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Welcome to the November edition of the GP Newsletter

Elective Care Update

The Trust is continuing to meet the national target to ensure 92% of patients waiting to be
treated are within 18 weeks. However a number of services continue to experience significant
pressure. The key specialties are Gastroenterology, General Surgery, ENT and Orthopaedics.
All of these services are subject to recovery plans which are being closely monitored.
The main issue for most of these
specialties is capacity. Therefore ENT,
Orthopaedics and Gastroenterology are
working closely with independent sector
partners to complement our own clinics and
inpatient lists to ensure our patients get seen
in a timely manner. We are also plan to
expand the amount of theatre time for
General Surgery, alongside
other services such as
Urology and
Gynaecology as they
are currently heavily
reliant on weekend
working.
In addition, we are
recruiting new
consultants in
Gastroenterology and ENT, although so far,
we have been unable to appoint to ENT. A
business case is also being prepared for two
new consultants in General Surgery.

We recognise the pressure that these
challenges put GPs under and continue
to exploit all opportunities to increase
productivity and efficiency.

Advice and Guidance Success
We have expanded the number of services
available on Advice and Guidance through
the NHS e-Referral Service (eRS) following
positive feedback from GPs.
Over the last twelve months (01 October
2014 and 31 October 2015) Advice and
Guidance requests were made for 436
patients. In 84% of cases, a referral was
avoided following advice from a Consultant.
Only 16% of patients (68) were eventually
referred into the same specialty. The average
time for a response for all requests was 6 days.
In September 2015, a new process was
implemented within UHL to prompt
Consultants to respond when requests were
made via Advice and Guidance as the eRS
does not provide an automatic prompt.

As this system becomes established, it is
anticipated the average response time will
reduce and GPs will experience a more
attentive service.

Services currently providing
Advice and Guidance:
•
•
•
•
•
•

Haematology
Colorectal
Dermatology
Hepatology
HPB and Pancreatic
Ophthalmology

Please do get in touch if you have a request
for a particular service to be made available
for Advice and Guidance.
Isobel Esberger
Deputy Head of Performance
Helen Cave
Improvement Specialist

Haloperidol Injection Shortage

Currently there are significant supply problems with haloperidol injections
and you may notice supplies are not readily available.

For palliative patients, levomepromazine may
be considered an alternative to haloperidol
for management of nausea and vomiting
symptoms. A starting dose of 2.5mg - 5mg
prn subcutaneously, up to 12.5mg in
24 hours should be considered. For syringe
drivers, a dose of 5mg to 12.5mg over
24 hours is advised.
Patients are likely to be discharged from
UHL with this regimen over coming months.
For patients where levomepromazine is
unsuitable, limited supplies of an unlicensed
haloperidol are currently available.

Please note the recommendations
above are for nausea and vomiting only.
Levomepromazine is also recommended for
use for terminal agitation and restlessness.
The dose of levomepromazine to manage
agitation is still 12.5mg initially prn
subcutaneously and assess response and
duration. For syringe drivers a dose of
12.5 to 50mg over 24 hours is advised.
The Palliative Care Team is very
willing to discuss any issues about
the management of symptoms in
palliative patients.

Dr Luke Feathers
Consultant in Palliative Medicine, LOROS
David Kearney
Specialist Pharmacist Neurology, UHL
Dolly Sud
Leicestershire Health Community
Interface Pharmacist (Acting)

New Guidelines:
Investigation of Ovarian Masses
At our Radiology and Gynaecology GP
Event in September, Miss Olivia Barney,
Obstetric and Gynaecology Consultant,
presented the new guidelines for
investigation of ovarian masses which
have gone live this month.

Update on CA125
CA125 was also discussed at the
educational event. NICE guidelines
recommend use of CA125 when
patients complain of vague, abdominal
symptoms in order to pick up ovarian
cancer. Some key points were
highlighted:
• CA125 is a late marker of ovarian
cancer so may be negative in early
stages of disease
• CA125 is not specific and has low
positive and negative predictive values
• 20% of ovarian cancers do not
produce CA125

They are an amalgamation of evidence
based RCOG guidelines. GPs will notice
improvements to the format of reports
following pelvic USS with adnexal masses.
The aim of the new reports and pathways is
to make it simpler to manage patients and
reduce the need for segmental imaging as
transvaginal USS of adnexal masses is as
good as MRI at discriminating malignancy
from benign pathology.

