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	Ein cyf / Our ref: 106/21/FOI 


	Dyddiad / Date: 8th July 2021


Further to your request for information dated 9th June 2021, I am pleased to provide the following response. Please accept our sincere apologies for the delay. 
Your request and our response: 
1. How many Clinical Musculoskeletal Assessment and Treatment Service (CMATS) patients accessed shoulder ultrasound diagnostic testing via the machine purchased with Awyr Las charitable funds? 
There has been 325 patients who have accessed shoulder ultrasound diagnostic testing via the machine purchased with Awyr Las charitable funds between 1st April 2019 and 30th June 2021.
2. In the Betsi Cadwaladr University Health Board (BCUHB) funding bid to Awyr Las charity, what criteria is a patient required to meet to be deemed appropriate for referral to ultrasound via this machine and service? Please also include details of how this aspect of the service is evaluated and the assurance agreement between BCUHB and Awyr las.

Please see below the BCUHB ultrasound criteria: 
· Identification of patients suitable for the ultrasound examinations and 
treatment shoulder clinic in CMATS
Referrals to this service will be accepted from GP’s, CMATS and the Physiotherapy service. The referrals are for a shoulder assessment to determine whether an ultrasound scan is clinically indicated. If from the assessment, the ultrasound clinician decides that an ultrasound scan is not clinically indicated then the reason for this will be discussed with the patient and documented in the patient’s records.

Patients suitable for the above clinic are identified at point of triage (received via the Welsh Clinical Communications Gateway (WCCG) or paper referrals) to CMATS or by the physiotherapy or CMATS therapist/clinician referring to the CMATS Clinician/therapist that performs the ultrasound scan. 
Referrals into this service need to meet the following:

Inclusion criteria:
· Patients presenting with a specific clinical question(s) to answer

· Patients presenting with sufficient information from the clinical history, physical examination and relevant laboratory investigations to support the suspected diagnosis that may be seen on a ultrasound scan

· Patients presentations where detailed, real time, dynamic assessment of soft tissues and the ability to compare with the contralateral side will provide information on the degree of activity in inflammatory disease

· Rotator cuff tear/tendinopathy

· Restricted range of movement? Why?

· Pain on abduction? Why?

Exclusion Criteria:
· Emergency Department (ED) patients & orthopaedic patients (these will  continue to be referred to the radiology department)

· Member of family/close friend of ultrasound Clinician/therapist 

· Ultrasound scan of same shoulder within 12 months unless there has been a change in clinical symptoms / trauma

· Request for scan of lump / bump / swelling

· Patient obesity (scan can be performed but image quality is likely to be poor).

· Patients with potential diagnosis related to structures that lie deep to bone or intra-articular structures of the glenohumeral and acromioclavicular joints as an ultrasound scan may not provide the information required 
· Patients with casts, dressings, open wounds / ulcers etc. in area of scan as this can limit visualisation 
· Patients who are unable to co-operate or provide a clinical history due to reduced cognitive functions e.g. Alzheimer’s or dementia and through involuntary movements 
· Patients with severe oedema / swelling 
Evaluation and the assurance agreement between BCUHB and Awyr Las.

Evaluation and assurance agreement to Awyr Las is due after 12 months. Due to the pandemic this could not take place as the CMATS ultrasound machine was re-sited into the ED from March 2020 to help BCUHB in the crisis situation. This enabled the use of separate ultrasound machines for ‘red’ (Covid-19 positive) and ‘green’ (non-COVID-19) patients ensuring patient care and patient safety.

Additional Evaluation and Assurance Information

Please refer to the CMATS ultrasound poster embedded below, which was presented to the Chartered Society of Physiotherapist’s Conference. 
          
[image: image1.emf]One Stop Shop US  Poster Presentation CSP.pptx


Please refer to the Policy, Procedure and Protocol for the Diagnosis and Treatment of Shoulder Conditions using ultrasound within the Clinical Musculoskeletal and Treatment Service, embedded below.  This has been approved by the BCUHB Executive Board. 
           
[image: image2.emf]CMAT 001 -  Ultrasound use for shoulders in CMATS.docx


3. How many CMATS patients did not undergo diagnostic ultrasound scan but continued to present at CMATS and other services such as GP, physiotherapy or pain services, with persisting, additional and / or worsening symptoms?

This data is not collected because of onward referral pathways including re-referral back into the CMATS service where required, if the initial agreed conservative management plan is not successful. Ultrasound scanning is an adjunct to the clinical assessment and is only performed when the pathway management is going to be changed as a result, e.g. surgical target is to be identified. 


