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NBT values your feedback. As primary care liaison manager, I am always happy to come and visit your 
practice at your convenience. My contact details are given at the end of the newsletter. 
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Join us for our annual general meeting on August 2 

  

We are holding our annual public meeting on Thursday, 2 August, and hope you can join us. 
This is an opportunity for us to share how we have performed over the last year and to let you 
know about our plans and priorities for the coming year. 
 
The meeting is being held in the Learning & Research building at Southmead Hospital at 5pm. 
There will also be stalls and information set up from 4.15pm, including some of our NHS 70 
memorabilia exhibits, ahead of the meeting. 
 
The main session will be a chance to hear from our chief executive, deputy director of finance 
and our new chair. 
 
There will also be a presentation from the team that has been delivering a coaching project to 
help our staff improve the flow of patients through our hospital. Representatives from Bristol 
Centre of Enablement will also be sharing highlights about their work and how they support 
people who require prosthetics and communication aids. 
North Bristol NHS Trust Chair, Michele Romaine, said: “I am looking forward to welcoming you to 
my first annual public meeting as chair at North Bristol NHS Trust and sharing some of the 
progress we have made as an organisation and the ambitions we have for further improvement 
over the coming year and beyond.”  
To register to attend the annual general meeting and to submit a question in advance please 
email Trust.Secretary@nbt.nhs.uk 

 

 

 

GI Medicine and Hepatology. Facilitating urgent outpatient 
appointments 
 
 
In GI medicine and Hepatology, we have created a new directory of service via e-referrals to 
facilitate urgent outpatient appointments. Once the patient has been referred, and accepted if 
they fulfil the urgent criteria, they will be offered an appointment within 4 weeks. This service may 
also be appropriate for some patients who would otherwise be admitted to hospital.  
These are the criteria for the service: 
 
GI medicine 
 
Suspected IBD:  
 
abdominal pain/discomfort, bloating, change in bowel habit (such as diarrhoea with or without 
rectal bleeding) that have been present for at least 6 weeks AND a faecal calprotectin of > 200.  
 
OR 
 
Confirmed IBD diagnosis made at an alternative treatment centre AND have one or more of: 
 
>/= 4 stools/day 
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pyrexia 
HR > 90 
Anaemia 
Raised CRP 
 
Hepatology  
 
Decompensated cirrhosis (cirrhosis with ascites +/- encephalopathy +/- coagulopathy) 
ALT > 1000 U/L 
Bilirubin  > 100 umol/L 
Imaging suggestive of hepato-pancreatic-biliary malignancy  
 

 
ED has gone back to electronic patient records. Do you have any 
feedback? 
 
In line with the Trust’s priority of moving towards a paper free organisation, the Emergency 
Department returned to the use of an electronic patient record (EPR) on Tuesday 3rd July.  
 

If you would like to give us some feedback, please send it to: 
carmen.arnaiz@nbt.nhs.uk  
 
 

 

  
6pm picks ups for Path Labs 
 
Currently NBT Pathology has no capacity to 
agree to any more late collections from Primary 
Care.  
 
We recognise the desire from surgeries to do 
this and how this fits with increasing patient 
accessibility.   
 
We are reviewing the situation and we will 
inform practices when our capacity changes.  

 

 

Neurosurgery changes in e-RS 
 
We are going to change the name of the 
service: 
Neurosurgery – Vertebroplasty Clinic – 
Southmead - RVJ 
To: 
Neurosurgery – Vertebral fracture clinic 
(Vertebroplasty) – Southmead – RVJ 

Urology Services and e-RS 
 
It has come to our attention that some practices 
may have been told to refer to “general 
urology” rather than individual services. This is 
causing problems in Urology so please, to 
avoid referrals being rejected, refer to the 
appropriate clinic in e-RS. 

 

mailto:carmen.arnaiz@nbt.nhs.uk


 

 



Individual Funding Requests and 
e-RS in BNSSG NHS Trusts 
 

Please remember to attach the CCG’s approval 
letter to your referral in e-RS if the referred 
procedure falls within ‘Interventions Not 
Normally Funded’ /INNF commissioning 
policies.   

Referrals for restricted procedures without a 
CCG letter giving funding approval will be 
routinely rejected by North Bristol NHS Trust, 
University Hospitals Bristol NHS Foundation 
Trust and Weston Area Health Trust.  

For the complete list with integrated web-links, 
please click on the image on the right. 

 

 

 
 

Cardiology advice and Guidance 
 

The Cardiology Specialty at Southmead Hospital commenced an Advice and Guidance Service in 
September 2017.  Since that date, the demand on the service had increased month on month.   
 
This is an unfunded service that our consultants are carrying out on an ad-hoc basis.  It is often 
necessary to redirect clinical resource to the wards due to the position of our inpatient beds at 
Southmead Hospital, and this then impacts on less urgent services. 
 
During these times, and when there is a high volume of Advice and Guidance requests, the 
service turnaround will take longer. We apologise for any inconvenience this may cause. 

 

 
 

Referring to the Imaging Department for Ultrasound? 
 

To ensure that the scans are undertaken by the right person, in the right place and at the right 
time, please note the following important points when requesting Ultrasound (US) scans: 
 

 The majority of US examinations are 
performed by ultrasound practitioners such 
as sonographers who are not medically 
qualified. Suspected diagnoses must be 
clearly stated, not implied by vague, non-
specific terms such as “Pain query cause” or 
“pathology” etc.  

