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Introduction- 13 years of Nurse Referring

UHW Number of Nurse Referrers 2011 to 2024 NURSE REFERRER'S JOB TITLE

Staff Nurse
3%

CNSs
13%

ANPs
cANPs 61%

13%

Oct 2011 June 2024

Oct 2011 to June 2024 — total 184,874 radiological procedures referred by Nurse referrers
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Rheumatology
3%

NURSE REFERRER’S AREAS OF PRACTICE

Arthroplasty
N

3%

Rehab
3%

Oncology
26%

Heart Failure
3%
Geri-Orthopaedics
3%

Haematology
3%
Critical Outreach
7%

Respiratory

Frailty
3%
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LIG Re-established post Covid

Chairperson rotates between:
* Orla Kavanagh, Director of Nursing UHW & Integrated care
* Dr Anthony Cullen, Chair of Radiation Safety Committee (RSC)

- Agreed governance structure
- Agreed policy
- Review/approve Nurse Referrer’s Scope of Practice

4

* Functions incorporated into the overall radiology services
governance arrangements i.e. the Radiation Safety Committee.



Local specifics:

* Scope of Practice Agreement form
* Amended National Audit tool

* Guidance on requesting radiology

examinations on NIMIS.

UHW Policy-

ddendum to National Policy

National N

Bland Midwife Authority to Refer for
gical Procedures Guideline

Office Slllirsing and Midwifery Services Director
ealth Service Executive

/‘\

October 2021

ing practice to support service delivery

/ ‘\\ Office of the
\ NM Nursing  Miduwifery

Services Director
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UHW NURSE/MIDWIFE AUTHORITY TO REFER FOR

RADIOLOGICAL PROCEDURES GUIDELINE
ADDENDUM TO
NATIONAL NURSE AND MIDWIFE AUTHORITY TO REFER FOR RADIOLOGICAL PROCEDURES
GUIDELINE (2021)

Is this document a:

Policy l:' Procedure ‘:’ Protocol |:| Guideline Template I:I

Title of Development Group: LIG for Nurse & Midwife Referrers for Radiological
Procedures
Approved by: Ms. Orla Kavanagh, Director of Nursing and

Integration/Cancer Services Management, UHW
DQr, Anthony Cullen, Chair of Radiation Safety
Committee, UHW.

Reference Number: PPC-NMW-43

Version Number: 1

Publication Date: June 2023

Date for revision: June 2026

Electronic Location: https://uhw-knowledge.hci.care/

Version Date Approved | List section numbers | Author
changed

2 June 2023 The content and structure of this | Nora Flynn

guideline has been revised in line
with National Nurse and Midwife
Authority to Refer for Radiological
Procedures  Guideline ~ (ONMSD
2021).

New Scope of Practice
Agreement form; Governance
Checklist ~ and Audit  tool.
Includes requesting radiology
examinations on NIMIS.

T m ETRTOWIPE RO ereT T ETRES OO ETINE ROERGIN TO FATTORAL RRSE
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Referral for Radiological

Procedures

Catherine Walsh RANP
Emergency Department

UHW




= Old pathway

ED consultant/
Radiology ED ANP follow up
Registrar/SpR

General overview
orior to CT/MRI e

workload

prescribing

Increased
wait times
for patients

Cost for
organization
& patients




‘Refer

onwards

Justification — O ragiclogy
Aid in clinical O ...

option for a

diagnosis lower dose

modalit
®High y

level of
clinical
suspicion




Numbers

Numbers

Xray 2977 = CT35



FOR STAFF/HOSP

Reduced workload for clinicians

More efficient pathways for patients

Reduced cost as a result of fewer follow
appointments

Benefits
FOR PATIENT

Reduced waiting times

Streamlines pathways for patients

Not required to take time of work for repeat
appointment



Thank you
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KEY CHALLENGES AS
A RADIOLOGICAL
REFERRER IN R v =
ADVANCED RAPC Prostate Cancer
NURSING PRACTICE
WITHIN RAPID
ACCESS PROSTATE

CLINIC (RAPC)




ANP RAPC COHORT:
FOCUSED HEALTH
ASSESSMENT

New patient:

» Elevated PSA or normal reading

» Abnormal DRE

> Strong family history prostate cancer
» LUT's: Lower urinary tract symptoms
Assessment:

> |PSS/IIEF-5

» Bladder scan if indicated

» Review of systems



INDICATIONS FOR RADIOLOGICAL
PROCEDURES IN RAPC SERVICE

* Diagnosis

* Treatment plan

* Pre transperineal biopsy (TP)
» Active survelllance

» Assessment of disease sfage curative
versus progression and need for referrals
for other freatment modalities options

* Multi-disciplinary team (MDT)outcomes
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The National Integrated Medical imaging System (NIMIS)

Retrieve previous images —different hospitals
Ensure examinations are Justified and Optimised
iIRefer guidelines equals concept of best practice

Support rapid diagnosis

Protect the patient as referrals can be rejected.
Ensures resources are used efficiently

Advanced
Practice Model
of Care

Procedures,
Protocols
Guidelines

The Bomsl CX Koo of B5 7 Boascls

Making thhe bost usa
of clinical radiclogy

Scope of
Practice




Explain procedure

Give MRI patient information leaflet
Assess patient —think red flags and

Qssess
< Pacemaker
% Claustrophic

Situ

/0cm and they fit a coil on top

pelvis:

angle grinder-may need x ray orbits
give NIMIS this information

MRI PROSTATE

1 DWIVADC  normal

Peripheral Zone
!

DWI/ADC

PIIRADS 1 — I

% Total hip replacements

2 DWI/ADC indistinct

hypointense

Transitilon Zone

T2 WI

Normal

% Inguinal hernia’s —Is there a mesh in

% Weight & girth as bore scanner is

ADC — focal mild/moderate
hypointense

3 DW| — iso/mild hyper-

intense

Circumscribed hypointense
or heterogeneous
encapsulated nodules (BPH)

% Metal steel eye injury from welder or

ADC — focal'markedl)r
hypointense

4 Dw| - markedly hyper-

intense

Heterogeneous signal
intensity with obscured
margins or lesions that do
not fall in other categories

PI-RADS 4

Similar to 4 but = |.5cm

5 or definite extraprostatic

extension

Lenticular or noncircum-
scribed, homogeneous,
moderately hypointense
and <I.5em

PI-RADS §

Similar to 4 but = 1.5cm

or definite extraprostatic
extension
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