We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg






The Implementation of a ‘One Stop Shop’ Shoulder Clinic within a Musculoskeletal Triage Service: Assessment, Diagnostic Ultrasound & Guided injections.
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Purpose



The purpose of implementing a ‘One Stop Shop’ shoulder clinic within the musculoskeletal triage service (CMATS) was to improve the pathway of care for patients with shoulder conditions.  This service enables patients to attend 1 appointment and receive a thorough musculoskeletal assessment of their shoulder with immediate access to diagnostic ultrasound scanning, if indicated.  The results are discussed with the patient and a management plan put in place.  If indicated an ultrasound guided injection can be performed.  This enables the patient to be placed on the most appropriate pathway in a more timely manner, reduces the number of appointments for the patient and reduces the number of referrals into radiology for ultrasound scanning.  As a result of this service being in place the pathway has now changed so that GP referrals for shoulder ultrasound scanning are being redirected from radiology to this service.








Patient outcome data is shown in the tables below:





Conclusion(s) 

The above data illustrates that patients are receiving accurate diagnoses, treatment and management plans within a single clinic appointment. There is an improvement in the patients experience and the service enables patients to have a thorough understanding of their condition, with discussion of the appropriate onward management and shared decision making.  There is a reduction in ultrasound activity and scans are only performed if clinically indicated. Previously, patients were being referred to the radiology department for an ultrasound shoulder scan by their GP, even if there was no clinical indication for this. There has been an improvement in the radiology department waiting times as a result of the change in pathway for GP access to shoulder ultrasound scanning.


Implications 

 Improved pathway of care for the patient without compromising overall outcome.  

Less travel time and time off work for the patient to attend 1 appointment compared to multiple previous appointments. Improved patient satisfaction.                                                      

Reduced number of referrals into secondary care radiology services. Reduced number of inappropriate investigations. 

Scope to expand this service into the management of other MSK conditions. 



Funding acknowledgements 							 .                              				Contact details

The diagnostic ultrasound scanner required for this service was purchased from charitable funds provided by Awyr Las.                                                  Sally.Priest@wales.nhs.uk







Results 



CMATS outcome data was collected by reviewing the medical records of patients who attended the one stop shoulder clinic from April to August 2019. 









Chart showing the impact on radiology waiting times

 



Methods



Implementation of the ‘One Stop Shop Shoulder Clinic’ started on 1st April, 2019.  Data has been collected on the number of patients utilising this service, patient satisfaction and the effect on secondary care radiology referrals / waiting times for shoulder ultrasound scanning.  The planning and implementation of this service has been done in collaboration with radiology services and fully supported by a musculoskeletal radiologist.                                                                                                       The 2 clinicians involved in this service include an Advanced Practitioner Physiotherapist and an MSK specialist GP.  Both clinicians completed a Diagnostic Ultrasound Imaging MSc and then completed competency training under direct supervision of the MSK Radiologist.  The service takes place within the CMATS clinic and referrals from GPs for shoulder pathologies are triaged into this service.  Patients attend this appointment and receive a thorough assessment of their shoulder and depending on the outcome of this assessment will receive a diagnostic ultrasound scan.  The results of the scan are discussed and if indicated then a guided injection can be performed.  By the end of the appointment the patient will have a full understanding of their problem with an appropriate management plan in place.



 

 





 

 

Between April 2019 and August 2019, a total of 131 patients were seen in the one stop shoulder clinic.

Following clinical assessment, 61% of these patients proceeded to ultrasound scan, 39% of patients did not require a scan. 

There were 142 GP referrals for shoulder ultrasound to the radiology department between April 2018 and August 2018. There has been a 44% reduction in shoulder ultrasound activity when compared scans performed between April 2019 and August 2019.

The average waiting time for ultrasound within the radiology department between April 2018 and August 2018 was 9.4 weeks. The average waiting time between April 2019 and August 2019 was 6.1 weeks. This demonstrates a 35% reduction in patient waiting times during April 2019 and August 2019. 

There is a high patient satisfaction of this service and this has been collected by the BCUHB – Service User Experience department. The service has not received any negative feedback. Included are transcriptions of patients comments regarding this service:

“The principle at a 'one stop clinic' was a positive experience. I left the clinic having been examined thoroughly by the doctor, underwent investigation (ultrasound) and treatment (steroid injection). I left the clinic knowing exactly what was the problem with my shoulder with a clear plan moving forward.

