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Outpatient Hysteroscopy Service
Outpatient hysteroscopy is a procedure to look inside the uterus of women for such conditions as abnormal uterine bleeding principally post-menopausal bleeding, irregularities in the menstrual cycle and infertility.   In the past, this procedure would have been performed under general anaesthetic.   Due to recent advances in technology and the development of fibre optics, body cavities can be visualised safely, with less discomfort and inconvenience to patients. Such procedures performed include endoscopy, cystoscopy and now hysteroscopy.   There are many advantages in the fact that the patient is awake during outpatient hysteroscopy.   There are economic savings for the patient in the form of less time away from work and carers, and for the Trust in the form of reduced staffing levels when compared to ambulatory care  .The development of the nurse practitioner role should include the following:-

· Coordinating the patients care plan.

· Communication within the team.

· Establishing service provision.

· Identification of education and training requirements.

· Recognition of their role by doctors, management and other nurses.

· Clinical guidelines and protocols in line with Clinical Governance.

· Project planning and management.

· Clinical Supervision.

· Overcoming boundaries

· Trust, Management issues

· University, training, education issues

· Consultant support issues

· Administration support

· Funding

The aim of the Nurse Hysteroscopist is to enhance and develop this new service.   Many nurses are extending their role in line with the Government’s NHS Plan.   This will hopefully improve continuity of care and allow the practitioner to combine their traditional nursing skills of providing information and reassurance with diagnostic hysteroscopy

The development of the gynaecology nurse practitioner role to perform hystereoscopic procedures is expected to reduce waiting times, ensure two week waits for suspected gynaecological cancers (Alderman 2000), along with service delivery of care.  

The scope of the Nurse Practitioner role within hysteroscopy will provide a thorough, concise and personalised service for each patient seen.   The make up of the proposed clinic will see doctors and nurses working as a multidisciplinary team.

In this new development, the patient becomes an active participant.   This should be reflected in the clinic structure and service, we are aiming to provide a personalised type of care.

Role Development

· Improved efficiency.

· Improved patient satisfaction.

· Improved patient expectations.

· Multi-disciplinary teamwork.

Nurse Hysteroscopist

· Interest in improving Women’s Health.

· Minimum 2 years gynaecology/women’s health experience.

· Cervical screening module in-house or ENB.

· Autonomous Practitioner 

· Hysteroscopy training.

· Members of BSGE – standardising care.
Key Benefits

· Improved patient satisfaction.

· Improved job satisfaction.

· Increased access for patients.

· Positive impact on team of care givers.

· Cost benefits

Successful Clinic

· Patient centered approach

· Staff support.

· Good organisation.

· Motivated staff

· Appropriate equipment and maintenance care.

· Hospital policies and guidelines.

Strengths of the Nurse Hysteroscopist

· Holistic approach

· Build up of expertise.

· Continuity of care.

· Cost effective.

· Choice of operator (Patient preference).

Identifying the Need For

· Communication and co-ordination within the team.

· Establishing service provision.

· Identification of education, training, registered member of BSGE (British Society for Gynaecological Endoscopy) requirements.

· Recognition of the role.

· Clinical guidelines.

· Clinical supervision.

· Overcoming boundaries.

Current Issues

· Support from Trust/Managers. ( See appendix 1)

· Training guidelines/clinical supervision.

· Adjustment to the scope of practice.

· Care pathways/protocols/guidelines/audit.  

· Development of the autonomous nurse practitioner.

· Hysteroscopy procedural guidelines for intra-operative events.

Issues to be Addressed
· Counseling and Informed Consent.

· Scope of Professional Practice.

· Documentation.

· Improved service delivery.

· In line with 2 week waits.
Recommendations for Audit (See suggested criteria – appendix 2)

Key Points: -

· Number of procedures

· Type of procedure

· Initial post operative outcome

· Uterine perforation rate

· Review complications

· Information 

Outcome at six months: -

· Patient satisfaction

· Compliance with local guidelines

· Specialist nurse, consultant referral rate

Visual analogue score 1-10mm, (pain measurement during procedure using the visual analogue score).

Patient anxiety prior to procedure also pain, discomfort at: -

· During insertion of speculum

· During dilation of Cx

· During insertion of hysteroscope

· During inspection of uterus

· During biopsy

· Whether overall procedure was better, same or worse than expected, would you prefer GA if procedure repeated.

Personal Development Plan (PDP)

All staff should have a personal development plan, which supports their learning needs on an individual basis (Department of Health 2001).

Continually updating and extending knowledge and skills is essential to professional life, post registration education and CPD.   Frameworks must constantly evolve to take account of developments in health and social care primarily for the protection of the public (Department of Health 2001).

Nurse Hysteroscopy Flowchart
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Framework for Role Expansion within the scope of Professional Practice

	Identify new skill

	↓

	Check

· Is this skill relevant to my every day practice?

· Will I have opportunity to maintain my competence?

	↓

	Yes

	↓

	Discuss with Manager. Put into your PDP.

	↓

	Find a mentor to supervise your practice

	↓

	Draw up an action plan. Review training or development needs.

	↓

	Attend training / development session

	↓

	Begin supervised practice, completing your practice log book

	↓

	When you and your mentor feel you are competent, arrange discussion with Manager or Named Senior Practitioner

Review Guidelines

	↓

	Review your practice log / previous evidence with your Manager or Named Senior Practitioner. If they are satisfied, to sign your statement of competence, and give to line manager

	↓

	Manager / Named Senior Practitioner to send copy of competency statement to PDN/M

	↓

	Practice log and competency statement profile to keep



Integrated surgical care

Aims and Objectives

· For the Gynaecology Nurse Practitioner to become competent at performing hysteroscopy within 12 month period.


