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Background and context

Contacts

The Circulation Foundation
Bristol Uni patient panel
British Heart Foundation

The Patients Association

Questionnaire

Individuals
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What we asked about

aln concerns

Impact of COVID-19 ® Open EVAR

There were 2,258 elective

[ ] infra-renal AAA repairs 2019 1,368
submitted to the NVR in
I 2020, which is a decrease of g 913
35% on the 3,456 procedures
in 2019 [ | T T T T T 1
- i} 500 1,000 1,500 2,000 2,500 3,000 3,500

No. of procedures

Feas fO rim proveme Nt ?
(707 3 :4—@

were older f were older

han 65 years hwerlenswn than 65 years hypertension
6% were a current were a current
or ex-smoker or ex-smoker

“How were patients assessed?

discussed at had pre-operative

multi- 86% CT;MR angiography
disciplinary a assessment
team meeting

had formal
7% anaesthetic
review Glossary

The average is the median;
“typical range” is the
interquartile range

had fitness o
measured 80 /0

of these had review by
92% consultant vascular
anaesthetist

Patient outcomes after surgery in 2020

were readmitted

died in hospital were readmitted died in hospital
7 days within 30 days within 30 days
(6-10 days)
average length of stay average length of stay
(typical range) (typical range)
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Main areas of concern

Getting through surgery
Timescales

Location of the surgery
Survival rates

Aftercare
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Greatest benefit

Consultant engagement
Joined up working
CU staff

~ollow up appointments

CT scans and ultrasounds
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Areas for improvement

Lack of carer updates
Inaccurate discharge notes
Follow up information
Medication supply

Aftercare

Pre-admission information
Vascular ward care
Information about symptoms
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One page
summaries

Plain English
descriptions

Best practice
information

Resources

Open surgical (bypass) interventions become options when conservative therapies have proved to be ineffective.
Impact of COVID-19 Admitted in an emergency @ Admitted electively

There were 5,071 lower limb

ed 19 ez ]
bypass procedures carried

outin 2020, whichis a20% 2020

reduction on the 6,300 I T

T T T T T 1
procedures in 2019 0 1,000 2,000 3,000 4,000 5,000 6,000 7,000

No. of procedures

Patient characteristics |
were male
asymptomatic =} 32
°e |
66% ko 4 -
- walking pain — 661
were older f were
than 65 years diabetic |
LI L were current )
or ex-smokers resting pain — 1,300

necrosis and/or _| 1,962
53% of patients admitted with CLTI had their bypass AERUIRDs:

within 5 days, which is the recommended time
[1] 000

However for 29/61 vascular units, In the NVR data, CLT! is defined as
25% of patients waited more than patients admitted in an emergency
10 days with either resting pain or necrosis

and/or gangrene

Patient outcomes post bypass in 2020

Elective

died in hospital were readmitted died in hospital
within 30 days

5 days
(3-8 days)
average length of stay
(typical range) (typical range)

Glossary

The average is the median;
“typical range” is the
interquartile range

Chronic limb-threatening
ischaemia (CLTI) is the most
severe form of PAD, where
the blood flow to the legs
becomes severely restricted.

were readmitted
within 30 days

average length of stay
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More info on waiting
times and targets in
all areas

Highlight the best
practice section

Disseminate to GP’s

More info on
treatment process

Glossary

Improvements

Endovascular interventions become options when conservative therapies have proved to be ineffective.
Impact of COVID-19 @ Admitted in an emergency @ Admitted electively

There were 6,390 lower

limb angioplasty/stent 2019

procedures carried out in

2020, which is a 27% 2020 ! |

reduction on the 8,736 I T T T T T T T T 1
procedures in 2019. 0 1,000 2000 3000 4000 5000 6000 7,000 8,000 9,000

No. of procedures

Patient characteristics

were male asymptomatic 207
;*@ walking pain 1,399

O~

were older were
than 65 years diabetic
B D% were current or resting pain 977
ex-smokers

necrosis and/or

gangrene 3,194
58% of patients admitted with CLTI had their
angioplasty/stent within 5 days, which is the Glossary
recommended time 0 1,000 2,000 3,000 The average is the median;
“typical range” is the
In the NVR data, CLTI is defined as interquartile range.
However for 30/58 vascular patients admitted in an emergency .
units, 25% of patients waited with either resting pain or necrosis Chronic limb-threatening
inavethah 1ldays and/or gangrene. ischaemia (CLTI) is the most
severe form of PAD, where the

blood flow to the legs
becomes severely restricted

tted
within 30 days

died in hospital readmitted in hospital
0 days within 30 days
(0-1 days)

average length of stay average length of stay
(typical range) (typical range)
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Conclusions

Aftercare
Covid-related impact
Self-management information

Communications
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