Vascular Governance 16/09/2019

Risk:

1. Problem: Discussion regarding DNA’s to Renovascular clinic which are automatically generated when a patient doesn’t come to RV clinic.  Concern raised re this process as multiple reasons why a patient may not attend clinic and this is too much of a blunt tool.

Solution:  Further DNA’s to renovascular clinic will be marked as “cancelled - no longer required” – Actioned by Sabrina
2. Problem: MRI protocols for follow up of dissection and aneurysms

Solution: Rob Ward to meeting with MRI team to review service and will report back in 2 weeks to Governance.

3. Problem: Renal Biopsy workflow is higher than predicted.  This has been discussed with renal consultants who feel that this represents improved access from a failing system previously rather than unnecessary requesting

Solution: In a properly staff IR department this workload should be achievable.  No immediate actions but need to keep an eye on activity.

4. Problem: Ongoing debate about DES and DCB in PVD and requirement for enhanced surveillance and what this means.  At DCH we have a considerable number of patients with this technology.  Currently we are awaiting further clarification regarding ongoing management of this
Solution: Ensure detailed discussions with regional and national centres we aligned in best practice.  Richard will have a discussion with SERF group re units in SouthWest 
Education/CPD:

CBD:  Patient with RA who has evidence of vascular wall thickening, is RA specifically linked to a certain type of RA.  

All patients with Rhaumatological conditions have an increased risk of arteritis of any type to include GCA; Takayasu’s.   Interestingly correlated with Solar activity.  

Research:

NESIC: re intervention on trial – Outcome is to ensure that the expectation of patients entering into NESIC is that they do not have intervention during the trial period.
BASIL-3: We have reopened but do not intend to recruit as the outcome time is now infinite.  Issues around new patient information sheet discussed.  Team aware to redirect concerns to the trial PI. 

Compliments/Complaints:

29/08/2019 Compliment received from patient regarding patient care and transfer to RBH for urgent treatment.  Thank you Belinda.

Activity / Staffing:

Business Planning:

