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Background

» Bladder cancer audit highlighted NVH follow up as area that needed
improvement

Guidelines have changed over the years
Need quick access to guideline for clinical staff

Need process for admin/nursing staff
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Need safety net implemented




Actions

» Created clinical template as guidance for clinicians
» Created template pathway for nursing staff to follow

» Used waiting list as safety net




¥ NVH nursing template

Page 1
NVH nursing template

1st Urine dip shows 1+ or more blood (trace can be ignored)
- DOES PATIENT HAVE SYMPTOMS OF UTI? PLEASE DOCUMENT

-Send MSU
- Add to NVH waiting list for your site, comment *1st dip'

- Send task to usual GP X\
2nd urine dip

- must be 6 weeks after confirmed UTI

- if 1+ blood or more then task to reception - clinician follow up routine regarding
blood in urine

-if no bloodfrace then repeat dip in 2 weeks

- amend waiting list entry with action taken

3rd urine dip
-no blood on dip - no further action needed
- If 1+ blood or more task to reception - clinician follow up routine regarding

blood in urine
- amend waiting list entry with action taken

~—— NVH recent dips view cannot be shown when previe

[[]]

@ a Show recordings from other templates

CI Show empty recordings

Information Print S Cancel Show Incomplete Fields



¥ Cancer - Urclogy 2

Urology 2w NYH

NON-VISIBLE HAEMATURIA

CHECK - HAS THIS BEEN INVESTIGATED BEFORE?
- Only needs re-investigation if new visible haematuria

CHECK MSU POSITIVE - treat infection and arrange repeat dips in 6 and 8 weeks. (use accuRx message)
- If both negative no further action.
- If one dip positive move to section below.

NEGATIVE - if clinically was UTI (symptoms strongly suggestive), manage as above
if no UTI Sx move directly to section below

AGE >/=60
- with dysuria / raised WCC - 2W\W REF (return to page 1)
- All others for urgent ref urology
-PLEASE DELETE FROM WAITING LIST ONCE ABOVE ACTION TAKEN

If cause not found following above, refer nephrology if BP =140/90, OR ACR =30, OR eGFR <60

AGE <60
- Arrange USS renal tract

- If abnormal refer Urology routine
-Ifnormal Check BP / U+E / ACR - If BP =140/90, OR ACR =30, OR eGFR =60 - REFER NEPHROLOGY

ROUTINE
-PLEASE DELETE FROM WAITING LIST ONCE ACTION TAKEN

If above all normal, for annual check of BP/U+E/ACR

~ NVH recent dips view cannot be shown when previewing a template

Information Print Cancel Show Incomplete Fields




Waiting list

Requires clinician to review monthly
Send reminder messages to patients - accuRx templates

Remove from list when complete
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Refer back to usual GP if needs further action




Questions

» Any other thoughts on managing the safety net/waiting list
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