“Everything! One-stop service. Excellent consultation. Explained what was wrong with me – able to have tests, exam and ultrasound all in one visit. Brilliant! Can't fault anything! A fantastic  service! Sally Priest was brilliant!”

“The joined-up nature of the diagnosis, examination, consultation, care plan and referral all in one visit. The thoroughness of the advanced physio practitioner and her knowledge and manner.”

 



 

 







Chart showing the change in ultrasound shoulder activity
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1. [bookmark: _Toc254793204]Introduction



1.1	Betsi Cadwaladr University Health Board (BCU HB) has a statutory duty to ensure appropriate policies and procedures are in place to comply with legislation, support staff to perform their roles safely and competently, minimizing the risk to patients and to provide a governance framework to monitor compliance. The Policy and Procedures for the Diagnosis and Treatment of Shoulder Conditions Using Ultrasound (US) Within The Clinical Musculoskeletal and Treatment Service (CMATS) document provides the BCU HB with quality and safety assurance on when and how this intervention is performed in Musculoskeletal( MSK) Therapies and how compliance is monitored.



1.2 	The guidance on Ultrasound Clinical Governance in Wales was derived from that produced in England in 2008 by the National Ultrasound Steering Group (NUSG) of the English National Diagnostic Imaging Board1;   this guidance is identical to the English guidance except in reflecting the different organisational structures of the NHS in Wales.  The Medical Imaging Sub-Committee (MISC) of the Welsh Scientific Advisory Committee provided guidance based on that issued by the National Imaging Board.



1.3 	MISC recommends the establishment of an US Clinical Governance Board by each LHB and the responsibility for clinical governance held within each clinical directorate using US.



1.4 	US has a wide range of clinical applications both for diagnostic tests and for the guidance of many interventional procedures. This is reflected in the variety of professionals performing ultrasound and an increasing variety of clinical environments where it is deployed. US is relatively cheap and involves no ionising radiation. Proper use of ultrasound can improve the quality of care and can be assessed as being relatively safe, providing good governance arrangements are in place.



1.7 	Within CMATS, the clinician/therapist  uses US as a ‘tool’ to assist with their overall treatment or evaluation of patients and US is only a small part of their work, compared to those  who use the professional title of ‘sonographer’, where ultrasound is their daily work and their primary profession[3].  It is however important for safe and effective service delivery that:

· the introduction of new services is evidence based

· equipment purchase and deployment is sensibly managed

· training and assessment of individuals in the use of US conforms to national standards in  accordance with the RCR document ‘Ultrasound Training Recommendations for Medical and Surgical Specialties’ (2005)2

· all ultrasound examinations are undertaken by appropriately trained and competent personnel

· there is associated clinical audit of performance and continuing professional development (CPD) in the use of US



1.8 	The CMAT service aims to use US as part of a combined diagnostic and treatment clinic for shoulders, providing a number of benefits:


· Single visit for diagnosis and treatment programmes to be initiated

· Shorter and more timely clinical pathway

· Better patient experience

· More efficient and cost effective service

· More prudent use of US diagnostics as patients are referred to CMATS for assessment for need for US diagnostic examination, averting  unnecessary MSK US shoulder  radiology referrals



2. [bookmark: _Toc254793205]	Scope 



2.1	This policy and procedure applies to all members of Therapy and Medical staff who are formally entitled and trained to use US in clinical practice for the diagnosis and treatment of MSK shoulder conditions in CMATS.



3. 	Roles and Responsibilities



3.1 	BCU HB Ultrasound Governance Board



3.1.1 	The BCU HB Ultrasound Governance Board will 



· oversee the procurement, maintenance and replacement of equipment, the establishment and maintenance of service standards and the processes of training, supervision and audit, thus assuring the achievement and maintenance of high levels of competence, performance and patient safety.

· hold a register of clinicians and therapists entitled to use US in CMATS(appendix 1)-updated annually 



3.1.2 	A member of the CMATs team who is performing US shoulder examinations will represent the service on the BCU Ultrasound Governance Board.





