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Standard Operating Procedure
Five Rivers Vascular Network

Obtaining timely advice and intervention for emergency and urgent vascular cases at:

· IHT Emergency Department
· IHT Inpatients
· Intraoperative emergencies
· Ward and OPD emergencies






















Scope
This Standard Operational Procedure will be used by clinical staff in the Emergency Department, wards and other clinical areas of Ipswich Hospital trust (IHT) to obtain timely access to advice and support for the management of urgent and emergency vascular situations at IHT.

Purpose 
The purpose of the procedure is to ensure timely assessment and advice from the on-call vascular team for patients within Ipswich Hospital Trust where the clinical need for this is suspected.
  
The policy applies to:

· to urgent and emergency vascular presentations to the Emergency Department, Ipswich Hospital Trust (IHT) 
· inpatients who develop vascular symptoms
· intraoperative emergencies requiring vascular support

The SOP should be read in conjunction with the ambulance protocols for the management of vascular emergencies to ensure timely access to advice for patients with suspected ruptured Abdominal Aortic Aneurysms (rAAA) to ensure that the input of the Vascular Surgical Consultant On-call (VSCO) is obtained to confirm management and/or transfer decisions.

Background
Vascular consultants at CHUFT and IHT have worked collaboratively for a number of years to provide a robust emergency on-call emergency vascular service across the two hospitals.  

In line with the Vascular Society of Great Britain and Ireland paper ‘The Provision of Services for Patients with Vascular Disease 2012’ this arrangement was strengthened in 2012 with the establishment of a clinical network for the management of elective vascular surgery, with CHUFT being designated the ‘arterial site’. 

· Therefore, all elective major arterial surgery should routinely be undertaken at CHUFT, and emergency vascular presentations to the Emergency Department at IHT should transfer to CHUFT for assessment/treatment where clinically indicated.  

Emergency/Urgent referrals to the vascular service may also arise from other hospital services, including:-

· Stroke patients requiring revascularisation procedures
· Diabetic patients requiring revascularisation procedures/amputations
· Patients on general wards requiring vascular management potentially
including revascularisation, ulcer management, etc.
· Intraoperative surgical cases requiring urgent specialist vascular support
· Patients on general wards who develops symptoms associated with vascular emergencies 

Stratification of Clinical Need
In order to support referring teams the common presentations have been categorised according to clinical priority.  However, this should be considered as a guide and specialist teams will consider individual cases on their merit taking account of the information received from the assessing clinician. 

Elective: Treatment agreed between surgeon and patient and scheduled within the 18 week RTT pathway and/or expedited as per national guidelines. 

Elective arterial surgery includes:- 
· AAA Surgery (Open, Laparoscopic, and EVAR’s)
· Carotid surgery
· Extra-anatomical arterial surgical procedures
· Infra-inguinal  arterial reconstruction and or bypass

Urgent: Treatment required between 6 hours up to 7 days

These make up a large number of vascular patients admitted to hospital on the emergency surgical take (e.g. deteriorating chronic ischaemia but with a viable limb). They can be admitted to hospital and referred for a specialist vascular opinion. .In any situation where the clinician is uncertain the opinion of the on-call consultant vascular surgeon will be sought  in order to decide if the patient can safely be treated as an urgent case or requires emergency treatment.  There are also many patients about whom General Practitioners are urgently worried but who could be seen in clinic or on a ward by arrangement within a few days, rather than being admitted as emergencies.

Urgent vascular events include:
· Chronic Critical Limb ischaemia with rest pain/tissue loss/gangrene(defined as symptoms of 2 weeks or longer)
· Non Ruptured but symptomatic AAA
· Ilio-femoral DVT
· Transient Ischaemic attacks/Amaurosis fugax
· Thrombosed AVF for dialysis

Emergency: Treatment required within 6 hours or less 

Patients with an immediate threat to life and limb. This includes ruptured abdominal aortic aneurysms and acute ischaemic limbs.

Emergency/Urgent vascular presentations include:-
· Suspected Ruptured Abdominal Aortic Aneurysm 
· Aortic Dissection and Thoraco- Abdominal Aneurysm rupture
· Trauma involving arterial and venous damage requiring specialist intervention
· Iatrogenic intraoperative incidents
· Acute Ischaemic Limbs with compromised blood supply



In Hospital Emergencies:- 
1. Vascular emergencies unsuitable to be moved – for example patients with a vascular disaster who are already anaesthetised on an operating table. 
2. Vascular emergencies which arise on the wards 
3. Exsanguinating trauma where patients condition requires on-site attendance as the patient is unsuitable for transfer 

Vascular Cover
The vascular surgical rota is covered by six consultants, three from each site who are rostered to undertake emergency and elective lists at the arterial site 5 days per week.  

