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1. Flow Chart




2. Overview/Introduction

Heart of England NHS Foundation Trust in 2008 introduced electronic referrals for all requests to Radiology. These requests can only be made by Medical staff, and members of the multi-disciplinary team who have received the appropriate training and guidance. By enabling Renal Specialist Nurses (RSN) to request radiology investigations it is hoped that referrals to radiology for cardiology investigations required as part of the kidney Transplantation work up will become more streamlined and ensure referrals are appropriate and are requested in a timely manner.

2.1 Reason for Development of the Guideline

This guideline has been developed to ensure that the RSN has the skills and theoretical knowledge needed to request appropriate radiology procedures. It is hoped that we will see a reduction in waiting times, and a reduction in the number of inappropriate referrals for diagnostic imaging examinations. Ultimately it is anticipated that patients will be activated on the kidney transplant list in a timely manner.
2.2 Methodology

      After seeking approval from the Clinical Director & Lead Nurse for Renal 

 Services that they were happy for the RSN to perform radiology requests, contact was made with radiology services, to see what training would be required. Discussion was also held with Renal medical staff, Transplant Centres, and radiologists to identify which procedures the RSN should be allowed to request, once competency had been achieved. The process for requesting radiology procedures was also identified.

2.3 Implementation
Once the guideline has been agreed by all areas, the RSN will commence training. Through the weekly multi-disciplinary meeting, the RSN will inform and update members of the MDT of the ability for them to request examinations. Any examinations that have been requested can also be discussed at this meeting. 

It is hoped that the RSN will have the authority to request the following procedures

·  Myocardial Perfusion Scan

· Echocardiogram

· Chest x-ray
· Lower limb CT

RSN will refer to the ‘Radiographic Standard Operating Protocols’ for the clinical indications as agreed by the Radiology Directorate; when requesting radiographs.  The Radiographic Standard Operating Protocols are available on the intranet (http://intranet_1/radprotocols/
Imaging examinations are requested, never ordered, and MUST only be requested in accordance with the Operational Policy.

A Radiology request will be completed for every radiological examination and must include:

· Patient name, address, preferred contact telephone number, date  of birth (PID, if available).

· Type of examination being requested

· Clinical justification criteria

· Date request is made

· Information on pregnancy and LMP

· Signature identifying the requesting  Renal Specialist Nurse
· Name of requesting RSN

· Title of RSN

· Contact number of requesting RSN
· Referral source 

Images should only be requested when the results, either positive or negative, will alter the patient management.

If the information on the request card does not meet the protocol the radiographer has the right to query and/or under ir (me)r regulations not authorise the request. Initial queries will be addressed to the RSN requesting the examination. If agreement is not reached, the radiographer can ask for a medical opinion regarding the necessity of the examination.
Examples:

· Irradiation of the patient is unnecessary.

· No benefit or alteration of the patient management will result.
2.4 Monitoring
Each individual RSN may only request those examinations for which they have been registered as competent.
 The RSN providing the service must have successfully completed a prescribed course of training in:
 
(a) Patient assessment and management.
(b) Information requirements:
-         Request card details
-         Clinical information
(c)  Knowledge and implementation of Ionising Radiation (Medical Exposures) Regulations 2000 (IR(ME)R 2000).

 
RSN who have successfully completed the Heart of England Record of Training (appendix 1) will have fulfilled the criteria.

After successful completion of the training, a statement of competence will be issued by the Radiology Directorate.  Following issue of the statement, the person’s name shall be included on the Trust Referrer Log.
 It is expected that such training will be related to work place based competencies and where appropriate may be accredited both professionally and academically in accordance with the policy of the professional bodies.  
 
 All RSN Referrers would be required to attend regular IR(ME)R 2000 Updates; a minimum of every 5 years.  Documented evidence of this should be given to their Line Manager and communicated with the Radiology Directorate Manager for their IR(ME)R 2000 Records.
 
The RSN shall keep a logbook demonstrating evidence of initial training and maintenance of competence.  Documented evidence of Continuing Professional Development is mandatory.

