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Purpose of this document: 
To produce a coordinated approach to responding to adverse findings on echocardiograms performed at Withington Community Hospital.


Scope of this SOP: 
Applies to all Manchester University NHS Foundation Trust employed staff, who undertake echocardiograms at Withington Community Hospital as part of a diagnostic or treatment management regime. 


Competencies required: The healthcare professional must: 

· Be fully trained in both the practical and reporting aspects of echocardiography, holding current British Society of Echocardiography (BSE) Transthoracic Accreditation and to identify findings on the echocardiogram requiring further discussion and/or timely referral.  

· Have been practically assessed by an appropriately trained Healthcare Scientist and been successful in both the theory and practical BSE Accreditation examinations. 

· Demonstrate competency at performing the TTE on both male and female patients in the outpatient setting.

· Hold a current competency in Hospital Life Support and be familiar with the location and layout of the Resuscitation Trolley.  

· Construct a comprehensive report referring to the BSE Guidelines for Valve and   Chamber Quantification 2014 and providing a Summary. 


When to obtain immediate clinical advice:

· Unknown symptomatic severe LV systolic dysfunction.

· Unknown symptomatic severe valvular dysfunction.

· Significant dysfunction of a valve replacement, e.g. dehiscence.

· Unknown aortic dilatation (>5cm) or aortic dissection.

· Unknown significant pericardial effusion.

· Possibility of acute endocarditis.

· Unknown cardiac tumour / mass.

· Unknown cardiac thrombus.

· Unknown, symptomatic complex congenital defect.

· Unknown, symptomatic, narrow complex tachycardia >130bpm.

· Unknown, atrial fibrillation / flutter with rapid ventricular response >120bpm.

· Unknown broad complex tachycardia.

· Unknown brady-arrhythmia <40bpm or significant pauses.

· Unknown second or third degree AV block.

· Patient is symptomatic or unwell in any way that causes concern.
.


Procedure for Out Patients:

· If your patient has a rhythm disturbance, please record a 12 lead ECG prior to requesting medical advice.

· If you are unsure about the pathology seek appropriate advice initially from a lead or senior cardiac physiologist.

· If an adverse abnormality has been identified and the patient is present ask them to remain in the department until advised whether it is safe for them to leave. 

· Contact the Cardiology Registrar / Consultant Cardiologist on call for advice +/- review, immediately. 

· Report the test and any actions taken to the Senior Registrar / Consultant Cardiologist who referred the patient and ensure a copy of the report is available to this team as soon as possible.


When to seek the opinion of an imaging consultant or suggest obtaining advice from Cardiology:

· Unknown asymptomatic moderate or severe LV / RV systolic dysfunction.

· Unknown asymptomatic moderate or severe valvular dysfunction.

· Unknown aortic dilatation (<5cm).

· Unknown congenital defect.




Procedure for Out Patients:

· If you are unsure about the pathology seek appropriate advice initially from a lead or senior cardiac physiologist.

· If there is any further query contact one of the following cardiologists either via email or mobile phone via switchboard and ask for an urgent review of the images:


· In the case of GP Open Access referrals suggest a referral to Cardiology Secondary Care; in the case of non-cardiology outpatient referrals suggest a Cardiology opinion is sought.


References and Bibliography: 
BSE Guidelines for Valve & Chamber Quantification:

https://www.bsecho.org/media/120516/echo-pocket_2014.pdf

Associated Trust Documents:
Resuscitation Policy: 

http://uhsm-intranet/policies/Trustwide%20policies%20operational%20policies%20and%20guidel/Resuscitation%20Policy%20Wythenshawe%20Hospital%20V4.pdf
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