The emergency on-call cover is 8am-6pm each weekday by a consultant of the week with out of hours (6pm-8am) and weekend cover provided on an on-call basis.  
Rotas will be completed for a six week period, eight weeks in advance in advance and copies will be distributed to agree key locations on both sites.  The switchboard at both hospitals will have copies of the rota and will be able to advise at any given time what the contact number for the consultant on-call is. 

The Integrated Vascular Network Manager (IVNM) supported by the secretarial teams for both sites will be responsible for maintaining the rotas, including updating, amending and circulating the rota for publishing in designated areas.  The finalised rota, and all updates will be circulated by the surgical Medical Staffing Administrator at IHT telephone Ext xxxx (Direct Dial 01473 xxxxxx).

In Ipswich Hospital copies of the rota will be available at:-

· Theatres
· Switch-Board
· ED
· Ops Centre
· EAU
· Surgical Wards
· Vascular Administrative Office

The contact details for the six vascular consultants are:-

	Name
	Mobile Number

	xxxxxx
	xxxxxx

	xxxxxx
	xxxxxx

	xxxxxx
	xxxxxx

	xxxxxx
	xxxxxx

	xxxxxx
	xxxxxx

	xxxxxx
	xxxxxx








ED Initial management and Referral Process 
All vascular emergencies presenting to the ED must be assessed. Emergency Department senior /SpR / Consultant and if necessary the General Surgical SpR.

The clinical team at IHT ED will undertake initial assessment diagnosis and resuscitation within 15 minutes of arrival.  When the need for specialist vascular opinion is identified they will contact the VSCO who will respond within 10 minutes. 

Senior referring clinician ED to contact the vascular consultant on call via their mobile phone or through switchboard




Following discussion with the VSCO the following outcomes may be agreed:

•	Immediate Transfer 30 minutes (special arrangements required)
•	Emergency admission and intervention at IHT non- arterial site. (special arrangements in place)
•	Stabilise and Transfer
•	Investigate and transfer *
•	Investigate and admit to local hospital for routine opinion
•	Treat and discharge for OPD follow up via local vascular team

The referring clinicians in ED can expect advice on:
•	Initial management 
•	Specification of what initial assessment is required
•	Investigations indicated according to presenting symptoms
· An initial management plan based on availability of investigations and the clinical confidence of the referring team to manage the presentation

*(FAST Scan (Focused Assessment with Sonography for Trauma - ultrasound) and CT scan with contrast if transfer is likely to be delayed)

(On rare occasions it may be in the patient’s best interests to be treated at Ipswich e.g. exsanguinating trauma.  In this event the referring consultant will discuss and agree the merits of this with the vascular consultant on–call.  Where there is a difference of opinion the vascular consultant will arrange for a face to face assessment and having assessed the patient and assumed clinical responsibility for the case will confirm the management plan. Where there are concerns about this the referring team will complete a datix and the patient outcome will be reviewed to determine what learning or process change is required)   

It is recognised that access to the VSCO may be restricted when they are dealing with a vascular emergency at the arterial site; however the following escalation process should be followed to secure advice in accordance with clinical need.   

The expectation is that the attempts will be made to contact the VSCO via their mobile.  Vascular consultants are expected to have their mobile switched on and in close proximity while on call, including whilst in the operating theatre where they will have made arrangements to have the calls answered. 

As a backup the VSCO will inform the CHUFT switchboard of the extension number where they can be contacted if they are in theatre or other location. 

If staff are still unable to reach the on-call consultant they can contact the consultant on-site at IHT Monday to Friday 8am-5pm on their mobile. 

To facilitate investigation and resolution of concerns staff will complete a Datix for all instances where they have been unable to obtain a response from the VSCO within 10 minutes. 
Contact the consultant on-call via their mobile 
In the event that you are unable to reach the consultant via their mobile phone contact the switchboard at Colchester hospital by dialling - 01206 747474
Between 8am-5pm Monday to Friday call the vascular surgeon on site at IHT via their mobile










Intra Operative and In Hospital vascular referrals
Urgent and Emergency Vascular cases also arise amongst the inpatient population and during surgical procedures and radiological interventions.  In this situation the consultant’s team responsible for the patient will contact the On Site Vascular Team (OSVT) between 8am and 5 pm Monday to Friday, or the VSCO at all other times call. 

