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NBT values your feedback. As GP 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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Improving communication with 

pharmacists in practices 
 
Is there a pharmacist in your GP practice? NBT Pharmacy would 
like to compile a list of practice pharmacists’ contact details to 
improve communication. Please send your contact details to 
carmen.arnaiz@nbt.nhs.uk .   

 
If, as a practice pharmacist, you have a query about medication in 
a discharge summary, please send your query to 
Medicines.Information@nbt.nhs.uk  
 
 
 
Thank you very much to all of you who have already given me 
your details. 
 

 

Additional evening sample collections 

for Pathology 

 
With extended hours in primary care, some practices have 
approached NBT for additional evening and weekend sample 
collections for Pathology. Unfortunately, Pathology cannot 
accommodate this extended service at present. The additional 
collections cannot be achieved within current budget and the 
service does not have adequate staff to manage the later arriving/ 
weekend workload.  NBT is planning to submit a request for 
additional funding for the next financial year and, if successful, this 
decision can be reviewed. 

 
 
 
 
 
 
 
 
 

E-referrals in Neurosurgery 

 
It has come to our attention that referrals for Neurosurgery are 
getting lost. Neurosurgery is in the process of setting up a service 
on e-Referrals, anticipated to be switched on in December 2017. 
In the meantime, outpatients have made available their nhs.net 
email as a temporary measure.  Hopefully this should solve the 
problems. Please send you Neurosurgery referrals to 
Nbt.outpatientsbooking@nhs.net 
 

New referral form for suspected 

sarcoma 

 
There is a new referral form that has been approved by BNSSG 
for suspected sarcoma. Referrals need to be made using this form 
via e-referrals or received via the fax number. Please follow link for 
the form, fax number and information for clinicians. 
 
SW Sarcoma Cancer Referral Proforma.docx  
 
 

Bristol Breast Care Centre has gone 

Paper Lite 

 

The Bristol Breast Care Centre has gone “Paper Lite” over the last 
few months. This means that they do not use paper notes, and 
enter details directly into the computer. The change that you will 
notice is that their letters to you are computer generated and 
somewhat different from before.  
 
The Bristol Breast Care Centre would be grateful for any feedback 
on this, as the letters can be changed relatively easily. Send your 
feedback to Mike.Shere@nbt.nhs.uk   
 
 

mailto:carmen.arnaiz@nbt.nhs.uk
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NBT awarded VTE Exemplar Status 
 

A team from King's College, London (the first VTE Exemplar Centre) led by Professor Roopen Arya (National Lead of the VTE Exemplar 
Network) has awarded NBT Exemplar status for our work in VTE. We are one of only 25 Trusts in the country to have been awarded this 
status and it is the culmination of 10 years of work since the NBT Thrombosis Committee, chaired by Jason Kendall, was formed.  
 
The recognition evidences high quality performance in VTE prevention, diagnosis and treatment and Prof. Roopen commended our work. 
Effective management of VTE saves lives, supports speedy recovery and prevents complications. It is a significant step forward in NBT’s  
ambition to be one of the safest hospitals in England.  
 

 

 

Investigation for occult cancer following unprovoked VTE 

     

The 2012 NICE guideline CG144 Venous thromboembolic diseases: diagnosis, management and thrombophilia testing advises:  

 Offer all patients diagnosed with unprovoked DVT or PE who are not already known to have cancer the following investigations for 

cancer: 

 

o Physical examination (guided by the history) 

o Chest X-ray (if a lower limb DVT diagnosed) 

o Blood tests (full blood count, serum calcium and liver function tests) 

o Urinalysis 

 

 Consider further investigations for cancer with an abdomino-pelvic CT (and a mammogram for women) in all patients >40 years with a 

first unprovoked DVT or PE who do not have signs or symptoms of cancer based on initial investigation. 

In 2015, a randomised trial was published in the New England Journal of Medicine. 854 patients with unprovoked VTE were randomised to 

limited occult cancer screening (basic blood testing, chest X-ray, screening for breast, cervical and prostate cancer) or the same screening plus 

CT abdo/pelvis. At one-year, 14/431 patients (3%) in the limited screening group were found to have a malignancy and 19/423 patients (4%) in 

the limited screening + CT group. Their conclusion was that in this context CT abdomen and pelvis did not provide a significant benefit.  

http://www.nejm.org/doi/full/10.1056/NEJMoa1506623#t=abstract. 

Two recent NBT studies showed the majority of patients with unprovoked VTE had CT, a low rate of occult malignancy (<3%) but limited uptake 

of basic screening tests. Patients as young as 28 were subjected to CT radiation without the basic tests being performed first. 

