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Information for patients

If you need this leaflet in a different language or accessible format
please speak to a member of staff who can arrange it for you.

W)l 3L sadaprens B o b 1S 0l 4 sgdgs ol 4 5S)
S s Lo Sl by O 6 a8 oo 0USE 1 (0 b Lkl
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What is Pulmonary Embolism (PE)?

PE is the term used to describe a blood clot (or multiple clots) that have become lodged in the
blood vessels of the lung. A PE usually starts as a clot in the deep veins of the leg (when it is
called a deep vein thrombosis or DVT) and can break away and travel to the lung.

What are the signs and symptoms of PE?

PE commonly causes chest pain and shortness of breath. Other symptoms include coughing up
blood, feeling dizzy or faint and sometimes collapse. PE can occasionally be life threatening.
Some people do not have symptoms at all, and the PE is an unexpected finding on a scan
performed for another reason.

Why did | get a PE?

It is not always possible to identify a reason but there are several things that can increase the
chance of having DVT or PE.

These include:

Surgery.

A hospital stay.

A previous DVT or PE in yourself or in a first degree relative.

Reduced mobility e.g. caused by surgery, an illness or injury, or long journeys.
Active cancer/cancer treatment.

Pregnancy.

Use of hormonal contraceptives/ hormone replacement therapy.

Blood clotting disorders such as thrombophilia.

Increasing age.

Confirming your identity

Before you have a treatment or procedure, our staff will ask you your name and date of birth and
check your ID band. If you do not have an ID band we will also ask you to confirm your address.
If we do not ask these questions, then please ask us to check.

Ensuring your safety is our primary concern.
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How is PE treated?

You have been prescribed an anticoagulant (often referred to as a ‘blood-thinner’) which can be
given as a tablet or an injection depending on your individual circumstances. Anticoagulants stop
the clot from getting larger, prevent the body from making more blood clots and allow your body to
break down the blood clot. For a life-threatening PE, a treatment to dissolve the clot (called
‘thrombolysis’) may be used before an anticoagulant is started.

When taking anticoagulants it is important to:

Take medication regularly at the same time each day.

Keep all clinic appointments.

Keep your anticoagulant alert card with you at all times.

Let your doctor know if you become pregnant or are planning on becoming pregnant.
Report any new bleeding symptoms (see below).

Anticoagulants can increase the risk of bleeding which may require medical review.

If you experience any of the following symptoms please seek medical attention

« unexpected or uncontrollable « a fall or injury to your head
bleeding » blood in your urine
» coughing or vomiting blood » severe unexplained bruising

» black stools or blood in your stools

- a severe headache that will not go
away, dizziness or weakness

How long will my symptoms last?

It is common to have chest pain, breathlessness and fatigue for weeks or even months after a PE.
Recovery from PE varies, and it can take many months to return to your previous level of fitness.
Sometimes symptoms do not improve over time and further tests may be needed to help work out
why. A small proportion can develop a condition called pulmonary hypertension and

specialist input may be needed to help manage this.

How long will | be on anticoagulants?
This will vary from person to person. Some people only need to take anticoagulants for three

months, while others need to take them for their rest of their lives. This will depend on several
factors and will be discussed with you in detail at your clinic appointment.

When should | be concerned about my symptoms?

If you develop worsening shortness of breath or chest pain, go to your nearest hospital emergency
department to be assessed.




Frequently asked questions

When should | return to work?

Depending on the severity of your symptoms and the nature of your work, you may feel able to
return to work within weeks. Your DVT nurse will be able to advise you about when it might be
suitable to return to work.

Will | have another scan?

Repeat scans are not routinely performed as the results do not usually change your management.
There are certain circumstances when more imaging may be required but your haematology doctor
will discuss this with you in your thrombosis clinic appointment if this is recommended.

When can | travel/fly?

In general, flying (especially long-haul) is not advised in the first four weeks after a PE. Once your
symptoms have settled and you are tolerating anticoagulation well, it should be fine for you to
travel but you may wish to discuss this with your GP or at your anticoagulation/haematology clinic
appointment.

What is the risk of having another PE?

Each individual’s risk is different. You will have an appointment with a haematology doctor within
3 months of having a PE. At this appointment, your case will be reviewed in detail and your
individual circumstances reviewed. The need for extra tests will be considered and further advice
will be given to reduce the risk of recurrent PE.

This may include continuing anticoagulation for those at high risk of recurrence or using
anticoagulants during periods of high risk and/or lifestyle changes. This will be discussed with you
in detail at your appointment. A plan will be made to decide how long you will remain on an
anticoagulant.




How much activity should | do?

After a PE, it is advisable to avoid strenuous exercise, but you should try and carry out your
normal daily activities, including walking if you feel able. Bed rest is not usually necessary. While
you are on an anticoagulant, you should also avoid activities that will increase the risk of
bleeding e.g. contact sports. Be guided by your body - if normal activity makes you feel short of
breath or unwell you will need to rest until you feel recovered. Once your symptoms have settled
you can start slowly increasing your activity.

Where can | find more information?
You can speak to your thrombosis team if you have questions or need advice.

A wealth of information can be found on the Thrombosis UK website (thrombosisuk.org) and the
'Lets Talk Clots' patient information app.

App Store Google Play Store

PALS

The Patient Advice and Liaison Service (PALS) is a service that offers support, information and
assistance to patients, relatives and visitors. They can also provide help and advice if you have a
concern or complaint that staff have not been able to resolve for you.

They can also pass on praise or thanks to our teams.

PALS PALS

Whiston Hospital, Southport Hospital
Warrington Road, Town Road

Prescot, Merseyside, Southport, Merseyside
L35 5DR PR8 6PN

Tel: 0151 290 4176 Tel 01704 704 703

Email: anti-coagreferrals@merseywestlancs.nhs.uk




Whiston Hospital
Warrington Road, Prescot,
Merseyside, L35 5DR
Telephone: 0151 426 1600

St Helens Hospital
Marshalls Cross Road,
St Helens, Merseyside, WA9 3DA
Telephone: 01744 26633

Southport Hospital
Town Lane, Kew, Southport,
Merseyside, PR8 6PN
Telephone: 01704 547 471

Ormskirk Hospital
Dicconson Way, Wigan Road,
Ormskirk, Lancashire, L39 2AZ

Telephone: 01695 577 111

www.MerseyWestLancs.nhs.uk