Initial assessment will be undertaken by the nominated consultant or their registrar during normal working hours or by the appropriate specialty out of hours.  Where a vascular condition is suspected/confirmed or the need for vascular opinion is established the patient will be referred to the vascular consultant on call.  The telephone referral will be initiated by a registrar grade clinician as a minimum who has assessed the patient to provide appropriate clinical information at the point of referral.

The responsible clinical team will stabilise the patient and undertake initial investigations to help establish a diagnosis. 

Following discussion with the VSCO or OSVT the following outcomes may be agreed:

(N.B for intraoperative emergencies it will not be appropriate to transfer the patient to the arterial site and the vascular consultants will provide timely advice and support on site at IHT.)

•	Immediate Transfer within 30 mins
•	Stabilise and Transfer
•	Investigate and transfer
•	Admit to local hospital for routine opinion 
•	Treat and discharge for OPD follow up via local vascular team
•	Emergency admission and intervention at IHT non- arterial site. 




The referring clinician can expect advice on :-
•	Initial management 
•	Specification of what initial assessment is required
•	Investigations indicated according to presenting symptoms
•	Agreed initial management plan based on availability of investigations and the clinical confidence of the referring team to manage the presentation

(On rare occasions it may be in the patient’s best interests to be treated at Ipswich e.g. intraoperative complications.  In this event the referring consultant will discuss and agree the merits of this with the vascular consultant on–site. The vascular consultant on-site will attend the operating theatre to assess the vascular incident, & define the appropriate management plan for the patient. Where there are concerns about this the referring team will complete a Datix and the patient outcome will be reviewed to determine what learning or process change is required)   
Contact the vascular consultant surgeon on-call via their mobile 
In the event that you are unable to reach the consultant via their mobile phone contact the switchboard at Colchester hospital by dialling - 01206 747474
Between 8am-5pm Monday to Friday call the on-site vascular team at IHT via their mobile









Where there is a delay in effecting the transfer of a patient to the arterial site the on-call surgical team at IHT will assume responsibility for the patients care and will transfer the patient to an appropriate surgical bed pending transfer. 

Escalation process 
In the event of difficulties in accessing the VSCO or OSVT outlined below is the escalation policy to be followed after 15 minutes or where the senior ED clinician feels an immediate response is required.
Consultant responsible for the patient will contact the VSCO

If the consultant responsible for the patient is unable to speak to the VSCS they can contact the on-site vascular team at IHT Monday to Friday 8am to 5pm via their mobile.

If there is a delay of greater than 30 minutes obtaining a response from the vascular service the referring clinician will :-

Contact the service manager Monday to Friday 8am to 5pm

Contact the On-call manager at IHT via the switchboard outside of normal working hours.
The On-call manager IHT and On-Call manager at CHUFT will ensure that contact is made, escalating to Director On-call as necessary
A datix will be completed for all incidents















Timely assessment, treatment and the quality of patient experience remain the priority and therefore the following escalation process should be followed where referring teams are concerned about the response times, or the clinical management advice given.


Ambulance Transfer
A bypass protocol is in place enabling the ambulance service to convey recognised vascular emergencies to the arterial site where appropriate. 

Patients diagnosed with a vascular emergency in IHT ED will be transferred to the arterial site following the acceptance of the transfer by the VSCO.  Vascular emergencies on wards and other departments at IHT will be afforded the same emergency ambulance transfer priority as ED patients.  

Nursing and administrative staff will be able to organise emergency ambulance transport by providing details of the referring and receiving consultant. 
Ambulance escalation process contact numbers:-




(Please see attached protocols for ambulance transfers) 

Receipt of transfers.
To ensure that there is a clinical team in place to receive patients it is considered that the appropriate point of receipt is the ED Department at CHUFT. Prior to transfer the referring team will notify the ED Team of the ETA and will confirm the name of the accepting vascular consultant. 

The Vascular Consultant on Call will make the necessary arrangements for the safe receipt of the patient at the arterial site. 

The patient’s records, copies of any relevant images, and the results of any investigation will be transferred with the patient to support on-going assessment and continuity of care provision. 