For an unprovoked VTE, we recommend the following: 

• Full physical examination 

• Urinalysis 

• FBC, U&Es, LFTs, serum calcium plus 

• CXR (if a lower limb DVT was diagnosed) 

We recommend CT should be reserved for patients with abdominal or pelvic symptoms that do not warrant an 

alternate investigation first (e.g. upper or lower GI endoscopy). If clinical suspicion is high, the patient will require 

a 2WW referral to an appropriate specialist. 

Please see the following NICE guidelines regarding cancer symptoms and further management 

https://pathways.nice.org.uk/pathways/suspected-cancer-recognition-and-referral/suspected-cancer-recognition-and-referral-symptoms-and-

findings 

Dr Jason Kendall, Chair of Thrombosis Committee; Dr Alastair Whiteway, Lead Cancer Clinician; Dr Mark Thornton, Clinical Lead Radiology 

 

CQC arrived on site on Wednesday 8
th

 November to carry out their unplanned 

inspection.  

During their two day visit, 26 inspectors visited Medicine, Surgery, Outpatients, End of Life Care and our ED. There was a short debrief with 

CQC on Thursday evening and they said our ED was unrecognisable in the improvements made since the last visit in 2014. They talked 

positively about our culture, that our staff are open and engaging, and that they had seen great multidisciplinary work across the hospital, 

especially in Medicine. 
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Anaesthetic Department Airway Alert Code 
 

The Anaesthetic Department at NBT would like to ask for your 
help with patients for whom difficulties have occurred while 
managing their airways during a surgical procedure. 
 
You may have received an airway alert letter (on the right), 
which is sent to the patient’s GP when anaesthetists 
experienced difficulties securing a patient’s airway.  
 
Inside the red box, on the top left, anaesthetists put the code 
which they would be very grateful if you could add to the 
patient’s record in the NHS spine. In this way clinicians are 
alerted if the patient needs more surgery. 
 
 
 
 
 

 
 
 

 

 

 
 

 

        Prostate Cancer Appeal 

Prostate cancer is the most 
common cancer in men. Every 
day more than 130 men are 
diagnosed with the disease in 
the UK. Southmead Hospital is 
the largest urological centre in 
the country, treating thousands 
of prostate cancer patients a 
year.  It is also one of only five 
centres in the UK to specialise 
in robotic surgery to treat the 
disease.  

 
Robotic surgery is more accurate, less invasive, causes less 
blood loss, and reduces the length of stay in hospital than 
traditional surgical methods. Men also have much better long 
term prospects for a full recovery. 
 
But having helped save the lives of thousands of men, the robot 
is aging and in need of replacement to enable the urology teams 
at Southmead Hospital to remain at the forefront of cancer care. 
 
 

Southmead Hospital Charity’s Prostate Cancer Care Appeal 
aims to raise funding to purchase two new surgical robots to 
replace the current model.  
 
The second surgical robot would enable the team to treat even 
more men as well as provide robotic surgery for other types of 
cancer like kidney, bladder and gynaecological. The hospital’s 
current robot could then be retained to be used as a training 
model to train the next generation of robotic surgeons.  
. 
Salah Al-Buheissi, lead urology consultant, said: “We’re very 
grateful to Southmead Hospital Charity and their fundraisers and 
donors, and I’d like to thank everyone who has supported the 
Prostate Cancer Care Appeal so far. Our urology team have 
created a leading prostate cancer service and with the purchase 
of two new robots we can continue to put Bristol at the forefront 
of prostate cancer care.” 
 
Find out more about supporting Southmead Hospital Charity’s 
Prostate Cancer Care Appeal  
 
www.southmeadhospitalcharity.org.uk/prostate 
 

 

Quality Trauma Discharge intervention 
 
 
The Quality Trauma Discharge intervention continues to roll out across the Major Trauma Service at NBT with around 50% of seriously 
injured patients receiving an after hospital care plan and follow up call. This helps to reduce post-discharge GP attendances by increasing 
patient activation. The care plans are tailored for each patient and are available to them and their care providers electronically via a secure 
web portal for access wherever they are. They have the ability to add any of their care providers to view their care plan and the Major 
Trauma Team at NBT are also able to provide access to clinicians so please contact us for more information or if you require access.  
 
The team can be reached on 0117 414 1540 
 
 

http://www.southmeadhospitalcharity.org.uk/prostate


   

  

 

Dr Carmen Arnáiz 

GP Liaison Manager 

Trust Headquarters 

North Bristol NHS Trust 

Southmead Road,  
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 Direct Line: 0117 4143937 

 Email: carmen.arnaiz@nbt.nhs.uk 

Secure email: carmen.arnaiz@nhs.net 
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