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Ambulatory Care Pathway: Venous Disease Screening 

This pathway is informational and 
for general guidance only. It Is not 
intended to be used as or replace 

actual clinical judgment.

Last Updated: February 2021
Next Expected Review: February 2024

For questions about this pathway, email: 
AmbulatoryCarePathways@valleymed.org

Suspected acute lower 
extremity deep venous 

thrombosis

VUS Lower Extremity Venous 
Eval-LE Veins & Iliocava 

Segments PRN (conditional) 

Acute ileo femoral DVT with 
significant symptoms

Urgent Vascular Surgery 
evaluation

• Symptomatic varicose veins

• Varicose veins plus ipsilateral leg pain, 
wound, or symptomatic swelling

• History of DVT with chronic ipsilateral leg 
pain, wound, or symptomatic swelling

• VUS Lower Extremity Venous Reflux Evaluation (Unilateral)

• VUS Lower Extremity Venous Reflux Evaluation (Bilateral) 

Superficial venous reflex with 
ipsilateral venous symptoms

Superficial thrombosis

Left iliac vein stenosis/
occlusion, plus ipsilateral leg 
DVT or venous symptoms 

(aka May Thurner Syndrome)

Ovarian vein reflux or pelvic 
venous reflux/varicosities plus 

pelvic pain 
(aka pelvic congestion 

syndrome)

Routine Vascular Surgery 
evaluation

Management by PCP

Uncomplicated Distal DVT

Referral Standards

• Routine: 2-4 weeks

• Urgent: within one 
week

Urgent Vascular Surgery 
evaluation
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