3.2 	Therapy Heads of Service 



The Therapy Heads of Service will:



· Ensure the service meets the requirements of both BCU and Welsh Government US governance standards

· Ensure that this policy ,procedure and protocol is followed and that there is a process in place to confirm this

· Ensure there is a register of entitled clinicians and therapists (Appendix 1) which includes details of their professional grade, their qualifications in relation to US and the conferring body and that this is updated annually and reported to the BCU HB Ultrasound Governance Board  

· Ensure the service meets the requirements of the Quality Standards in Imaging (QSI) 

· Ensure appropriate security arrangements are in place to prevent access to patient data and theft of ultrasound equipment

· Ensure a risk assessment is in place and consideration has been given to reducing the risks of work related upper limb disorder with advice obtained from the Health & Safety Executive. (HSE, 2012)



3.3 	Clinician/Therapist

Clinician/Therapist performing ultrasound shoulder examinations will:



· Follow this policy, procedure and protocol

· Have completed a postgraduate MSc module in MSK ultrasound. 

· With a Supervising Consultant (MSK)radiologist’s agreement, perform a minimum of 80 shoulder ultrasound scans under the direct supervision(in the room) of a clinician who holds a current  Competency Certificate in US Examinations of the Shoulder, followed by  a further 80 scans under indirect supervision (the supervising clinician is in the department whilst the scan is being performed and able to provide support during scan, discussing  the case, reviewing  images and validating  the report).

· Attain confirmation from the supervising consultant radiologist that they are competent to perform US examinations of shoulders in relation to MSK conditions ,evidencing this with completion of a Competency Certificate with this radiologist (appendix 2),sending a copy of this to their Head of Service to be put in their personal file and providing a copy at their Radiology Annual Peer Review /Clinical Performance Audit 

· Maintain a relevant CPD portfolio

· Be annually revalidated to remain on the Clinicians/Therapists Entitled to US Register by taking part in a Radiology Annual Peer Review /Clinical Performance Audit using the Clinical Audit Tool (appendix 3) with a Consultant MSK radiologist reviewing at least 5% of all US scans, alongside 5% of scans that led to surgery, with post-operative patient outcomes assessed too. 

· Be able to demonstrate awareness ( at Radiology Annual Peer Review /Clinical Performance Audit)  of US bio-effects and strategies to minimize these, including the need to limit examination times and only use equipment for the proposed medical purpose 

· Ensure they  work within their personal scope of practice, seeking advice as necessary 

· Comply with the Protocol for US for the Diagnosis and Treatment of MSK Shoulder Conditions in CMATS (appendix 4). 

· Provide a minimum of one session of ultrasound a week (excluding annual leave) to enable maintenance of skill level. Where a member of staff is not able to perform scanning for an extended period of time e.g. long term sickness, maternity leave, arrangements must be made to ensure they are suitably mentored and assessed as being competent prior to commencing unsupervised sessions with this documented in their personnel file .

· Ensure security procedures are followed

· Ensure they are  registered as an entitled practitioner (updating this annually)to perform ultrasound on shoulders in CMATS and stating this function in their job description so  that their employer is informed as regards indemnity insurance































4. 	Ultrasound Use in CMATS for Diagnosis and Treatment of Shoulder MSK Conditions pan BCU HB



4.1.1 Business Case for Use of US in CMATS for Diagnosis and Treatment of Shoulder MSK Conditions pan BCU HB



Currently this service is available in East area only, with plans for a business case for use of US in CMATS for diagnosis and treatment of shoulder (and other) MSK conditions pan BCU HB. Business plans will need to demonstrate the benefits of such a service clinically and financially and will need to include support for training, purchase and maintenance of equipment, service set up etc. to ensure that deployment is sensibly managed, the introduction of new services are patient centred, offering an improved experience ,evidence based ,safe and  clinically and cost effective. 





4.2  	Use of US in CMATS for Diagnosis and Treatment of Shoulder MSK Conditions



4.2.1	Medical ultrasound imaging should only be used for medical diagnosis and /or as an aid to interventions such as needle placement during injection therapy. 



4.2.2	Whilst users may not have a full understanding of the physical properties of ultrasound imaging, they must be aware of the need to limit examination times and only use equipment for the proposed medical purpose;	


· Examination times should be kept as short as is necessary to produce a useful diagnostic result. 

· Output levels should be kept as low as is reasonably achievable while producing a useful diagnostic result. 

· The operator should aim to stay within the British Medical Ultrasound Society (BMUS) recommended scan times 



4.2.3 	Protocols



The place of work should have a written set of protocols that accurately describes the ultrasound examination undertaken when examining a shoulder for MSK conditions . This protocol will include details on the referral pathways for patients to access this service, the range of ultrasound examinations undertaken, patient indications for this examination ,patient information and  informed consent and storage and reporting arrangements and appropriate referral pathways for patients with normal and abnormal ultrasound findings, as well as review dates and processes for the protocol ,which will be reportable to the US Governance Committee. Superseded protocols will be kept on file permanently in Therapy Services.



