SOUTH EAST WALES

VASCULAR N ETWORK

: Pathway for Patients with
st Board Intermittent Claudication

Patient Presents with
symptoms of Intermittent
Claudication to Primary Care

Complete standard letter
Referral from secondary care —®»| referring patient to primary
care

:

GP history & examination

optimise cardiovascular risk [«
factors

A 4

Referral to
practice nurse for ABPI

Able to measure ABP1?

Yes

ABP1<0.5 or>1.4
or ‘Red Flag’ symptoms?

No
Treat on symptoms

No

v

Referral to
> exercise programme

Compliance with
exercise?

Yes

Discharge patient

See separate
pathway with quality
of life assessment

Yes—»| Referral to vascular surgery

T

Quality of Life Assessment

N

Patient has improved?

Yes

Continue exercising

Discharge patient

i
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SOUTH EAST WALES

VASCULAR N ETWORK

Presentation

&

Primary or Secondary Care

\ 4

Refer to Vascular surgery e-

Critical Limb Threatening
Ischaemia

Single point of contact
regional coordinator(s)

referral +/- telephone. clinical
photography with referral.

Advice/support from COW,
SOW, trainee,
vascular nurses

Patient has
significant acute soft
tissue infection?

Hot (nurse) clinic
at Hub or Spoke with CTA/
Duplex

v

Clinical assessment. ABPI. OMT.
Blood test. Imagining. Input
from COTE/Frailty and WIFI

score.

s VS interventio
appropriate (Co-
orbidities frailty

Yes

Y

Referral to COW +/ - Lower
Limb MDT

For VS
intervention?

Yes
v

Regional co-ordinators
identify next available list and
arrange admission to MAC

Communicate
No ..
decision to referrer

Communicate

Do not transfer to MAC L
decision to refer

Y

v

Y

Major Amputation

Surgical Revasculation/
COWER

Angioplasty

A

Isa further

ocedure require

Yes

Y

+/-Debridement/Minor

Patient discharged?

Spoke

¢ Yes No
Usual place of
residence
> Follow up, see <
SOP

Amputation or Further
Revascularisation
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SOUTH EAST WALES

VASCULAR N ETWORK

Pathway for Patients
with Carotid Endarterectomy

Referral to
Stroke Physicians
Neurologists
General Practitioners Others

Symptoms
TIA Stroke >
Amaurosis Fugax

Optimum Medical Therapy
(OMT) initiated prior to
referral.

A

Carotid imaging show’s >50%

»| <99% ICA stenosis imagining
in Spoke Hospitals

v

CT Brain excludes

Carotid at risk score g

Refer to Vascular Service Vascular Surgery Hot Clinic

haemorrhage or space
occupying lesion”

Suitable for Carotid

Single Point of Contact (spoke)

Endarterectomy?

No

v Yes

Vascular Coordinator lists
patient on next available
operating list at MAC

Second Carotid Imaging
onfirms significant stenosis?

Ng Refer back to
Stroke Team

Yes

y

Operation

l

Recovery
3 Hrsin recovery with art line
24Hrs vascular with neuro
observations

i

Discharge D1 post op
Home
Stroke unit/Rehabilitation

Follow up
urse /Telephong

Refer for Carotid
Artery Stenting?

Yes No
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SOUTH EAST WALES

VASCULAR N ETWORK

Detection

AAA Pathway

ransfer Directly to Hub

> ic?
Screened/ > Symptomatic? Yes Major Arterial Centre
Non screened

No

OP appointment in local Health /\
Board. Clinical assessment by No Above threshold?

Yes
vascular surgeon (or vascular
nurse)
No |
Yes
\ 4
5.5cm -6.9cm or
Fit for intervention? No—P» MDT Growth > 1cmlyear or Growth of
>0.5¢m in 6 months

Yes ¢
\ 4 \ 4 Y

Communicate decision to
Surveillance referrer including vascular Regional co-ordinator Regional co-ordinator
Public health or Local surgical plan in the event of informed informed
rupture

A 4 ¢ ¢

See separate CTA Hot Clinic and CT Aorta
protocol

A 4

OP appointment in local Health
stgﬂ'la?;”&f:;:s(iﬁgf:&:)r’ > nterF\::e;Otriom uncertain Anaesthetics opinion —®  Further Test of fitness
nurse)
Ves No Review of .test results by
Anaesthetist & Surgeon
v \ 4

Initiate PAC Process. Document decision about

Including review by » MDT 'r?tlélr?:rlﬁi;z[? N whether or not to operate in the
consultant anaesthetist g event of aneurysm rupture
Yes
Suitable for EVAR?
Yes Inlinewith current NICE No
* guidance *
Reg coordinator informed. Reg coordinator informed.
y A
Arrange admission to hub for Arrange admission to hub for
EVAR. OSR.
\ 4 A
Operation/procedure. — Arrange I.DOSt EVAR —— Home < Operation/procedure.
surveillance.
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SOUTH EAST WALES

VASCULAR N ETWORK

Diagnosis of Varicose Veins

Above threshold?

Varicose Vein Pathway

GP Referral

Yes

Y

Telephone Triage

Patient pregnant?

Refer Later Yes

Smoker or BMI >35 or History
of DVT

No

ontraindication to
intervention?

Vascular review Duplex scan.

Current Smoker and/or BMI

+ve history of DVT/PE > 35

onfirm above threshotg
for invention?

l Yes

Weigh up risk/benefit of Stop smoking and/or weight Patient requests
intervention loss intervention?
Communicate decision to
referrer
MDT

Refer Later aiter

weight loss/smoking
essafion

;

Endothermal ablation +/-
avulsions or endothermal
ablation +/- UGS

No routine FU

No

No intervention required

A 4

N Communicate decision to
referrer

No—» Compression and emollient

Communicate decision to
referrer

]

Ultrasound guided foam
sclerotherapy or avulsions

No Routine FU
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