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1. [bookmark: _Toc452640478]Background

An Ambulatory Heart Failure (AHF) service has been delivered by DCHS, in partnership with UHDB, on a day case basis at the Royal Derby Hospital site since 2016. 
Treatment is given using Intravenous (IV) diuretics which can be given daily either following discharge from the acute hospital or referral from the community setting. 

The development of a Cardiology Virtual Ward has been discussed during 2022 which once implemented will see intravenous diuretics being administered to patients in their own home in addition to the existing AHF service.

As an interim step and to support the transition away from hospital and to home delivery along with assisting University Hospitals Derby and Burton (UHDB) with current bed pressures; it has been proposed that one of 3 rooms currently used for AHF on CCU be converted back to a bedroom and a small number of patients receive their treatment at home instead.

This will also help assess the process prior to commencing the virtual ward on a larger scale.


2. [bookmark: _Toc452640479]Aim/Purpose:
 
This SOP aims to equip the practitioner with the appropriate theoretical knowledge to confidently deliver seamless and effective care to patients within a supportive and evidence based framework.

This SOP is intended to be an addition to the current Ambulatory Heart failure SOP (currently being updated) and DCHS IV policy and is for the use of Intravenous diuretics within the patient’s own home and is limited to patients under the care of the Ambulatory Heart Failure service


3. [bookmark: _Toc452640480]Intended Users:

Clearly state here the type of service or speciality and the individuals or groups of staff that these Standard Operating Procedures relate to. 

Heart failure service staff working in the south of the County.


4. [bookmark: _Toc452640481]Definitions/Terms Used: 

Define any terms referred to in the Standard Operating Procedure that are not commonly understood/ need to be clarified in the context of the Standard Operating Procedure.

Heart failure - Heart failure is a condition in which the heart has lost the ability to pump enough blood to the body's tissues. With too little blood being delivered, the organs and other tissues do not receive enough oxygen and nutrients to function properly.

Telehealth - Telehealth is the delivery of health-related services and information via telecommunications technologies.

NICE Guidelines - The National Institute of Health and Clinical Excellence (NICE) recommends best practice guidelines to health professionals in the NHS.

Cannula - A hollow tube made of plastic used for accessing the body.

Intravenous Infusion - The introduction of a solution directly into a vein.

Needle Free Device - An extension to the cannula providing a closed system against contamination, blood spillage and dislodgement (Casey and Elliot 2007).

Phlebitis - Acute inflammation of a vein directly linked to the presence of any vascular device.

PICC line - Peripherally inserted central catheter.

Registered Practitioner - Any clinical staff registered with a professional body.


5. [bookmark: _Toc452640482]Full Details of Standard Operating Procedures.
5.1 Ambulatory Heart Failure interim hybrid model.
The Ambulatory Heart Failure unit is open Monday to Sunday 08.300-16.00. It is based within the Royal Derby Hospital (within CCU). 

It is staffed by 1 registered nurse (HFN; band 5) and 1 Heart Failure Specialist Nurse (HFSN band 6/7). 

The waiting area is staffed by a CCU receptionist who also provides admin support for the AHF service. 

Medical support is given by the Heart Failure Cardiologists as required. In their absence the team will contact the on-call cardiology team.

The staff who currently work within the AHF unit will expand to administer IV diuretics to patients within their own home.
5.2 Referrals
Referrals for home administration will be through assessment and approval from heart failure specialist nurses working within the AHF unit.
5.3 Patient Selection process for the home administration element 
· Patients meet the criteria for current AHF service (except mobility).
· Patient agrees to receive therapy at home, can manage to be cared for at home and their home is a suitable environment for therapy.
· Patients will have attended the ambulatory AHF unit for at least one dose or they have been given IV furosemide before without  any issues.
· NYHA class III or above, or if they are NYHA class IV they need to have sufficient support at home.
· Saturations 88% or above on air (or O2 if has Long Term Oxygen Therapy).
· Absence of uncontrolled arrythmia or symptomatic hypotension.
· Reviewed by Senior Heart Failure Specialist Nurse or consultant and they agree to home therapy.

5.4 Procedure for home administration 
· Patients will perform weight and telehealth readings every morning. 
· HFSN will review previous bloods and that day's readings to determine dose required and any other medications needed. (e.g sando K, metolazone).
· Heart Failure Specialist Nurse will prescribe drug therapy on Lorenzo.
· HFN will prepare furosemide infusion and connect to infusion device (Place medicines and patient notes in locked secure patient labelled pharmacy bag.) 
· All medicines and equipment are supplied and financed by UHDB 
· Travel to patients home.
· Confirm patient identity, weight readings, and general patient review.
· Recheck observations.
· Insert canula or Flush cannula if already in place, record vein infusion phlebitis (VIP) score and connect Infusion.
· Sign for medications on Lorenzo.
· Complete infusion checklist and other paperwork / TPP documentation.
· Perform venepuncture as required.
· Once infusion complete – BP and HR check, flush cannula, and secure site.
· Update Heart Failure paper notes .
· Check patient has passed urine and feels well in self.
· Discard lines, syringes, venepuncture equipment using sharps box and yellow bag.
· Ensure patient and carers have safety netting advice.

All staff administering treatment will be:
· Trained in preparing and administrating intravenous diuretics.
· Competent in using T60 infusion pumps and elastomeric self-infusers.
· Able to cannulate and perform venepuncture.
· Up to date with resus training – including anaphylaxis training.

In addition, they will be expected to:
· Carry anaphylaxis boxes (supplied by UHDB) with them.
· Wear appropriate PPE in line with current DCHS guidelines.
· Dispose of waste in line with current DCHS guideline.

5.5 Discharge/follow-up
· Arrange next administration or review date.
· Following RV post IV therapy book community HFSN follow up if stable.
· Patients will receive leaflets as per AHF which includes cannula care, AHF contact details and SOS information, pressure area care and RESPECT information.

5.6 Medical cover
Patients seen within the Ambulatory Heart Failure unit and those treated within their own home under this SOP remain under the medical care of the UHDB Heart Failure Cardiologists. 

· Please retain the statement below for all relevant Standard Operating Procedures:-
· [bookmark: _Toc452640483]Although it is recognised that not all patients have the ability to understand or give informed consent, efforts should still be made to communicate to patients according to their ability. This will need to be recorded in the patient’s treatment plan. If informed consent is not able to be given then staff should consider the application of the Mental Capacity Act and use of a Best Interest Decision in regard to the necessary treatment. Further advice is available from the Safeguarding Service on 01773 850000 (9-5 Monday to Friday).

 
6. Support and Additional Contacts:

The name(s) of the people responsible for developing the Standard Operating Procedures and from whom additional support and advice can be obtained in order to implement the Standard Operating Procedures.

Mandie Santon - Cardiology and Heart Failure Nurse Consultant
Royal Derby Hospital, Uttoxeter Road, Derby
01332 789205

Dr Nauman Ahamed - Consultant Cardiologist 
Royal Derby Hospital, Derby
01332 340131


7. [bookmark: _Toc452640484]Supporting Documents or Relevant References:

European Society Cardiology Heart Failure guidelines
2021 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure (escardio.org)

The National Institute of Health and Clinical Excellence (NICE) 
Overview | Chronic heart failure in adults: diagnosis and management | Guidance | NICE

DCHS Clinical Literature
DCHS IV policy 
DCHS waste disposal policy
Insertion of cannula competency
Bolus IV therapy inpatients home Guidelines
DCHS Intravenous cannulation SOP
Syringe driver procedure
Patient leaflet - cannula
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