4.2.4 	The US Examination



The US Clinician /therapist should: 

· Be aware that they are legally accountable for their professional actions, including the reporting of ultrasound examinations 

· Obtain sufficient verbal and/or written information from the referring clinician or from the patient to undertake correctly the examination required 

· Be able to discuss the relative risks and benefits of the examination with the patient 

· Explain the scanning procedure appropriately to the patient 



· Provide patient information which explains the scope of the US  examination

		





· Obtain verbal valid, informed consent  for all examinations and this should be recorded in the ultrasound report



· Be professional and understanding throughout the examination; manage the interaction between the patient and others in the room, in a way that enables the examination to be carried out to a competent standard; 

· Explain and discuss the findings with the patient within local guidelines; 

· Interpret and communicate the findings appropriately and in a timely fashion to the referring clinician if required 

· Ensure appropriate arrangements have been made for further care before the conclusion of the examination as necessary 

· Ensure the report is  part of the patient’s medical record, together with any images, and/or video recordings which may accompany it



4.2.5	Reporting, Documentation and Communication of Results



Unless the entire examination is recorded it must be recognised that the ultrasound images cannot be fully representative of that examination. The stored images will have been chosen by the ultrasound clinician/therapist as a reasonable selection to support the examination report only. If an abnormality or other pathology has been missed during the real time examination, it is unlikely to have been included on an image. 



All images should have the following demographic and machine information correctly recorded on them: 



· Patient identification 

· Date of Examination 

· US clinician/therapist name

· Hospital/department/provider identification.

		





The US Clinician will:

· Ensure all examinations are recorded using the radiology information system RADIS with a permanent electronic record of imaging studies in PACS. These images  will be available  for subsequent review for purposes of clinical management and audit

· Ensure the CMATS admin staff register the patient on Radis.

· Perform the Ultrasound scan and send the images from the Ultrasound scanner to PACs immediately on completion of the procedure

· Then complete a report of the Ultrasound scan on Radis & ensure this is saved & validated. 



The standard report should include: documentation of the normal anatomy; details of any pathology including measurements and any increase in vascularity if appropriate; documentation of any limitation to range of movement and site and degree that pain or symptoms begin; any difficulties with interpretation of the ultrasound appearances, comparison with the contralateral side (assuming it is asymptomatic) to help  determine the clinical significance of age/activity related changes

  

· Ensure the results of imaging studies, are recorded in the patients’ records and communicated to the patient in a timely way.



Within the ‘One stop shop’ CMATS clinic the results will be explained to the patient immediately following the scan along with the treatment options for appropriate onward management. 



· Complete a clinical risk datix form (actioned by the clinical risk management team)for any instances where it becomes known that a scan has taken place and not been documented,



5. 	Work Related Upper Limb Disorder



5.1 	The Heads of Service must ensure a risk assessment is in place and consideration has been given to reducing the risks of work related upper limb disorder with advice obtained from the Health & Safety Executive. (HSE, 2012).



5.2 	Work related musculoskeletal disorders (WRMSD) are known to be associated with ultrasound practice. There are several causative factors including high workloads, increasing patient body mass index, poor equipment, room design and organisation of list, stress, poor posture and ergonomics when scanning. It is important that the ultrasound therapist/clinician takes care of themselves and their working environment whilst scanning. 



6. 	Radiology Annual Peer Review /Clinical Performance Audit



6.1 	It is acknowledged that a peer review of images and reports takes time. A reasonable estimation of time required is to allocate an average of 5 minutes per case reviewed. It is recommended that services should aim for a review of 5% of all examinations and reports ( RCR 2020; RCR 2017). 	

A timely retrospective audit of cases is required. Services may wish to allocate time on a daily, weekly or monthly basis. Access to image and report storage facilities are required and often assistance from IT departments or PACS managers is required to retrieve retrospective data of examinations performed. 

A randomised sample of examinations will reduce bias between reviewers and users of this tool are advised to determine a reliable method to both retrieve data and ensure it is randomise



A database for identifying cases that have been reviewed and storing the audit data will need to be established. This can be an electronic database, a system linked to hospital patient records or a paper filing system. Services need to be mindful of data protection and information governance guidance and legislation with regards to storing patient data.



6.2 	Review process 



Once cases for review have been identified, the reviewer will need to access the referral information, the stored images and the issued report. 