· For the Gynaecology Nurse Practitioner to gain competency in Diagnostic Hysteroscopy.


· Reduce patient waiting times


· Able to meet two week cancer targets


· Improve patient cancer journey and continuity of care for patients with endometrial cancer.


· Support a fast track service.

Actions

A twelve month training programme commences January 2004 at Bradford Hospital and University. 

The Nurse Hysteroscopist role will be identified and developed accordingly.

All sessions are recorded as supervised evidence with their supervisors.

An electronic log was completed to record data.

Regular supervision sessions and meetings will be held between the Gynae Nurse and their mentors to monitor their training programme and assess their development.

Outcomes

· To provide high quality, timely effective care to one speciality patient group

· To provide continuity of care to patients with suspected endometrial cancer

· To ensure adequate and appropriate information is available for patients.

· To collaborate within the Multi-disciplinary team to deliver a cost effective high quality professional service.

· To ensure provision of a high quality service, in an environment which supports continuous learning and personal development.

· Audit of service and skills. 

Philosophy of care


The Nurse Hysteroscopist Service will aim to provide and deliver a high quality service to the population of Milton Keynes and surrounding areas in a safe and secure environment.  This service will be delivered from the out patient hysteroscopy unit, which is part of the Womens and Children Division.  Fundamental to the delivery of this service is effective teamwork between medical and nursing colleagues.

We aim to build trusting relationships with patients within our care, and deliver holistic care, which reflects the patients’ personal needs, views and opinions.  We will maintain an honest and trusting relationship with the patients and their families, along the cancer-patient journey, providing individualised  patient center-care to achieve a “gold standard quality service”.

Competency Based Assessment for Nurses Obtaining Informed Consent

For women patients undergoing out patient hysteroscopy
Name: ……………………………………

Clinical Base Outpatient Hysteroscopy Department/ Theatre

	Competancy
	Satisfactory
	Unsatisfactory

	The Registered Nurse demonstrates a clear understanding of their own responsibility and accountability within N.M.C and Scope of the Practice.
	
	

	The Registered Nurse must demonstrate a clear understanding of the normal / abnormal anatomy and physiology of the female reproductive tract.
	
	

	The Registered Nurse demonstrates a clear understanding of the risks and benefits of Diagnostic Hysteroscopy,

Including potential procedural complications.
	
	

	The Registered Nurse demonstrates a clear understanding of alternative procedures to Diagnostic Hysteroscopy.
	
	

	The Registered Nurse demonstrates a clear understanding, and provides information, on the expected care pathway, following Diagnostic Hysteroscopy.
	
	

	The Registered Nurse demonstrates a clear understanding of the information required to inform patients / relatives / carers prior to obtaining consent, and communicates this effectively.
	
	

	The Registered Nurse demonstrates a clear understanding of the need for correct documentation, when obtaining consent for Diagnostic Hysteroscopy.
	
	

	The Registered Nurse demonstrates a clear understanding of the patient need to demonstrate capacity prior to giving consent. Action to be taken in the absence of capacity or should the patient choose to withhold or refuse consent.


	
	

	The Registered Nurse demonstrates a clear understanding of DoH Framework for consent to examination and Treatment with reference to national guidance – adapted locally.
	
	


I certify that the above named Registered Nurse has demonstrated a satisfactory level of competency to practice Diagnostic Hysteroscopy within Milton Keynes NHS Trust.

Consultant Gynaecologist
………………………………………………………

Date:




………………………………………………………

Counter signed, Manager
………………………………………………………

Competency based assessment for Diagnostic hysteroscopy

Name: …………………………………………     Clinical Base ….………………………

	Competancy
	Satisfactory
	Unsatisfactory

	The Registered Nurse demonstrates a clear understanding of their own responsibility and accountability within the N.M.C and Scope of the Practice.
	
	

	The Registered Nurse must demonstrate a clear understanding of the legal and ethical implications of the informed consent process.
	
	

	The registered nurse must demonstrate delivery of appropriate information given prior to Diagnostic Hysteroscopy, thus ensuring that informed consent has been given.
	
	

	The Registered Nurse is able to demonstrate a sound knowledge of the anatomy, pathology and the physiology of the female reproductive tract.  
	
	

	The Registered Nurse is able to demonstrate a sound knowledge of the preparation, handling and care of appropriate endoscopes.
	
	

	The Registered Nurse can demonstrate a sound knowledge of aseptic technique including 

۰Scope disinfection

۰Skin preparation

۰Draping of patients

۰Handwashing
	
	

	The Registered Nurse demonstrates competence in 

۰Minimising discomfort to patients and recognising possible complications during and after Diagnostic Hysteroscopy.
	
	

	The registered Nurse demonstrates competence in 

۰Safe passing of an endoscope

۰Completing a logical consistent pattern of the female reproductive tract inspection

۰Recognising uterine landmarks

۰Make a complete examination of the uterus / endocervical canal

۰Safe withdrawal of an endoscope.
	
	

	The Registered Nurse demonstrates an accurate complete and consistent record of the uterine cavity. A report is completed for dispatch for the relevant General Practitioner.
	
	

	The Registered Nurse must demonstrate delivery of a full explanation of findings and follow up care to the patient, allowing time for the patient to ask questions.
	
	


I certify that the above named Registered Nurse has demonstrated a satisfactory level of competency to practice Diagnostic Hysteroscopy within Milton Keynes NHS Trust.

Consultant Hysteroscopist 
………………………………………………………

Date: 



………………………………………………………

Counter signed, Manager
………………………………………………….

Training protocol for Nurse Hysteroscopist

Aim:
To ensure appropriate training is achieved by a named approved nurse to undertake Diagnostic Hysteroscopy using a Gynae Care Verascope in out patient hysteroscopy and 5mm scope in operating theatre.

The potential nurse must complete a comprehensive training programme led by a Consultant Gynaecologist, which should include: 

Theoretical

· Anatomy of the female reproductive tract

· Physiology of the female reproductive tract

· The pathology of the uterine cavity – British Society of Gynecology Endoscopy (BSGE) recommended – patient with low risk of recurrence

· The management principles of uterine cancer / infection / bleeding and the complications of hysteroscopy

· The principles of female uterine tract endoscopy including complications, risks and benefits

· Recording, communication, documentation, coding and audit

· Consent

· Patient information regarding nurse hysteroscopist

Observation

· To observe introduction and to listen to the explanatory talk to the patient

· To observe local anaesthetic technique

· To observe draping, sterile filed technique

· To observe the introduction of the hysteroscope under General Anaesthetic and out patient Hysteroscopy

· To observe the anatomy and endoscopic appearances at rigid  and semi flexible hysteroscopy seen on close circuit television

· Handling deflection and infection controls of the endoscope while in the uterine cavity

· To observe  the withdrawal of the hystoscope

· To listen to and observe the post examination explanations and advice to the patient

Practical

· To observe 20 to 50 observed as a supernumerary in clinic / theatre. 

· 50 to 100 cases managed under direct supervision. 70% of cases to be supervised in outpatient hysteroscopy clinic.  Firstly under general anaesthetic then proceeding to outpatient hysteroscopy clinic without anaesthetic.

· 50 to 100 cases managed under indirect supervision or until both student and trainer are confident of competency.

· With conformation of accuracy and findings by the supervising mentor.

· Log book completed.

· 10 cases studies of 500 words 

· Final assessment – an observed structured clinical examination ( OSCE)

Assessment

The assessment of the potential nurse hysteroscopist should be agreed competencies.  The nurse hysteroscopist will be required to demonstrate competence through assessment using agreed documentation.  The mentors should include the supervising Consultant Gyneacologist plus one other experience Gyneacologist.  It is recommended the reassessment should take place after a period of 6 months of practice or at the request of the individual nurse or supervising consultant.

Necessary competencies

1. Demonstrate knowledge and rational of protocol, guidelines for practice, legal aspects and professional accountability.

2. Demonstrate knowledge of the relevant female reproductive tract

3. Demonstrate knowledge of the uterine pathology

4. Demonstrate knowledge of the staging and grading of uterine tumors

5. Demonstrate an understanding of the correct use of equipment (i.e. stacking system / endoscopes instrumentation /light source)

6. Demonstrates an understanding of the need  to verify  patient identity, explanation of the procedure and informed consent by nurse hysteroscopist

7. Demonstrates knowledge of aseptic technique and its importance while carrying out a hysteroscopy.

8. Demonstrate the importance of correct handling and prepping of the patient

9. Demonstrate knowledge of infection control, cleaning disinfection and sterilisation

10. Demonstrates care in the introduction of the hysteroscope while minimising discomfort to the patient and recognising possible complications

11. Demonstrates ability to recognise uterine landmarks and make a complete examination of the uterine cavity.

12. Demonstrates safe withdrawal of the hysteroscope after inspection of the uterine cavity.

13. Accurately record assessment on the appropriate documents plus digital photography

14. Gives full explanation of results to patient, allowing time for patient to ask questions

15. Gives clear instructions for follow-up care

16. Recognises importance of coding and audit capacity

17. Demonstrate knowledge  of complications following hysteroscopy

18. Demonstrate understanding of importance of ultra-sound prior to hysteroscopy and any deletrious effects.

19. Demonstrate ability to take endometrial sampling  (pipelle) for hysteroscopy


Training protocol for Nurse Hysteroscopist Flowchart

Job Title

(
Nurse Hysteroscopist

(
Performing weekly sessions within the Hysteroscopy Service and Operating theatre

(
Supported – Mentor Consultant Gynaecologist and Managers

(
Training plan devised and record of evidence provided within an electronic logbook and handbook.  Protocol driven

(
Hysteroscopy course (BSGE)

(
Continual supervised practice with Consultant Gynaecologist and other named mentors

(
Gain recorded achievements of competencies signed and agreed by Consultant Gynaecologist and Manager
Protocol for Obtaining Informed Consent from Competent Adults by Health Care Professionals Other than the Person Carrying out the Procedure

Introduction

Except under special circumstances, a patient has the right under common law to give or withhold consent prior to examination or treatment. This is one of the basic principles of health care. In order to make that decision the patient is entitled to have full information about the procedure and material risks involved.

As roles have expanded to meet patient needs, the need for health care professionals other than medical staff to obtain informed consent has arisen.

The primary importance of the consent form is to provide evidence that the patient has given consent to the procedure in question and that this was obtained with due care and formality. It should be remembered however, that it is the explanation given to the patient, and the manner, in which the patient’s questions are answered, which is of most importance.

The type of consent obtained, ie. Verbal or written, must be the same type of consent as when the procedure is performed by a medical practitioner if applicable. However, written consent should be obtained for any procedure or treatment carrying a substantial risk or a substantial side effect. (Substantial risks are defined as those to which a reasonable person in the patient’s position would be likely to attach significance. MDU, 1993).

