bruises that occur whilst on anticoagulation can be managed easily at 

home.   Small cuts should have pressure applied with a clean, dry dressing for up to 10 minutes.  

If however, despite this, the injury continues to bleed, then you should seek medical attention. 

For more severe injuries, such as deep cuts and especially for bangs to the head then we would 

strongly advise that you attend A and E and be sure to inform the staff you are taking 

anticoagulation medication.  

If you notice unexpected bleeding not related to an injury then you should always seek medical 

attention.  Examples of this include; blood in urine or bowel motions, coughing up or vomiting 

blood, unexpected or severe vaginal bleeding and severe or repeated nosebleeds 

8. Can I use the contraceptive pill after a blood clot? 

There are certain types of contraceptive pill that we would not advise if you or an immediate 

family member have had a blood clot which occurred without a cause.  The risk of clot is 

increased even further if you are a smoker or overweight.   

We would not want you to suddenly stop your current contraceptive method without speaking 

to a Dr or nurse, but we would advise that you make an appointment to discuss what the safest 

method of contraception is for you as an individual. 

 

 

 