All three aspects of the examination are reviewed. 

· Initially the clinical question should be reviewed. Is it clear and appropriate? 

· The images are then reviewed and categorised into good, acceptable or poor. These judgements will be based on the reviewer’s own standard of practice. 

· The report will then be reviewed and again categorised into good, acceptable or poor. BMUS recommended reporting standards and best practice is documented in the following article (‘What makes a good ultrasound report’ 2014)11 available from the Ultrasound journal. 

· Finally, the reviewer should determine if the clinical question has been answered and whether appropriate advice or a conclusion has been given where appropriate. This can include a statement of normality or ‘no cause of symptoms demonstrated’ and may be dictated by departmental practice. It is recognised that in some specialised cases, or cases including intervention, a conclusion may not be desirable or helpful 











7. 	Ultrasound Equipment Quality Assurance

 

7.1 	An US Clinician/therapist is expected to: 



· Have  knowledge of ultrasound equipment in order to ensure that it is appropriate for purpose 

· Manipulate the equipment correctly so that patient diagnosis and management are not compromised 

· Take care when using the equipment in order to avoid damage 



7.2 	The heads of service are expected to:

· Fund medical physics for Quality Assurance(QA) 

· Ensure that regular planned preventative maintenance is carried out by qualified personnel 

· Ensure that an agreed quality assurance programme is in place with EBME that incorporates the regular inspection of ultrasound machines and ancillary equipment,

· Keep records of QA testing, service and breakdown reports 

· Keep a register of all  equipment used to provide diagnostic ultrasound in CMATS, their maintenance and QA checks   (appendix 5)  



7.2 	The stated aims of quality assurance procedures applied to ultrasound equipment are to 

· Ensure consistent and acceptable levels of performance of the imaging system and image recording facilities and to ensure the safety of the patient.

· Provide regular visual inspection of the equipment and the reverberation pattern of each probe by the users, since the majority of faults may be detected in this way

· Ensure all ultrasound equipment  undergoes acceptance testing by EBME and the medical physics department prior to applications training and being put into clinical use



8.	Maintenance of the US Equipment	

The heads of Service are expected to ensure that arrangements are in place for annual maintenance contracts as per manufacturer’s guidelines. 







9. 	Cleaning and Decontamination



9.1 	The ultrasound units used for shoulder investigations will be cleaned and decontaminated in accordance with the BCU ultrasound decontamination procedure.



9.2 	Quarterly records will be submitted by the US Clinician/therapist to the health board decontamination officer using the BCU ultrasound decontamination audit tool, which is located in the BCU ultrasound decontamination procedure.



10. 	Procurement and Replacement



10.1 	Ultrasound equipment used for the purpose of diagnostic imaging of the shoulder will be procured following the BCU procedures for ultrasound procurement and will be supported by the radiology department.



10.2 	The ultrasound equipment must be logged on the CMATS equipment replacement programme. Replacement schedules will follow that described in Welsh guidance on the replacement of imaging equipment (currently 7 years for non-obstetric ultrasound).



11. 	Contingency Planning



11.1	The physiotherapy service will support the training of CMATS staff to provide this service with the support of radiology for competency sign off.



11.2 	If due to unforeseen circumstances there are not any trained staff available within the CMATS service to provide the ultrasound scanning, then the shoulder scanning service would be redirected to radiology. 
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European Society of Musculoskeletal Radiology (ESSR) produced a consensus statement on ‘Clinical indications for musculoskeletal ultrasound’ (2017).















Appendix 1

Ultrasound Entitled Users Register


The Ultrasound Entitled Users Register should be updated annually, signed and dated by the Head of Service and returned to the Ultrasound Governance Committee. 

Department: __________________________________   Hospital___________________________________

		Name 

		Signature

		Role 

		Date 



		

		

		Head of Service 

		





DATE sent to US Governance committee:

		Name

		Role 

		 Grade 

		Evidence of Relevant US Qualification & Conferring Body

		US Training & confirmation of competence provided

Y/N

		Evidence of Relevant Continuing Professional Development 
Y / N

		Evidence of peer review 

/audit

Y/N

		Evidence of 

Practice frequency to comply with standards in policy 

Y/N

		Evidence of 

Strategy for minimizing bio-effects of US 

Y / N

		Other Comments
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Certificate of Entitlement to perform Ultrasound Diagnosis and Treatment of Shoulder Conditions in CMATS





This is to certify that following successful completion of training 

………………………………………………………………………… 



is entitled to perform diagnostic and therapeutic ultrasound of the shoulder in BCUHB as part of the CMATs service and the entitlement has been recorded on the service list of Entitled US Users. 