 Although US is an excellent imaging modality 
for a wide range of abdominal diseases, 
there are many for which US is not an 
appropriate first line test (e.g. suspected 
occult malignancy). 

 

https://media.bnssgccg.nhs.uk/attachments/Commissioning_Policies_-_Jun_2018_v1819.1.01.pdf


 Imaging requests should include a specific clinical question(s) to answer and contain 
sufficient information from the clinical history, physical examination and relevant 
laboratory investigations to support the suspected diagnosis(es). 

 Given sufficient clinical information, we may re-direct US requests to CT or MR where 
appropriate with input from our consultant radiologists. 

 
If you have any queries; please contact: radiologyqueries@nbt.nhs.uk 

Damian Clark’s MSK Blog 4- Back pain 

 

This month Paul Maries  (GP in Montpelier) & Neil Uphadyay (Spinal surgeon at NBT) talk back 
pain, as usual please email me with any questions or suggestions for future blogs. See you next 
month for “hip arthritis”. 
 
Damian 
NBT Trauma & Knee surgeon  
damian.clark@nbt.nhs.uk 
 

 
We see a lot of people in GP with simple lower back pain, often a recurrent spasmodic 
type pain.  How is it best managed?  
 

 
 

 
A genetic predisposition for back pain exists.  Additional risk factors include obesity, 
smoking and job dissatisfaction.  Spasmodic back pain is rarely due to a specific 
pathology and patients need to accept it’s a condition needing lifelong self-
management. 

 
Patients must take ownership of their condition by reversing lifestyle risk factors and commence 
activities that strengthen core and gluteus muscles, and stretch hamstring and psoas tendons.  
They should avoid inactivity or unfamiliar activities and maintain employment.   

 
The goal is for less frequent exacerbations.  Patients should develop individual strategies that 
self-manage intermittent exacerbations, enabling return to function.   

 
 

There is often a long wait for physiotherapy.  What pearls of wisdom do you have in 
managing these patients  

 
 

 
Weekly physiotherapy over 6-12 weeks achieves little in isolation.  Physiotherapy must 
be seen to support a patient’s own long-term activity programme.  If they won’t accept 
that concept, all treatments will waste both the patient’s time and NHS resources.   
Patients should use the time to find activities/exercises they enjoy and reverse lifestyle 

risk factors.  They could join an exercise, pilates and/or yoga class.  Much is said of specific back 
exercises but these can reinforce the condition.  Patients should be advised to do activities they 
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If acute symptoms become 

bilateral or objective motor 

weakness develops (such 

as foot drop) discuss case 

with hospital on-call.  If 

symptoms of Cauda Equina 

Syndrome develop patients 

should attend their local 

emergency department.   

 

enjoy and understand back pain does not equal harm.  Most regular activities will recruit key 
muscle groups and benefit gained.  

 

See the long wait as an opportunity for patients to develop their own self directed core 

strengthening and exercise programme.  At appointment they can discuss their experiences and 

further advice can be given.  Patients could be directed to www.tamethebeast.org for more 

information. 
 
 
GPs often wonder about the right time to request an MRI….. 

 
 
 
There are 3 “time dependant” groups: 

 

   
 
 
 

What are the surgical options for treating acute 
radicular pain and are there particular groups of 

patients requiring early referral? 
 
 
 
If regular Paracetamol, NSAIDs, mild opiates and 
Pregabalin/Gabapentin or Amitriptaline are 

completely ineffective consider early routine imaging.  
 

If imaging demonstrates acute concordant pathology a spinal 
root block may alleviate the pain and allow earlier graduated 
return to activities/employment.  

 

1. Very urgent MRI: Suspected spinal cord/cauda equina compression, 

acute radicular weakness (such as foot drop) and suspected 

spondylodiscitis/epidural abscess.  Performed acutely via hospital 

discussion/admission 

 

2. Urgent MRI: suspected cancer 

 

3. Routine imaging:  

      No improvement of radicular pain after 6-week onset* 

      Residual intrusive radicular pain after 3-months onset** 
    * Earlier scans may aid return to work 

**   Consider MATS referral prior to MRI in complex or elderly patients (complex being 

patients who have more diffuse symptoms) 

http://www.tamethebeast.org/


I rarely advise surgery within 3 months of symptom onset unless simple measures such as 
analgesia, lifestyle changes (in particular smoking cessation) and root block have failed.  90% of 
acute radicular symptoms improve by 3 months of onset. 

 
 

 
Does every red flag require urgent investigation?   
 
 
 

 
Red flags aim to highlight a potential concerning pathology such as cancer, infection or 
significant neurological compression. Back pain in the elderly is mostly not due to 
cancer or spondylodiscitis.  Intermittent night pain in my experience is benign. 
 

 
Dr Carmen Arnáiz 
GP Liaison Manager 
Trust Headquarters 
North Bristol NHS Trust 
Southmead Road,  
Bristol BS10 5NB 

   
 Direct Line: 0117 4143937 
 Email: carmen.arnaiz@nbt.nhs.uk 
 Secure email: carmen.arnaiz@nhs.net 
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