References

· Medical Defence Union (1993) Consent to Treatment, London, MDU

· United Kingdom Central Council for Nursing, Midwifery and Health Visiting (1992)

“Code of Professional Conduct” London, UKCC

· United Kingdom Central Council for Nursing, Midwifery and Health Visiting (1992)

“The Scope of Professional Practice” London, UKCC

· Kettering General Hospital NHS Trust (2000)

“Protocol for Obtaining Informed Consent from Competent Adults”

This policy has been reviewed taking account of the provisions of the Human Rights Act 1998 and should be read and given effect in a manner compatible with that Act.

Date: October 2002

Revise: October 2003

Author: M. OConnell

Flow Chart Informed Consent

G.P / In house Referral

Diagnostic Hysteroscopy     (
Prior to diagnostic hysteroscopy patient information is sent to patient with appointment.  Consent is gained on the day of procedure for out patient hysteroscopy.  For patient having General Anaesthetic, information and consent are obtained in the Gynea Clinic.  The role of Nurse Hysteroscopist and trainee Nurse Hysteroscopist is explained to patient at Clinic.  Any queries patient can contact nurse pre and post visit.

(
Nurse Hysteroscopy reviews

Patients’ notes in clinic    
(
Discuss with patient what procedure entails.                      






Risks and benefits.  Alternatives



(
Check patients understanding 

of procedure and consent form

completed by Nurse



(
Patient still wishes to proceed with Nurse led service

Copy of signed consent given to patient

Duplicate filed in patients’ records

(
Diagnostic Hysteroscopy performed

(
Endometrial sample taken

Protocol for Nurse Led Outpatient Hysteroscopy

Who to refer ( DoH referral guidelines for suspected cancer)

· Urgent referral: more than one or a single heavy episode of postmenopausal bleeding (PMB) in women aged >55 years who are not on HRT

· HRT: unexpected or prolonged bleeding persisting for more than 4 weeks after stopping HRT.

· Early referral: any other women with postmenopausal bleeding not on HRT.


See referral guidelines for suspected endometrial cancer. (Appendix 3)

Guidelines for inappropriate referral ( Appendix 4)

How to refer

· Two week wait Post menopausal Bleeding Gynaecology Cancer  referral Proforma (Appendix 5)

· FBC

· Menstrual Chart

· Any relevant history

· Pelvic examination/ Ultrasound Scan report
Clinic Protocol

· History and counseling (Appendix 6)

· Pelvic scan

· Trans vaginal scan

· Clinical assessment by Nurse Practitioner ( Appendix 7)

· Opportunistic Liquid Based Cytology 
· Hysteroscopy and Endometrial biopsy ( Appendix 8)

· Record patient’s details in record book/database


See Patient Pathway – Appendix 9

Consultant Support Protocol. ( Appendix 11)

Information given to patient

All findings will be discussed with the women prior to leaving the clinic.

A strategy for future treatment if required will be agreed and the women will be given written instructions.

Reports

A single letter containing ultra sound, hysteroscopy and histology findings will be sent to the G.P and the patient one or two weeks after clinic visit.

If necessary referral letter to Gynae Consultant for treatment under General Anaesthetic.

BSGE Nurse Hysteroscopist Competence 

Introduction
1) The main purpose of the logbook is to help you monitor your own competence, to recognise gaps and address them.  Its second purpose is to describe the minimum competence level expected of you at the end of your training.  Its third purpose is to form part of your final assessment.

2) The modules of the syllabus

The logbook has 2 main sections.  One on theoretical understanding and the second is about your practical training.

· The theory section is divided into 14 modules with a number of individual subjects.  When you have addressed each subject in your reading and tutorials, and feel confident about it, then insert the date in the relevant box.

· The practical section is divided into 9 modules.  Each module contains a number of targets, which require different levels of competence to be attained.  When all the targets in a module have been reached it can be signed off after assessment by your trainer.

Levels of competence in practical experience

You are not expected to reach the same level of competence on each target within modules.

Columns 1-4 represent the expected levels of competence and are to be interpreted as follows:


Level 1
observe the activity being carried out


Level 2
carry out the activity under direct supervision




(Your trainer is present throughout)


Level 3
carry out the whole activity under indirect supervision

(Your trainer need not be present but should be immediately available for help and advice)


Level 4
independent competence – no supervision

3) Using the logbook

In the theoretical understanding section when you have addressed a given topic in your reading and feel confident about it then date the relevant box.  If necessary discuss the topic with your trainer.  When the whole section has been completed please ask your trainer to sign this up.

The practical experience section uses the levels of competence as described above.  Certain competence targets do not require the trainee to be level 4 by the end of the training. Date each competence level as you achieve them.  When an entire module is completed request your trainer to sign up the completed module.