		Name

		Signature

		Role

		Date



		

		



		Consultant Radiologist

		



		

		



		CMATS Clinician/Therapist 

		



		

		



		Head of Service 

		


















Appendix 3                         Radiology Annual Peer Review /Clinical Performance Audit Tool (Annually in APRIL)





		NAME of US Clinician /therapist:

		



		NAME of Consultant radiologist :

		



		Date:

		







1. Awareness of US bio-effects and strategies to minimise these.



		Phenomenon

		Evidence /Knowledge



		US bio-effects

		



		

		



		Strategies to minimize US bio-effects

		









2. A randomised sample of examinations aiming for  a review of 5% of all examinations and reports ( RCR 2020; RCR 2017) of scans that have occurred in the last financial year(1.4xx- 31.3 xx)



Review process 

Once cases for review have been identified, the reviewer will need to access the referral information, the stored images and the issued report. Referring to below and completing this on the table below (stored on Excel in Therapies):

 All three aspects of the examination are reviewed. 

 Initially the clinical question should be reviewed. Is it clear and appropriate? 

 The images are then reviewed and categorised into good, acceptable or poor. These judgements will be based on the reviewer’s own standard of practice. 

 The report will then be reviewed and again categorised into good, acceptable or poor. BMUS recommended reporting standards and best practice is documented in the following article (‘What makes a good ultrasound report’ 2014)11 available from the Ultrasound journal. 

 Finally, the reviewer should determine if the clinical question has been answered and whether appropriate advice or a conclusion has been given where appropriate. This can include a statement of normality or ‘no cause of symptoms demonstrated’ and may be dictated by departmental practice. It is recognised that in some specialised cases, or cases including intervention, a conclusion may not be desirable or helpful .



		Patient NHS Number

		Clinical Question:

Clear and appropriate?

		Image review :

Good

Acceptable

Poor

		Report Review:

Good

Acceptable

Poor

		Clinical Question:

Has it been answered

		Clinical Question:

Has appropriate advice been given if required?/ N/A



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		









3. Following successful  performance review the examining radiologist should complete the certificate below. Copies should be emailed to the Head of Service to keep a copy on the clinician’s Personal File and a copy forwarded to the US Radiology Committee. 



Unsuccessful performance reviews require a   further review in3 months with training required in between this and the US clinician removed from the list of entitled to US register until there is a successful performance review.



Heads of service should be informed of unsuccessful reviews by the clinician/therapist concerned for them to inform the US Radiology Committee .Heads of Service should support the clinician in further training before the next review.
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Revalidation Certificate of Entitlement to perform Ultrasound Diagnosis and Treatment of Shoulder Conditions in CMATS



This is to certify that following successful completion of the Radiology Annual Peer Review /Clinical Performance Audit Tool (Annually in APRIL)



………………………………………………………………………… 



Entitlement to perform diagnostic and therapeutic ultrasound of the shoulder in BCUHB as part of the CMATs service has been revalidated and the entitlement has been re-recorded on the service list of Entitled US Users. 



		Name

		Signature

		Role

		Date



		

		



		Consultant Radiologist

		



		

		



		CMATS Clinician/Therapist

		



		

		



		Head of Service

		












Appendix 4



Protocol for Ultrasound Examinations and Treatment of Musculoskeletal Shoulder Conditions in CMATS



1. Identification of patients suitable for the Ultrasound Examinations and Treatment  Shoulder Clinic in CMATS



Referrals to this service will be accepted from GP’s / CMATS / Physiotherapy service.

The referrals are for a shoulder assessment to determine whether U/S scan is clinically indicated. If from the assessment the US clinician decides that an U/S scan is not clinically indicated then the reason for this will be discussed with the patient and documented in the patient’s records.



Patients suitable for the above clinic are identified at point of triage (WCCG or paper referrals) to CMATS or by the physiotherapy or CMATS therapist/clinician referring to the CMATS Clinician/therapist that performs US.



Referrals into this service need to meet the following:



Inclusion criteria:[8]

· Patients presenting with  a specific clinical question(s) to answer

· Patients presenting with  sufficient information from the clinical history, physical examination and relevant laboratory investigations to support the suspected diagnosis(es) that may be seen on a US scan  

· Patients presentations where  detailed, real time, dynamic assessment of soft tissues and the ability to compare with the contralateral side will provide information on  the degree of activity in inflammatory disease

· Rotator cuff tear/tendinopathy 

· Restricted range of movement? Why?

