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REFLECTIVE CPD ACTIVITY FORM 

Name:  Michelle Cooper
Job Role:  Clinical Vascular Scientist
	Description:


	SVT CPD newsletter questions – Autumn 2017


	Date(s):
	6/11/17


	Type of activity:
	 Educational       Self Directed


	Benefits to your practice:


	Learn about current research into:

1.   the use of colour Duplex as a first line surveillance tool following EVAR in relation to accuracy and cost reduction in comparison to CT
2. 3D contrast enhance ultrasound for detecting endoleak following EVAR


	Benefits to service user:


	· Appropriately trained workforce with an understanding of the latest research and developments in the vascular field.  
· This facilitated discussions with colleagues regarding the future of EVAR and surveillance tools.


	Supporting evidence:


	CPD certificate and reflection
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	Additional notes:
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This is to certify that

Michelle Cooper

has completed Autumn 2017 CPD Questions
with a score of 91.67%
and is awarded

2 CPD Points
Date: 06/11/2017
Signed

Alison Dumphy- Smith
Member of the Education Committee
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Michelle Cooper has completed this personal reflection on 06/11/2017
Paper: Autumn 2017 CPD Questions
Personal Reflection:

Description of the learning: SVT CPD questions answered. Questions based on two papers
which 1. assessed the use of colour Duplex ultrasound as a first line surveillance tool following
EVAR in relation to accuracy and cost reduction in comparison to CT, and 2. 3D contrast
enhanced ultrasound for detecting endoleak following EVAR.

Evaluation: 1. Duplex can be used instead of CT as the post op surveillance tool following
EVAR without compromising accuracy and increasing cost efficiency. 2. 3D CEUS is at least
as sensitive to endoleak, is less expensive, and may detect endoleaks missed by CT.

Action plan: contrast is already used in our department to assess EVARs with a suspected leak
which cannot be demonstrated on non contrast US. Could the use of contrast be extended to
further develop our EVAR contrast surveillance protocol? To be discussed in the department.