Nursing and clinical escorts will be provided in accordance with assessed clinical need. 

Referring staff will note the time of all calls relating to the transfer of patients in the care record to assist the network manager to monitor time taken to effect transfer.

Where referring teams perceive that these standards have not been met they will complete a Datix of the incident using the local incident reporting mechanism and the network manager will instigate an investigation to determine the route cause for delays. 

Performance standards
In order to monitor the quality of the service, the responsiveness of requests for clinical advice, the timeliness of transfers and the outcomes for patients the network manager will monitor the following KPI’s. 

· Access time to verbal advice (Target 10 minutes)
· Time to face to face assessment (Dependant on presentation but linked to stratification of clinical need)
· Time to admission (Dependant on presentation but linked to stratification of clinical need)

The IVNM will produce monthly performance reports for the vascular governance meeting to inform compliance with agreed timelines and take corrective action where performance standards are not being met. 

The network manager will also provide reports on other key performance indicators e.g 18 weeks RTT, and the standards for the provision of vascular services.

The service will review clinical outcomes through their governance group and audit arrangements. Appropriate feedback on management will be sent to referring clinicians. 

Clinical Governance/ Audit
To ensure that the quality of care, the level of patient experience, and compliance with national performance standards are monitored and maintained the network manager will ensure that all incidents relating to the quality of care, measures of post operative outcomes, and performance standards are monitored.  The network manager will produce reports to the surgical service managers for CHUFT and IHT on a monthly basis, or more frequently where there are concerns about performance. 

The investigation of incidents and concerns about access to timely advice and transfer times will be investigated by the network manager and the findings reported to the service managers for both CHUFT and IHT to ensure that appropriate action is taken to address concerns and support the maintenance of quality care. 

Clinical incidents and other concerns will be raised through the completion of a Datix on one or both sites. After action reviews should be completed for Datix reports that raise concern. Where there are concerns about the possible detriment to patients, or where harm has occurred consideration will be given to the need to raise a SIRI investigation.  The medical directors and directors of nursing from both sites will support the investigation of concerns, including the appointment of external investigators, where appropriate. 

Finding of all investigations and audit outcomes will be shared through the Monthly governance meetings.  Where there is a requirement to share findings with other specialties and organisations the network manager will agree the process for achieving this with the appropriate managers. 

Review
This policy will be reviewed on 1st September 2014. 




Guidance to exclude rAAA in men > 55 years presenting with abdominal pain, groin pain/testicular pain, with or without hypotension

Protocol for the management of suspected rAAA at Ipswich Hospital ED
Senior ED Doctor
Referral
FAST confirmed AAA
· BP systolic > 70mmhg
· No Hx of LOC
· No Hx of cardiac arrest
· No advance directive
Vascular Surgeon
On call
IHT
· Theatre
IHT
· End of Life Care
IHT
Assess by
· General Surgery
· Urology


CHUFT
Emergency Department of theatres if unstable
Time critical transfer 8 minute response
FAST confirmed AAA
· BP systolic < 70 mmhg
· Hx of LOC
· Hx of cardiac arrest
· Advance directive declining intervention
FAST negative






















Guidance for seeking advice for suspected vascular 
emergencies at IHT
Inpatient
Emergency Department
Assessment by ED Staff
Review by admitting specialty
Contact VSCO/OSVT if vsoc not available
Undertake FAST Scan for suspected rAAA
Agree management plan with VSCO
Contact OSVT/VSCO
Undertake appropriate investigations as advised by vascular team
Agree management plan 
with OSVT or VSCO
Emergency Transfer 
to CHUFT
Admit IHT surgical team pending transfer to CHUFT
Emergency surgery
at IHT by VSCO
Remain at IHT for appropriate management


















	Contacting the Vascular Surgical Consultant On Call VSCO
	xxxxxx
	xxxxxx

	
	xxxxxx
	xxxxxx

	
	xxxxxx
	xxxxxx

	
	xxxxxx
	xxxxxx

	
	xxxxxx
	xxxxxx

	
	xxxxxx
	xxxxxx

	Contacting the IHT On-site Vascular Team OSVT
	xxxxxx
	xxxxxx

	
	xxxxxx
	xxxxxx

	
	xxxxxx
	xxxxxx

	
	xxxxxx
	xxxxxx

	Contacting EEAST 
Emergency Ambulance Service
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