For access to Miss Barney’s full
presentation, please go to:
http://droliviabarney.co.uk/wp-content/
uploads/2015/10/Investigation-ofAdnexal-Masses-GP.pdf

Informing Primary
Care Practices of the
Death of a Patient
Following the death of a patient at the Trust, we will write to the practice
advising of the certified cause of death, or that the cause of death will
be established by the Coroner.
However, we have been notified of
some delays in communication.
A review of the process was undertaken
to assist with speedier notification
of deaths, even if the cause of death
is notified subsequently. In the long
term, it is hoped that Electronic Patient
Records will make the notification
automatic. However, in the shorter term
a temporary solution has been reached.
A trial was started in November 2014
phoning GP surgeries to inform them
of a patient death. However, this was
abandoned after five weeks as clearing
the backlog accumulated each weekend
and keeping up with daily notifications
was unsustainable. Accessing individual
practices by telephone was very time
consuming.
Work has taken place with the Post
Rooms to ensure notifications are not

NICE Guidance
on detecting
ovarian malignancy in
the primary care setting recommends:
• If a patient has an abnormal CA125 after
presenting with non-specific abdominal
symptoms, perform an USS.
• If USS suggests Ovarian Cancer,
refer through 2 WW to Gynaecology
Oncology
• If USS is normal, assess for other
causes of abnormal CA125
• If no other identifiable cause, ask
patient to return to their GP if
symptoms become more frequent
or persist
NICE does not advise referral for
raised CA125 for normal scans however
this is becoming increasingly common.

New
Biochemistry Alert Limits
for Notifying GPs of Grossly
Abnormal Results

In order to ascertain how well this
is working, an audit into the arrival
time of the letters will take place from
mid-December. A feedback form will
be included with each ‘Notification of
Death’ letter for practices to return. It will
ask the date the letter arrived and the
method of delivery (Lab Van or First Class
post). Practices are asked to complete
these forms so delays in the system can
be identified and investigated.

I have taken over from Dr Webster
Madira as Head of Service for
Leicester Chemical Pathology
Laboratory. One of my priorities
has been to review the alert system
and thresholds set to notify GPs
of grossly abnormal results by
telephone. The alert limits have been
updated and adapted from the Royal
College of Pathology guidelines and
I have consulted widely with GP
commissioners to revise the limits
with effect from 30 November. The
guidelines will be available on PRISM
for future reference.
If you have any queries please
feel free to contact me.

For further information please contact
Rev’d Mark Burleigh, Head of
Chaplaincy and Bereavement Services
mark.burleigh@uhl-tr.nhs.uk

Dr Prashanth Patel MSc, FRCP, FRCPath
Consultant Metabolic Physician/
Chemical Pathologist and Head of
Service - 0116 258 6550

delayed once they have been prepared.
Letters are delivered daily by the Lab
Van Couriers and for those Practices with
irregular Lab Van collections, notification
letters are now sent First Class post.

Childrens Allergy Team:
Patient Satisfaction Results
The Children’s Allergy Team based at the Royal site
runs a specialist multidisciplinary clinic comprising
of specialist consultants, dieticians and nurses.
Over the last three years we have monitored
patient satisfaction and over the last three
years, overall satisfaction with the clinic has
increased.
In 2013 94.5% of patients rated the service as
‘very good’ or ‘excellent’ while this figure was
98.5% in 2015. In addition, the net promoter

score has increased from 73.6 to 81.6 over
the last year. In the most recent survey in
August 2015, 100% of patients reported
information was given in a way they could
understand; 94% felt all their questions
were answered and 95% felt confident in
managing their allergies.