The requesting process will be audited every year by the radiology directorate to ensure examinations are appropriately requested as per protocol.
The protocol will be reviewed annually by the directorate.
3. Application of the Guideline

The guideline applies to the RSN, but will benefit renal patients who are  being worked up for activation on the kidney transplant list or whom are already listed and needing up-to-date investigations . 

Appropriate and timely examinations can be requested, thus reducing the time it takes for patients to be activated on the transplant list
4. Objectives of the Guideline

 This guideline refers for referral of examinations for patients being considered for activation on the kidney transplant list and to ensure that those patients currently on the list are still fit for transplantation.
5. Guideline Steps

The RSN will review patients either already on the transplant list, or those being considered for kidney transplant. 

If there is a clinical need for a radiology request this will be made using electronic requesting. 
Patients active on the transplant list will have up-to-date cardiovascular investigations as required by the individual transplant centres.

· UHB: 3 yearly echocardiogram, 5 yearly myocardial perfusion scan if Diabetic or over the age of 50

· UHCW: 2 yearly echocardiogram, 5 yearly Myocardial perfusion scan if Diabetic or over the age of 50

· Oxford: Yearly Echo,

All new patients being considered for transplantation require an echocardiogram. If the patient is diabetic or over the age of 50 a Myocardial perfusion scan is also required.

Investigations will be followed up by the RSN and any abnormal reports will be identified and referred to the relevant Renal consultant for auctioning.

Investigation reports will be forwarded to the relevant transplant centres by the RSN

6. References

A Code of Professional Conduct for Radiographers; College of Radiographers; April

Statement of Conduct; Radiographers Board; August 1993

Royal college of radiologists (1992) influence of the royal college of radiologists’ guidelines on hospital practice: a multicentre study. British medical journal. 304, 740-743.
Hunt G and Wainright P. (1994) expanding the role of the nurse. Oxford, blackwell scientific
Dudley & Harden, Assessment of the Potential Kidney Transplant Recipient, Renal Association Guidelines, 12 January 2011.

Berthoux F, Abramowicz D, Bradlet B, et al. European best practice guidelines for renal transplantation (Part 1). Nephrol Dial Transplant 2000;15:Suppl 7

National Service Framework for Renal Services, Part One, 14 January 2004

British Transplantation Society, Clinical practice Guidelines

Appendix1

Record of Training

Renal Specialist Nurse
Name………………………………………………………………………………….

Employer…………………………………………………………………………...

HPC registration Number………………….date checked by…………………...…

The person named above has…..year’s previous experience 

Signed by professional lead……………………………………date……………...

(Please print name and designation of signatory above)…………………………

Summary of prior knowledge: 

Please list relevant qualifications and attach copies to this form: e.g. professional qualification beyond degree, other course attendance certificates related to this area of practice: 

Examinations for which person is to be designated a referrer.

	


For each session spent working with a doctor the appropriate box should be

completed and should be signed by the doctor and their name and designation should also be appended.

A separate record card should be completed for each set of examinations 

One IR(ME)R 2000 update session needs to be attended every 5 years.

Date of IR(ME)R session:……………Mark gained in assessment test…………

Please attach certificate
Date of training session:

Summary of learning

Signed qualified doctor

Date of training session:

Summary of learning

Signed qualified doctor

Date of training session:

Summary of learning:

Signed qualified doctor

Date of training session:

Summary of learning:

Signed qualified doctor

Date of Training Session

Summary of learning:

Signed qualified doctor

Accepted as complete and name registered as a Radiology Referrer

Signed…………………..............................................................date…………..

Clinical Director Radiology (or designated deputy)

When completed, this form should be copied to:

General manager for Radiology or designated
Patient requires radiology


Investigations as part of transplantation work up process





Send copy of report to relevant kidney transplant centre





Refer to renal consultant to action





Normal report





Radiology investigation report reviewed by RSN





Trained RSN refers via electronic referral system
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