                                                                                                Abc

                                         ICP for EVLT





                    Preadmission date:__________
Consent:                                             Procedure date: _______________
Consent form completed 


                     

Y □

VTE risk assessment completed
(form in folder for audit)
Y □

Written and verbal discharge information given:


Y □

Anticoagulants(Warfarin, Acenocoumarol, phenindione)


Y□ N□

Last date taken(5 doses must be omitted): 

INR result:      

7 doses Clopidogrel must be omitted 



Y□ N□

Anticoagulants: 
Riveroxiban stop 24 hours□  Apixiban: stop 48 hours□



Edoxaban stop 24 hours□



Dabigatran: stop time 2 days if eGRF > 80





2-3 days if eGFR >50 < 80






4 days if eGFR > 30 < 50

Reason for taking anticoagulants:
Taking ß-blockers 






Y□ N□

If yes use BP monitoring throughout procedure.
Allergies: 











Angina treatment? 






Y□ N□
If applicable ensure patient Nitrate spray is available.  

Y□
Discharge plan:


Baseline obs: 


BP should be < 170/100mmHg
If not please ask patient to see GP

Height in cm:



Weight in kg:





Patients for foam sclerotherapy in addition: information leaflet given Y □

Pre-Procedure:

Measured for hosiery: 





Duplex marking: 






Y □
Peripheral waveforms: Triphasic  □  Biphasic  □  Monophasic  □
Room ready(Laser signs on door, laser key) 


Y □
Goggles available and checked 




Y □

Stop moment with operator present:
Correct patient (name, date of birth, hospital number)

Y □
Correct site: 







Y □
Consent: 







Y □
Patients understands procedure: 




Y □
Allergies noted:






Y □
Laser machine checked and safe 




Y □

Procedure:


Time procedure started:
Operator:__________________
Sonographer:__________________
Other:
____________________





EVLT:
 
LSV


□


Right
□


SSV


□


Left
□


Perforator

□ Anterior thigh vein
□


Other


□ 
Monitoring during procedure: (if taking ß-blockers)
	Time
	
	
	
	
	
	
	
	
	

	BP
	
	
	
	
	
	
	
	
	


Local anaesthetic: lignocaine and adrenaline in saline 0.14%
Total energy 

    _________ Joules

Length of vein treated  _________ cm        Time:_________ sec


Adverse events:

Y□ N□



Procedure finish time:
Post procedure check:
	Drink:                             Yes □  No □
	Discharge advice given: Yes □  No □

	Hosiery:                          Yes □  No □
	VTE risk:                       High □ Low □

	Discharge summary       Yes □  No □
	VTE prophylaxis given: Yes □  No □ 

	Discharge letter given/sent:  Yes □  No □


Discharge letter to be scanned to Lorenzo □

Abc







Vascular & Diabetes Unit








 Salisbury District Hospital

     Odstock Road

        Salisbury 

       Wiltshire 

   



        SP2 8BJ
01722 429210

       Date ___________


Dear Doctor,

Your patient underwent endovenous laser therapy for the treatment of venous incompetence today under local anaesthetic.

We have given verbal and written advice about the procedure and aftercare.

We will arrange for follow up duplex scanning in about 6 weeks, but if there are any worries please contact us on the above number.

Discharge advice given:

· Take regular simple analgesics regularly for the first 3 - 7 days or longer as necessary.

· Wear the hosiery provided on the treated leg for at least 14 days.

· Keep as active as possible, especially walking.

Foam sclerotherapy also performed during this visit:   Yes □
   No □

A VTE  risk assessment has been carried out. 

Your patient’s VTE risk has been judged to be:          High □
  Low □


VTE prophylaxis given: 



         Yes  □   No  □


Yours sincerely,
on behalf of: 
Mr Charles Ranaboldo, Consultant Surgeon. 
□



Miss Sarah Hulin, Consultant Surgeon

□

Patient demographics











Result:                 Date:               























P:            bpm          BP:            mmHg





               











Admission MTS (for all patients >75 years)


Age			5. Monarch			9. Time


Dob			6. 20 – 1			10. Year


Place			7. Recognise 2 people 		Total:               /10


WW 1 or 2		8. Short address recall		(GP letter if less than 6)











Sign





Print name





Ankle:         Calf:	Thigh:		Length:





Sign





Print name





Sign





Print name

















                ml





Label from EVLT kit including Lot number





Details:





Sign





Print name











Sign





Print name








