


Handover from the Weekday IUC Professional Line to IUC (Out of Hours)

The Weekday IUC PL (WDPL) is a service that operates 08:00-18:30 Monday to Friday (accept bank holidays). The service handles three main types of cases:
· Phone calls from BNSSG community healthcare professionals seeking urgent advice or admission for adult medicine. The WDPL can accept the admission (and put the details on the medical take list for BRI, WGH and NBT). Where appropriate, the WDPL clinician will seek to explore alternatives to acute hospital admission.
· Cases on the IUC advice queue.  The WDPL have a number of CAS cases put through from 111 during the daytime.
· ED validation/remote assessment cases. Cases passed through to us by 111 who have initially been given a ED/UTC/ambulance disposition. The WDPL clinician will call the patient and make an assessment about the best management plan.


For all types of cases, there may be opportunities to optimise patient care by making use of the fact that we are a 24/7 IUC service. The following guidance/examples are provided to navigate the appropriate “handover” from WDPL to IUC (OOH).  

1) A case that needs a follow up phone call from an IUC (OOH) clinician in order to avoid hospital admission. 
EXAMPLE: GP phoning the WDPL towards the end of the day about a patient with pyelonephritis for admission. The WDPL may advise trialling community treatment (eg. antibiotic/antiemetic) but a follow up phone call in a few hours would be sensible to ensure the patient is stable (eg. tolerating oral fluids). 

NOTES:
A follow up phone call to the patient from IUC (OOH) should only be offered if it is necessary to avoid admission. In exceptional circumstances, this may also apply to a phone call review at the weekend. 
For cases at lower risk of hospital admission, consider just giving the IUC "patient line" number which can be given to the patient (for use for this illness only) so that they can contact Severnside directly themselves if deteriorating. 01173320653.

PROCESS:
WDPL clinician does the following:
· Completes Adastra record with clinical notes and clear request for IUC (use SBAR handover).  Puts a one-line summary in CAPS at the top of your Adastra notes in the “History” section, eg. “REFERRAL FROM WEEKDAY PROFESSIONAL LINE FOR FOLLOW UP PHONE CALL THIS EVENING at around xxpm TO ENSURE STABLE (ATTEMPTING ADMISSION AVOIDANCE)”.
· Asks the referrer to inform the patient that Severnside IUC will contact the patient later that evening/weekend (as agreed). Please do not promise a specific time  (however it is helpful to document in the Adastra notes when the call would be best timed- as above). 
· Asks the referrer to give the patient the “patient line” number 01173320653 to call Severnside directly if any concerns (for use only for that illness/ OOH period). The referrer should also give the patient “worsening” safety net advice including when to call 999. 
· When notes are complete, the WDPL clinician presses the "FORWARD" button and selects “CC Advice Follow Up” and chooses urgency (2 or 6 hours). Then “NEXT”. The case will then be located in the Clinical Coordinator’s “Consult and Hold queue”. 
· WDPL operational team does a handover to OOH Shift Manager at 18:30 to inform them of any cases that have been put in the Consult and Hold queue. 


2) A case that needs a Face to Face assessment in IUC 
EXAMPLE 1: The WDPL may get a call in the evening where a GP is seeking admission based on a remote (telephone) assessment. After discussion between the WDPL and referring clinician, it may be felt that a F2F assessment may give additional information to avoid hospital admission. If it is too late in the day for this to be done by their usual GP practice, then a F2F (at base or home visit) can be offered in IUC. 

EXAMPLE 2: The WDPL clinician has spoken to a patient in the CAS who needs a same day F2F assessment but this is not possible at their usual GP/WIC/UTC (eg. call taken after 17:45).

NOTES: Please refer to Severnside's Home Visiting Policy to check eligibility for home visits. Please only forward to a F2F in IUC if it will make a difference to that patient’s care that evening (eg. admission avoidance, urgent treatment).

