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Organisational Purpose

to support healthcare providers
In Scotland to deliver high
guality, evidence-based, safe,
effective and person-centred
care

to scrutinise those services to
provide public assurance about
the quality and safety of that care
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Evidence & Improvement Directorate
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Non-medicines technologies

Clinical effectiveness
Does the technology work in clinical
practice and is it safe?

Economic evaluation

Models changes in costs

and benefits for Scottish

patients and the NHS in
the long-term

Organisational Issues
What's needed to use
the technology in a
guality assured manner
Staffing, legal issues, etc

Patient Issues
Patient needs and preferences
Psychological, social and ethical
issues
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Transcatheter aortic valve im iphrltlh-ﬁ'l (TAV1) for severe

symptomatic aortic stenosis in adults
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Scottish Health Technologies Group

Transcatheter aortic valve implantation September 2011
(TAVI) for severe symptomatic aortic

stenosis in adults
Advice Statement 005/11
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Adbvice: SHTG notes that the case for the routine use of TAVI is not supported for the treatment
of patients with acrtic stencais.

Based on a recenty commissoned Evadence Note on TAVL, updated io include the results. from cohort
A of the PARTHER trial, this Advice Statement rederales SHTG Advice Statennent 0012011 published
in March 2011,
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SIGN 88: Management of suspected bacterial
urinary tract infection (UTI) in adults
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SIGN 88: Management of suspected bacterial
urinary tract infection (UTI) in adults
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SIGN 88: Management of suspected bacterial
urinary tract infection (UTI) in adults

http://www.scottishmedicines.org.uk/SAPG
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(low temperature of <36°C) may also indicate infection,

Contact medical/dinical staff to request H
review of patientresident ReSpIRtoy - oAt S, COUGOF ST (ST PEACIon, e e it Management of diabetes
[ pain (sharp painacrossribs)
‘Take approprlate spedmens and manage: anset diarmhosa
4= (= ‘SKINJSOM USSUa - New rEdness, Wi, swelling, pumIlent dranage [pusi
™
ves o
INTRODUCTION
symptoms? symptoms?
shaking chils (igars) + dysuria tpainen urinatian) Diabetes mellitus is a major cause of morbidity and mortality in Scotland and
nEw coStovertebral (central low ba o lendemess + urgent nescIto Ut with an ir
Rew onset or worsening R (confusion) + Mequent nesdto urinate 3P
new o warsening urinary Incontinence | N .
shaking chils irigors) In 2009 there were around 228,000 people with diabetes in Scotland, an

BaIn In Nanks/de of bocl) OF SUFApUDIC (abave publc bone)
Trank haematurka (visiole biood n rine)
e Gt o Worsening Of pre-existing ConUsion or agition

no ves ’ ves o This increase relates, in part, to the g age of the pop 1, an
increase in obesity and also perhaps increased survival of those with diabetes.

increase of 3.6% from the preceding year.

UTluniikely but continue to monitor UT un kel but conttinue to monitor

symptoms for 72 hours — e This Quick Rel e Guide provides a y of the main recommendations
ikely in SIGN Guideline 116: Management of diabetes.

ongoing tever ana aeveiopmentat s ©  ongong tever anaevelopment or

onaor more of above symptoms? ‘twa or more of above symptoms?

Recommendations are graded [ E1 [ [ to indicate the strength of the
Supp 9 Good practice points & are provided where the guideline
development group wishes 1o highlight specific aspects of accepled clinical
practice.

‘Assess I retention or sub-acute retention of urine Is likely - blocked catheter or distended biadder
DONOT use dipstick test In diagnasis of UTI In older people: Details of the evidence supporting these recommendations can be found in the
o [ i s e full guideline, available on the SIGN website: www.sign.ac.uk

Microbioiagy
I patient has a urinary cathetes, remave and replace [L Conskder the ongoing need for  long berm cathaterIn consultation with
spechalists.

Consider use of anaigesia (paracetamel or Ibuprofent o releve pain
CONSIger SMiSSI0N b ROSPILa! I BatENE 1 TeVer with chil -G Few DNiset NYPOLension (1ow biood pressure)
Review response to treatment daily and 1o |MprOVement of sYMBLOMS Of deterioratian, CONSider Amission 10 ROsPILal o an Increased

Ievelofare
[Ensure urine culture results are reviewed when avallable In arder 1o stresmilne antibiotic tharapy
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42y ana sung
(low temperature of <36°C) may also indicate infection,

review of patie]
‘Teke appropriat | . tist i HHS
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Does patlentind
symptoms?

o oo

=™ Decision aid for diagnosis and management of suspected

urinary tract infection (UTI) in older people
UTI unlikely but continee to montior UT un kel but conttinue to monitor
symptams for 72 hours ‘symgtoms for 72 hours.
UTl likely

Ongomg tever ana aeveopmenter  § © Ongoing sever anageveiopment of
‘oha oF More oY aove Symptoms? ‘Twa o7 mara of anave Symptoms?

« Assess M retention or sub-acute retention of urine Is ikely - blocked! catheter or distended bladder

+  DONOTusedipstick test Indlagnasis of UTIIn oider people:

*  Obtain a sampie for urine cuTture anc Send 1o MKTOBIOIGY

»  SIAR antbIGNIC therspy ollowing local ollcy Of a5 EIVISed by MICTODIIgY

- Mpatient has a urinary catheter, remave and replace It Consider the ongoing naed for & lng term cathaterIn consultation with
spechalists.

«  Consideruse of anaigesia (paracetamo of Ibuprofen) 1o relleve pain

»  CONSKler acNISSION o NGSPILal IFpAUENT s fever WitT ChillS 0 Néw OISEt RYPOIENSION (low DGO pressure]
+ REVIEWTESDONSE o treatment dalTy ana I o IMPrOvement of SYMPLoMS Or deteioration, Consider Aamission 10 NASPILEI or an Increased

Ievelofare
[Ensure urine culture results are reviewed when avallable In arder 1o stresmilne antibiotic tharapy
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SIGN 116

Management of diabetes

INTRODUCTION

Diabetes mellitus is a major cause of morbidity and mortality in Scotland and
with an r g p

In 2009 there were around 228,000 people with diabetes in Scotland, an
increase of 3.6% from the preceding year.

This increase relates, in part, to the g age of the pop 1, an
increase in obesity and also perhaps increased survival of those with diabetes.

This Quick Rel e Guide provides a y of the main recommendations
in SIGN Guideline 116: Management of diabetes.

Recommendations are graded [ E1 [ [ to indicate the strength of the
Supp 9 Good practice points & are provided where the guideline
development group wishes 1o highlight specific aspects of accepled clinical
practice.

Datails of the evidence supporting these recommendations can be found in the
full guideline, available on the SIGN website: www.sign.ac.uk
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Cancer Quality Performance Indicators (QPIs)

A

Cancer standards

Preparatory work

v

Launch Meeting

Improvement !

Scoping

A 4

Indicator Development

\

Evidence

A 4

Engagement & Finalisation)

Scrutiny

A 4

Ratification & Publication

-

\ 4

Integrated Cycle of Improvement

National Reporting

\ 4

External Quality Assurance

A= 3-10 Months
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Evidence Based & Reported On

Evidence
Based?

ational
review

Important?

Measurable?

Regional
analysis and
reporting

Suitable for QPI

Local reporting and
development

improvement plans
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Summary

1

Strategic leadership for change and
embedding into policy

Provision of a range of tools to make
access and use of evidence base
products easy for practitioners

Establishing evidence based
outcome targets and supporting
cross organisational reporting and
Improvement activity
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Three
approaches
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