Utilisation of cardiac imaging in ischaemic heart disease: producing a combined cardiac imaging request form to streamline the referral pathway
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THE PROBLEM

NICE guidelines (2016) recommend the use of various cardiac
imaging tests in assessing patients with chest pain, depending on
local expertise and patient risk profile.
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Multiple systems for Cardiac Imaging referral and booking
locally:-

Referral system: Radiology paper and electronic (ICE) form for
CT/MRI, Nuclear green paper and electronic (ICE) form for MPS and
no form for DSE (e-mail/letter referral to 3 Consultants)!

Booking system: CT/MRI managed by Radiology (CRISS system), MPS
managed by Nuclear department (via CRISS) and DSE managed by 3
separate secretaries using individual A4 folders!

Reporting system: CT/MRI/MPS reports issued on CRISS/ICE, DSE
reports dictated as letters by operator.

Project Timeline

Paper form was quick to implement, but challenging implementation of
electronic form due to multiple barriers encountered.
(multiple stakeholders to engage, IT and resistance to change).
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THE AUDIT
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Obijective: To assess the local utilisation of the various imaging tests via a

snapshot audit of waiting times for each test.
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\ Proposed pathway for appropriate test /

Age <70 years

Age > 70 years

-Normal LV -Known/ suspected LV dysfunction. -Not known severe LVSD.
function. -Grossly abnormal ECG (LBBB, LVH -No gross ECG abnormality.
-Normal ECG. with strain). -No known multi-vessel CAD / CABG.
-New chest pain. -Known multi-vessel CAD / CABG. -eGFR < 30.
CTCA Stress CMR MPS

-eGFR >30. -Poor echo -Valve disease -eGFR < 30.

-No known window. (LF/LG AS). -Clto CMR/

significant -Aortic disease. -eGFR < 30. poor echo

coronary -Suspected -Cl'to CMR. window.

calcification. cardiomyopathy. -Severe asthma.

-eGFR>30.
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THE QIP

Objective: To produce a combined cardiac imaging referral form,
and introduce new DSE form, to streamline the referral process,
allow easier auditing in the future and allow re-direction to an

alternative test by the Vetting Clinician.

University Hospitals of Leicester N2

Chest Pain Cardiac Imaging Referral Form

(NOT For Standard iogram Or

Patient details (or sticker)

Clinicaly urgent (1

Address:

2 n isk: Gl
D08, Age: .
M : ]

2 onl o T coronary angiogram +- CT-FFR (CACRY) o
Cardiac stress MRI (MCSPS) o Nuclear myocardial perfusion scan (NMTF) o
Stress Echocardiogram (UTEsD) 01

NO v T RestHR <90 bpmiN I ¥ O

Atypical angina (1 Non-anginal L) Previous M N YO

030% [ 30.90% [ On Metformin:  NTJ ¥ 1]

ction<d0%: N1 Y[ Unknown [ Asthma. NO YO

ECG changes: NO YO Unknown O Claustrophobia: NI YOJ
(888, Lvhs Ant.T wave inversion L1, AF L))

Significant Coronary disease:N (1 Y] Unknown [
Single vessel LI, Multi-vessel us st ABG L)

eGFR: <300 3045 3 >450

Relevant / additional clinical information:

Referrer Name: Signature:
Grade: Date:

NOTE: *CAD risk score is mandatory.
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different project’.
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Radiology Imaging
System Co-Ordinator
(8)

31/05/2019

« Informed by B LIVE on ICE
(via A) that thanks to B!!!
‘project was put

on hold’ by IT!
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Abbreviations: CT (CA): Computed Tomography (Coronary Angiography), DSE: Dobutamine Stress Echocardiography, MRI: Magnetic Resonance Imaging, MPS: Myocardial Perfusion Scan

Contact details: as707@le.ac.uk, @DrAnveshaSingh