We would be happy to answer any questions you may have or offer clinical advice as
required. Please contact childrensallergy@uhl-tr.nhs.uk

Emergency
Generator
Testing
Reminder of dates and
times when the Direct
Access Imaging Service will
be unavailable due to
essential generator testing.
Upcoming test times:

Updates - 2WW referral forms
The following 2WW referral forms have
been reviewed in light of the new NICE
guidelines and have been updated.
These are now available on PRISM.
If any Practice does not have PRISM or
requires further support or training,
they can contact:

prismadmin@leicestershire.nhs.uk

Updated 2WW referrals forms
now available are:
• Haematology (non-Lymphoma)
• Lower GI
• Lymphoma
• Sarcoma
• Skin
• Urology

Muscular Dystrophy UK:
eLearning module
Muscular Dystrophy UK and the Royal College of
General Practitioners (RCGP) have come together to
develop a new online eLearning module for GPs.
The purpose of the module is to provide helpful information on
the presentation and primary care management of muscle-wasting conditions.
The 60 minute learning module is case-based, and covers how to recognise and
manage some of the more common muscle-wasting conditions.
•
•
•
•
•
•
•
•

Duchenne muscular dystrophy
Becker muscular dystrophy
Facioscapulohumeral muscular dystrophy (FSH)
Spinal muscular atrophy (SMA)
Myotonic dystrophy
Charcot-Marie-Tooth disease (CMT)
Myasthenia gravis
McArdle disease (acute rhabdomyolysis).

The eLearning module is available at

elearning.rcgp.org.uk/neuromuscular
Yvonne Julien, Neuromuscular Care Advisor, 0116 258 8832

Tuesday 01 December
08:15 - 09:15
Nick Clark,
Radiology Site Manager
0116 256 3624

PRISM Update
UHL Admission Avoidance
Directory of Services
The directory has been
significantly revised and
expanded to include our offer
of admission avoidance
services. It now also includes
Community Services listings
which help avoid admission
and support discharge. It can
be found in PRISM and is also
on our website:
www.leicestershospitals.
nhs.uk/professionals/

Leicestershire
Medicines
Strategy Group
New updates can
be found on the
LMSG webpage:
www.lmsg.nhs.uk/

NHS.net Email Account for ASI e-Referrals
We have been notified by practices emailing direct from SystmOne, they are
unable to include the UBRN number and Department name within the subject
line of e-mails to uho-tr.UHLERSSlotIssueReferrals@nhs.net.
We are working with GP practices and
Leicestershire Health Informatics Service
to resolve this and will update you
shortly on the way forward.

In the meantime, we would like to
remind staff to only email nhs.net
accounts from nhs.net accounts
to safeguard sensitive information.

Fax Number Changes
The new fax number for General
Surgery at the General Hospital site
has been changed to:

0116 258 4708

The new fax number for:
Cardiac Investigations is

0116 250 2792

Bed Bureau new opening times - Delayed
Due to the current escalation status within the Trust and
the increase in Emergency activity, it has been decided to
delay the implementation of the revised opening hours
for Bed Bureau as communicated on 27 November 2015.

Bed Bureau will continue to operate in its current capacity
and take all overnight calls until further notice.
Apologies for any confusion this change may cause.
Michelle Izzard, Service Improvement Manager
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Musculoskeletal Core Skills Training
12 December 2015

Course Programme:

8:00am - 1:30pm
Venue:
Leicester General Hospital
Cost:
£15 (lunch and refreshments included)
Contact:
nichola.coleman@uhl-tr.nhs.uk
0116 256 3016

• Small group refresher training in history and examination

techniques with Consultants
• Interactive discussions in management options
• Role of referral Pathways

I’m a Patient Get Me Out of Here!
20 January 2015

9:00am
Venue:
CJ Bond Room, Clinical Education
Centre, Level 2, Jarvis Building,
Leicester Royal Infirmary

Ambulatory Assessment Unit
LiA Event
Help us to improve the effectiveness
off the AAU for the quality of patient
care and the emergency flow.

Consultant update

Dr Alex Miodrag, Consultant Geriatrician, presented to the
South Blaby and Lutterworth Hub on 08 October 2015.
Presentations at the Leicester City CCG’s Protected Learning
Time event on 18 November included:
• Miss Kirsten Boyle and Dr Mosheir Elabassy presented an
update on the new Lower GI Pathway

• Dr David Jenkins presented an update on Antibiotic
Prescribing
• Nicola Pearman, Consultant Radiographer presented the
new policy on ‘The Delegated Requesting of Imaging
Examinations by Non-medically Qualified Professionals
• Miss Marianne Elloy presented a workshop on ENT

If you would like more information about any articles in the newsletter or have suggestions for future
editions, please do get in touch.
Catherine Headley 0116 258 8598 / 07432 623 350
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