· Theory

This knowledge to be acquired from 

· Nurse Hysteroscopist work book

· BSGE Nurse Hysteroscopy Course

· Indicative reading/ personal study

· Tuition from your trainer

1 The normal Uterus – Anatomy and Physiology

1.1 Anatomy of the pelvis

1.2 Physiology of the menstrual cycle

1.3 Physiology of the menopause

1.4 The endometrium in the normal cycle

2
The Abnormal Uterus

2.1 Abnormal endometrium

2.2 Effect of Tamoxifen on the genital tract

2.3 Fibroids

2.4 Endometrial polyps

2.5 Congenital abnormalities

3 Cervical Abnormality

3.1 Polyps

3.2 Erosion

3.3 Early cancer

3.4 Advance cancer

4 Menorrhagia

4.1 Pathophysiology of menorrhagia

4.2 Role of scanning

4.3 RCOG guidelines

4.4 Treatment options 

· Medical management

· Endometrial ablation/ resection: 1st generation

· Endometrial ablation: 2nd generation

· Mirena

· Hysterectomy

5 Pelvic Pain

5.1 Differential diagnosis

5.2 Endometriosis

5.3 Pelvic Inflammatory Disease

5.4 Diagnostic Laparoscopy

5.5 Treatment Options

Infertility

5.6 Primary Infertility

5.7 Secondary Infertility

5.8 Polycystic ovarian syndrome

5.9 Recurrent miscarriage

6 Endometrial Pre-  Malignancy And Malignancy

6.1 Endometrial hyperplasia

6.2 Endometrial cancer

6.3 Management of pre- malignant and malignant disease

6.4 Cervical pre- malignancy and malignancy

7 Evidence  Based Practice

7.1 Sources of Evidence

7.2 Critical appraisal of evidence

7.3 Developing protocols

7.4 Developing guidelines

8 Medico legal And Ethical Considerations

8.1 Nurse consent

8.2 Nurse Prescribing


9 Menopause And HRT

9.1 Management of menopause

9.2 HRT prescribing

9.3 Preparations and routes of administration

9.4 Abnormal bleeding on HRT

10 The Equipment

10.1 Hysteroscopes

10.2 Camera systems

10.3 Distension media

10.4 Sampling devices

10.5 Principles of sterilisation of hysteroscopy equipment

10.6 Use and safety aspects of local anesthesia
11 Histology

11.1 Preparations of specimens

11.2 Principles of histological diagnosis

11.3 Normal endometrium

11.4 Abnormal endometrium

11.5 Effects of Tamoxifen on the genital tract

11.6 How medication can alter histological interpretation

12 Analgesia And Anaesthesia

12.1 Pain management

12.2 Safe use of local anaesthesia

13 Miscellaneous

13.1 Managing the difficult patient

13.2 Stress Management

13.3 Time management

13.4 Hot to teach

13.5 Presentation skills

Practical Training

This should be addressed in the course of your training at your own hospital with your trainer.  The BSGE suggests that you undertake 

· 25- 50 observed cases as a supernumerary in the clinic

· 50-100 cases managed under direct supervision

· 50-100 cases managed under indirect supervision

The decision to move from one stage to the next should be a joint decision made between trainer and trainee.

In addition you should complete 10 case commentaries of about 500 words detailing the assessment and management of cases you have hysterscoped.  Each case should demonstrate a knowledge of the indications for the hysteroscopy, pathology found, histology and treatment options available that directed your management.

1
Preliminary Skills

1.1 Take a relevant history

1.2 Position patient

1.3 Pass a speculum

1.4 Do a bimanual examination

1.5 Take a smear

1.6 Take bacteriological swabs

Completion of module _________________________

Date:



  _________________________

Trainee’s signature
  _________________________

Trainer’s signature 
  _________________________

2 Hysteroscopic Examination

2.1 Identify and traverse the cervical canal

2.2 Identify both tubal ostia

2.3 Perform stepwise inspection of the uterine cavity

2.4 Inspect the endocervical canal

Completion of module

_______________________

Date:




_______________________

Trainee’s signature

_______________________

Trainer’s signature

_______________________

3      THE NORMAL UTERUS

3.1 Proliferative endometrium

3.2 Secretory endometrium

3.3 Congenital abnormalities

3.4 Atrophic endometrium

Completion of module

Date:



________________________

Trainee’s signature
________________________

Trainer’s signature
________________________

4
The Abnormal Uterus


4.1
Fibroids

     4.2
Endometrial polyps

4.3
Endometrial hyperplasia

4.4
Endometrial cancer

4.5
Tamoxifen effect

4.6
Adhesions

Completion of module

Date:


________________________

Trainee’s signature
________________________

Trainer’s signature
________________________

5
Practical Procedures

5.1 Give local anaesthetic where necessary

5.2 Remove IUCD’s

5.3 Insert IUCD’s

5.4 Dilate the cervix when necessary

5.5 Take endometrial biopsies

5.6 Directed biopsies when necessary

5.7 Take off cervical polyps

5.8 Cervical cryocautery

5.9 Endometrial polypectomy

Completion of module

Date:


________________________

Trainee’s signature
________________________

Trainer’s signature
____________________

6 Complications – deal with

6.1
A vaso- vagal attack

6.2
Uterine perforation

6.3
Bleeding from a vusellum point

Completion of module

Date:


________________________

Trainee’s signature
________________________

Trainer’s signature
________________________

7 Administration

7.1 Hysteroscopic documentation

7.2 Arrange appropriate follow-up and after care

7.3 Arrange clinic appointments

7.4 Liaise with other departments

7.5 Understand data collection and storage

7.6 Understand clinical administration

Completion of module

Date:


________________________

Trainee’s signature
________________________

Trainer’s signature
_______________________

8  
  Communication

8.1 Understand  the psychological effects of hysteroscopy

8.2 Able to counsel a woman before hysteroscopy

8.3 Able to counsel a woman after hysteroscopy

8.4 Able to counsel whose first language is not English

8.5 Able to counsel a disabled woman

 
Completion of module

Date:


________________________

Trainee’s signature
________________________

Trainer’s signature
________________________

9 Audit And Clinical Governance

9.1 Understand the audit cycle

9.2 Perform an audit

9.3 Write and audit report

9.4 Present an audit

9.5 Understand the principles of clinical governance

9.6 Develop guidelines for your clinic

9.7 Understand and deal with complaints

Completion of module

Date:


________________________

Trainee’s signature
________________________

Trainer’s signature
________________________
The British Society for Gynecological Endoscopy (BSGE) will accredit the training module.  In addition the validation process is undertaken by the University of Bradford which results in the module being awarded 20 credits at level 3.
Maintaining accreditation review every three years by BSGE

1. 100 cases per year, keep data base

2. Attend BSGE meeting at least once  a year

(Funding will be required for this)

3. Extra module e.g.
· Mirena (Coil Fitting) £150 plus accommodation and travel

· 2 Case studies each 1,500 words and log book

· Thermal Ablation Module ( £450 plus accommodation and travel)

Appendices

Appendix 1
Support from Trust Manager for Nurse Practitioner

· Funding for annual conference BSGE ( including accommodation and travel)


· Funding membership of BSGE

Funding for future modules e.g.  Mirena Coil fitting, Thermal ablation


· Pre and Post training designated Consultant support


· Secretarial support


· Designated support from Clinical Effectiveness


· Opportunity for further education ( Degree Course)


· Future training for second hysteroscopist


· Hysteroscopy clinic – designated place in Diagnostic and Treatment Centre with recovery facilities e.g. for Thermal Ablation for treatment of Menorrhagia.


· IT facilities (personal computer, printer, secure filing cabinet for notes, etc).

Appendix 2


Key Points for Audit

· Comparison of diagnosis predicted by hysteroscopy or ultrasound with definitive pathology

· Data collated, detailing referral appointments and outcomes 

· Acceptability of outpatient procedures and requirements for analgesia

· Patient satisfaction questionnaires distributed after six months practice to audit quality of service

· Close links with Clinical Effectiveness for advice on audit and evalution strategies.
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Referral Guidelines for

Suspected 

Endometrial Cancer

PMB

OR

ABNORMAL BLEEDING ON HRT

OR

IMB OVER AGE 40

OR

SUSPICIOUS ENDOMETRIAL CELLS ON SMEAR

(2/52 WEEK WAIT PROFORMA)

Gynaecology Out Patient

Outpatient (or Inpatient)

Appointment

Hysteroscopy and endometrial

TVS and Endometrial sampling 

biopsy 4/52

in Gyane Outpatient Department

IF ENDOMETRIAL CANCER

Chest X Ray

MRI Pelvic

MDTM

Refer to Cancer Centre

Northamptonshire Cancer Centre referral guidelines for suspected endemetrial cancer 2000
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Management of Inappropriate Referral to

to Nurse-led Hysteroscopy Clinic for PMB

·

 

An inappropriate referral would be failure to follow referral criteria and

process for urgent and early referral to the nurse led 

hysteroscopy clinic

for post-menopausal bleeding

See Bounce Back Letter – Appendix 4a

Bounce Back letter to GP with

copy of referral guidelines

Bounce Back letter to 

referring

practitioner with copy of referral

guidelines

Referrals from GP

Referrals from GOPD
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Dear

………………

Referrals of Patients with Post Menopausal Bleeding

Thank you for your recent referral of 

…………………………………………………… to

the Nurse-led Hysteroscopy Clinic for PMB.   Unfortunately, the information provided

in your letter was not sufficient to warrant a 

hysteroscopy  (See referral guidelines

attached).

Therefore your patient has not been given an appointment to attend the PMB Clinic.

If you decide that your patient does have PMB (as described) that requires further

management, then please re-refer the patient, outlining in greater detail the clinical

findings.

You may wish to make an appointment in the Gynaecology Clinic to investigate this

further.

Should you disagree with this decision, please refer to a Gynaecology Consultant.

Yours faithfully

Named Consultant

Consultant Gynaecologist

Named Practitioner

Title
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Appendix 5
Referral Proforma

Nurse-led Hysteroscopy Clinic for Post-menopausal  Bleeding

Jayne Nicolaou Bleep 1330 or Hysteroscopy Clinic  on 243830








This Proforma is to be Used for the Referral of Women with:-
· More than one or a single episode of post-menopausal bleeding.

· Post-menopausal bleeding in women aged >55 years who are not on HRT.
· Unexpected or prolonged heavy persistent bleeding for more than 4 weeks after stopping HRT.
· Any other woman with post-menopausal bleeding not on HRT.

Description of Bleeding



Date of bleeding……………………………..
[Please tick box]

Small amount of bleeding on 1 occasion only
(
Small amount but recurring



(
Bleeding approaching or exceeding normal period
(
Past Gynaecology History



Date of Last Smear

Date of Menopause:………………………………….

Date commenced HRT:……………………………
Name of HRT:……………………………………
Date HRT Discontinued:……………………………..
Past Medical History




Parity
Current Medication:

Any factors which would prevent transvaginal ultrasound or hysteroscopy

Excessive obesity



(
Physical Handicap



(
Unduly narrow vagina


(
Extremely anxious



(
Weight

Other factors




(
Any Known Allergies: ( including Penicillin, Aspirin, Latex, others)

Please return this form to the Hysteroscopy Clinic for the attention of :


Jayne Nicolaou

Minimal Access Nurse Practitioner

Hysteroscopy Clinic, Luing Cowley
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Appendix 6

Nurse Led Hysteroscopy Clinic – Assessment Sheet

	PATIENT LABEL:
	DATE OF REFERRAL:



	
	DATE REFERRAL RECEIVED:



	
	DATE PATIENT SEEN:



	
	SEEN BY:



	PRESENTING COMPLAINT [Please describe the main problem for which you were referred]



	PAST OBSTETRIC AND GYNAECOLOGY HISTORY
	

	How many children have you had?     
	