PROCESS:
WDPL clinician does the following:
· Completes Adastra record with clinical notes and clear request for IUC (use SBAR handover).  
· Puts a one-line summary in CAPS at the top of your Adastra notes in the “History” section, eg. “REFERRAL FROM WEEKDAY PROFESSIONAL LINE FOR HOME VISIT AS PATIENT AT RISK OF ADMISSION”
· Asks the referrer to inform the patient that Severnside IUC will contact the patient later that evening to let them know next steps.  Please do not promise a specific time or base. 
· Asks the referrer to give the patient the “patient line” number 01173320653 to call Severnside directly if any concerns (for use only for that illness). The referrer should also give the patient “worsening” safety net advice including when to call 999. 
· When notes are complete, the WDPL clinician presses the "ADMIN" button. From the drop-down menu, select “appointment request” or “home visit request”. Choose covid/non-covid room (for appointments) and select urgency (2 or 6 hours).
·  The Clinical Coordinator will arrive on shift at 19:00 and review the case and then ask the operational team to organise the visit/base appointment with the patient. 
· WDPL operational team does a handover to OOH Shift Manager at 18:30 to inform them of any cases that have been forwarded for F2F. 


3) Referral to IUC for urgent blood tests. 
NOTES:  
There may be occasions where urgent blood tests are required in primary care. Usually repeat bloods should be done by the patient's own GP surgery but there may be some scenarios when this needs to be done in IUC (for example, urgent bloods where the GP surgery's last blood transport has already gone). 
· Bloods tests should only be taken in IUC where the result will make a material difference to the patient's care in the OOH period (eg. seeking to avoid hospital admission). 
· Blood tests should only be done if it is appropriate and safe to manage the case in the community.
· Please be aware that IUC has no formal transport arrangements for specimens and relies on “home visit drivers” being able to pick them up from base and drop them at the laboratories. 
· A realistic time frame from taking the bloods to getting the result back is 6hours (although may be quicker at quieter times) so please consider this when deciding safe management. 

EXAMPLES:
a) Non-blanching rash in a WELL adult - referral for FBC/clotting (+/- F2F depending on if already seen by own GP)

b) Sore throat on carbimazole (well patient) - urgent FBC to exclude agranulocytosis

c) Clinical concern about possible AKI (dehydration, passing less urine, dark urine) but appears well/stable. 

d) Post covid19 vaccine headache with no red flags (as per local guideline, available on the WDPL Toolkit) – urgent FBC

e) Hyperkalaemia (see specific section in the toolkit)

f) As part of the BNSSG Pathway for Suspected Acute PE in Adults (see specific section on the toolkit)


EXAMPLES THAT ARE NOT APPROPRIATE: 
Bloods in children
Troponin (unless repeating in very specific scenarios - see troponin guideline on the toolkit) 
Non-urgent bloods where the results will not change care during the OOH period. 


PROCESS:
WDPL clinician does the following:
· Completes Adastra record with clinical notes and clear request for IUC (use SBAR handover).  Puts a one-line summary in CAPS at the top of your Adastra notes in the “History” section, eg. “REFERRAL FROM WEEKDAY PROFESSIONAL LINE FOR URGENT BLOOD TEST FOR …..”
· Asks the referrer to inform the patient that Severnside IUC will contact the patient later that evening to let them know next steps.  Please do not promise a specific time or base. 
· Asks the referrer to give the patient the “patient line” number 01173320653 to call Severnside directly if any concerns (for use only for that illness). The referrer should also give the patient “worsening” safety net advice including when to call 999. 
· When notes are complete, the WDPL clinician presses the "ADMIN" button. From the drop-down menu, select “appointment request”. Choose covid/non-covid room (for appointments) and select urgency (2 or 6 hours).
·  The Clinical Coordinator will arrive on shift at 19:00 and review the case and then ask the operational team to organise the appointment with the patient. 
· WDPL clinician informs OOH Shift Manager (located at Osprey) about the case at 18:30 .

PROCESS FOR IUC CLINICIAN:
If taking an urgent blood test in IUC please ensure bloods are marked urgent and that the host is made aware there are urgent bloods to be taken to the lab. Please forward the case to the “consult and hold queue” via the “CC advice follow up” function. 