	At what age did your periods stop?
	Years:

	Have you had bleeding since your periods stopped
	( Yes ( No

	How many episodes of bleeding have you had?
	

	How long does the bleeding last for?
	

	Do you have bleeding following sexual intercourse?
	( Yes ( No

	Do you suffer from

Vaginal dryness        

Hot flushes

Night sweats
	( Yes ( No

( Yes ( No

( Yes ( No

	Do you have any abnormal discharge?
	( Yes ( No

	Cervical Smear Test

Approximate date of your last test
	Date :

	Have you ever had an abnormal test
	( Yes ( No


	DRUG HISTORY [Please list any tablets, medicines, inhalers you are currently taking:-



	ALLERGIES:

[Please list any allergies you suffer from (including tablets, medicines, injections, food substances, elastoplast, latex, etc] and record what reactions you suffer from.



	PAST MEDICAL AND SURGICAL HISTORY:

	Year 
	Illness/Procedure

	
	

	
	

	
	

	
	

	
	

	
	


	HISTORY OF PRESENTING COMPLAINT [Doctor/Nurse to complete]



	CLINICAL EXAMINATION

	Transvaginal/Transabdominal Ultrasound Performed                     
	( Yes ( No

	Written Consent Obtained
	( Yes ( No

	VE
	

	Hysteroscopy Performed
	( Yes ( No

	Local Anaesthetic:
	Cx Dilation:

	Scope Used:
	Distension Medium:



	Findings:



	Endometrial Biopsy Performed
	( Yes ( No

	Cervical Smear Performed
	( Yes ( No

	If no smear within last year
	


	Summary of Results and Follow Up:



	Consultant Sign Off:
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Nurse Led 

Hysteroscopy Clinic for PMB

Patient Assessment – Procedure

·

 

Assess general health status of patient

·

 

Any concerns regarding suitability, discuss with Consultant prior to

performing 

hysteroscopy

·

 

Diagnostic investigation explained to patient, written consent obtained

·

 

Risk/benefits and alternatives discussed. (See patient leaflet)

·

 

Cervical smear test taken if >12 months since last smear

·

 

Diagnostic 

hysteroscopy performed/digital photographs taken

·

 

Hysteroscopy examination/

endometrial biopsy performed – any

abnormalities documented

·

 

All biopsies 

histologically  analysed

·

 

Debrief patient and discuss any further management required

·

 

No further management discharge to GP care

·

 

Check patient has recovered prior to leaving

If Nurse Practitioner unsure or concerned seek advice from designated

Consultant and document concerns



[image: image8.wmf]Appendix 8

Nurse Led 

Hysteroscopy Clinic for PMB

Management of Results

No Pathology at

hysteroscopy

Pathology found at 

hysteroscopy

Give provisional results and

recommendations

Endometrial

 polyp unsuitable for out

patient 

hysteroscopy

. Liase with

designated Consultant.

Complete waiting list 

proforma

Inform pre-assessment nurse

Malignant or suspicious findings.

Informed designated Consultant and

arrange gynaecology out patient

appointment for two weeks

.

Letter to GP

Refer back to own GP, for

histology results
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Patient Pathway for Nurse Led 

Hysteroscopy Clinic

·

 

PMB referral to Nurse-led Clinic

·

 

Appointment Letter and patient information leaflet sent

·

 

Each clinic will have 4 appointments

·

 

Assessment form completed with nurse

·

 

Ultra sound of pelvis and 

transvaginally prior to 

hysteroscopy

·

 

Written consent prior to 

hysteroscopy

·

 

Nurse Practitioner to perform 

hysteroscopy and 

endometrial biopsy

·

 

Record findings in notes

·

 

Nurse Practitioner to dictate letters to GP at end of clinic

·

 

Review histology results and inform GP by letter

·

 

Enter into data base


Appendix 10

29 November 2013
Dear ……………………………….

An appointment has been made for you to attend the Nurse-led  Hysteroscopy Clinic for Post-menopausal bleeding on ………………………………….at………………….am/ pm.

The Hysteroscopy clinic is located in the Luing Cowley Outpatient Department of Milton Keynes General Hospital.

The appointment will include:
· Explanation of the procedure and consent

· An ultra sound scan of the lower abdomen and an internal scan to measure the size of the uterus (womb)

· Hysteroscopy is a fine telescope, which looks inside your womb, (uterus) and a sample of the lining womb may be taken and sent away for examination. 
It is important to attend your appointment with a comfortably full bladder to do the scan.  Alternatively, please arrive 30 minutes before your appointment and we will give you some fluids to help you to fill the bladder.  Please have something to eat before attending the clinic.  

It is important that you attend this appointment to ensure accurate evaluation of your vaginal bleeding.

If you are unable to attend this appointment or if you require further information please do not hesitate to contact us on 01908 243830 and leave a message on the answer phone if necessary.  

Please find attached patient information.

Yours sincerely,

Jayne Nicolaou

Gynae Nurse Practitioner.
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Consultant Support for Nurse Practitioner

·

 

Consultant on premises when clinic runs

·

 

Designated Consultant available on request for advice and if problem

encountered

·

 

Able to discuss any matter that arises in clinic

·

 

Nurse Practitioner participate in six month review session with designated

Consultant

·

 

At least one meeting per month to review clinic activity

·

 

Nurse Practitioner to receive management support from Divisional

Manager Women and Children's Services

·

 

Issues raised through audit will be addressed through support and

guidance of designated Consultant

·

 

Nurse Practitioner receives practice development advice from Practice

Development Officer and Risk Management Co-ordinator and Infection

Control


Procedural Guidelines for Intra-operative events.
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Appendix 4a


Dear………………


Referrals of Patients with Post Menopausal Bleeding


Thank you for your recent referral of …………………………………………………… to the Nurse-led Hysteroscopy Clinic for PMB.   Unfortunately, the information provided in your letter was not sufficient to warrant a hysteroscopy  (See referral guidelines attached).


Therefore your patient has not been given an appointment to attend the PMB Clinic.


If you decide that your patient does have PMB (as described) that requires further management, then please re-refer the patient, outlining in greater detail the clinical findings.


You may wish to make an appointment in the Gynaecology Clinic to investigate this further.


Should you disagree with this decision, please refer to a Gynaecology Consultant.


Yours faithfully


Named Consultant


Consultant Gynaecologist




Named Practitioner


Title
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Appendix 8


Nurse Led Hysteroscopy Clinic for PMB
Management of Results






















No Pathology at



hysteroscopy







Pathology found at hysteroscopy







Give provisional results and recommendations







Endometrial polyp unsuitable for out patient hysteroscopy. Liase with designated Consultant.��Complete waiting list proforma��Inform pre-assessment nurse







Malignant or suspicious findings.







Informed designated Consultant and arrange gynaecology out patient appointment for two weeks.







Letter to GP







Refer back to own GP, for histology results
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Appendix 3


Referral Guidelines for


Suspected Endometrial Cancer




PMB


OR


ABNORMAL BLEEDING ON HRT


OR


IMB OVER AGE 40


OR


SUSPICIOUS ENDOMETRIAL CELLS ON SMEAR


(2/52 WEEK WAIT PROFORMA)






Gynaecology Out Patient


Outpatient (or Inpatient)


Appointment



Hysteroscopy and endometrial


TVS and Endometrial sampling 
biopsy 4/52


in Gyane Outpatient Department







IF ENDOMETRIAL CANCER






Chest X Ray


MRI Pelvic






MDTM




Refer to Cancer Centre


Northamptonshire Cancer Centre referral guidelines for suspected endemetrial cancer 2000
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Appendix 11


Consultant Support for Nurse Practitioner



· Consultant on premises when clinic runs

· Designated Consultant available on request for advice and if problem encountered


· Able to discuss any matter that arises in clinic


· Nurse Practitioner participate in six month review session with designated Consultant


· At least one meeting per month to review clinic activity


· Nurse Practitioner to receive management support from Divisional Manager Women and Children's Services 


· Issues raised through audit will be addressed through support and guidance of designated Consultant


· Nurse Practitioner receives practice development advice from Practice Development Officer and Risk Management Co-ordinator and Infection Control
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Appendix 9


Patient Pathway for Nurse Led Hysteroscopy Clinic


· PMB referral to Nurse-led Clinic


· Appointment Letter and patient information leaflet sent


· Each clinic will have 4 appointments


· Assessment form completed with nurse


· Ultra sound of pelvis and transvaginally prior to hysteroscopy


· Written consent prior to hysteroscopy


· Nurse Practitioner to perform hysteroscopy and endometrial biopsy


· Record findings in notes


· Nurse Practitioner to dictate letters to GP at end of clinic


· Review histology results and inform GP by letter


· Enter into data base
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Appendix 7


Nurse Led Hysteroscopy Clinic for PMB


Patient Assessment – Procedure


· Assess general health status of patient


· Any concerns regarding suitability, discuss with Consultant prior to performing hysteroscopy


· Diagnostic investigation explained to patient, written consent obtained


· Risk/benefits and alternatives discussed. (See patient leaflet)


· Cervical smear test taken if >12 months since last smear


· Diagnostic hysteroscopy performed/digital photographs taken


· Hysteroscopy examination/endometrial biopsy performed – any abnormalities documented


· All biopsies histologically  analysed


· Debrief patient and discuss any further management required


· No further management discharge to GP care


· Check patient has recovered prior to leaving


If Nurse Practitioner unsure or concerned seek advice from designated Consultant and document concerns






















_1138447666.doc
[image: image1.wmf]

Appendix 4


Management of Inappropriate Referral to
to Nurse-led Hysteroscopy Clinic for PMB



· An inappropriate referral would be failure to follow referral criteria and process for urgent and early referral to the nurse led hysteroscopy clinic for post-menopausal bleeding










See Bounce Back Letter – Appendix 4a



Dear………………


Referrals of Patients with Post Menopausal Bleeding


Thank you for your recent referral of …………………………………………………… to the Nurse-led Hysteroscopy Clinic for PMB.   Unfortunately, the information provided in your letter was not sufficient to warrant a hysteroscopy  (See referral guidelines attached).


Therefore your patient has not been given an appointment to attend the PMB Clinic.


If you decide that your patient does have PMB (as described) that requires further management, then please re-refer the patient, outlining in greater detail the clinical findings.


You may wish to make an appointment in the Gynaecology Clinic to investigate this further.


Should you disagree with this decision, please refer to a Gynaecology Consultant.


Yours faithfully


Named Consultant


Consultant Gynaecologist




Named Practitioner


Title



Bounce Back letter to GP with copy of referral guidelines







Bounce Back letter to referring  practitioner with copy of referral guidelines







Referrals from GP







Referrals from GOPD