· Pain on abduction? Why?







Exclusion Criteria:



· A&E patients & Orthopaedic patients (these will  continue to be referred to the radiology department)

· Member of family /close friend of US Clinician/therapist 

· US scan of same shoulder within 12months unless  there has been a change in clinical symptoms / trauma

· Request for scan of lump/bump/swelling

· Patient obesity (scan can be performed but image quality is likely to be poor).

· Patients with potential diagnosis related to  structures that lie deep to bone or intra-articular structures of the glenohumeral and acromioclavicular joints as an US scan may not provide the information required 

· Patients with casts, dressings, open wounds/ulcers etc. in area of scan as this can limit visualisation 

· Patients who are unable to co-operate or provide a clinical history due to reduced cognitive functions e.g. Alzheimer’s or dementia and through involuntary movements 

· Patients with severe oedema/swelling 



2. Governance of Patient Pathway

Patients identified at triage (paper or electronic) will become the responsibility of the US clinician/therapist once they have seen the patient at their first appointment.



CMATS clinicians/therapists or physiotherapy therapists requesting access to this service for their patients will need to refer the patient via a referral letter addressed FAO : US CMATS Clinician/Therapist .The CMATS US therapist /clinician will triage the referral as to whether it is appropriate or not for this service . If accepted –it will be given to the CMATS booking team .The patient at that point becomes the responsibility of the CMATS service and the US CMATS clinician/therapist 



3. Patient Booking 



The CMATS administrative staff will

· Arrange the booking of the CMATS US appointment, sending an appointment letter & patient information leaflet (see below*) regarding the US examination to the patient.

· Register the patient on Radis 

· Attend to the patient on arrival for their appointment. 






· *Patient letter







4. Patient Information and Informed consent 



· Patients will be provided with an information leaflet which explains the scope of the US examination

· The US therapist/clinician will discuss the relative risks and benefits of the examination with the patient and explain the scanning procedure appropriately to the patient 

· Obtain verbal valid, informed consent  for all examinations and  record this  in the ultrasound report and patients notes

		





5. US Examination of the Shoulder


	Purpose of scan 

	To evaluate the following structures: 

· main rotator cuff tendons – supraspinatus, infraspinatus and subscapularis tendons 

· long head of biceps tendon 

· posterior glenohumeral joint 

· superficial acromioclavicular joint. 



	Scan protocol: 

	The structures that should be identified as a minimum in a standard shoulder ultrasound scan are: 

· long head of biceps tendon (LHBT)– for position, tendinopathy, tears, calcification, tenosynovitis, effusion; 

· rotator interval (RI)– if LHBT is visible at the (RI) it is likely to be intact proximally; 

· subscapularis tendon – for tendinopathy, tears, calcification; 

· infraspinatus tendon - for tendinopathy, tears, calcification; 

· supraspinatus tendon- for tendinopathy , tears, calcification; 

· any visible bursae around the shoulder – subacromial/subdeltoid, subcoracoid; 

· posterior glenohumeral joint – for effusion, cysts, joint synovitis; 

· acromioclavicular joint – for effusion, cysts, joint synovitis. 



	Comparison with the contra-lateral side (assuming it is asymptomatic) will help when determining the clinical significance of 	age/activity-related changes and should be imaged and documented in the report. 



	Dynamic ultrasound assessment 

	Dynamic assessment using ultrasound may be requested for the following: 	

· long head of biceps tendon: to assess its stability within the bicipital groove during external rotation; 

· subscapularis tendon: to identify the myotendinous area which normally sits behind the coracoid process of the scapula; 

· supraspinatus tendon: to assess for bunching of the tendon and/or overlying subacromial bursa against the acromion or coraco-acromial ligament during abduction which may be a cause of ‘impingement’; 

· posterior joint recess: during internal/external rotation, to assess for a gleno-humeral joint effusion. This will be most evident during external rotation. 



	Imaging protocol 

	A standard shoulder series should include the following minimum images for a normal scan: 

· long head of biceps tendon - longitudinal and transverse; 

· rotator interval showing anterior portion of supraspinatus tendon, long head of biceps and lateral edge of subscapularis tendon; 

· subscapularis tendon – longitudinal and transverse;  supraspinatus tendon – longitudinal and transverse; 

· infraspinatus tendon – longitudinal and transverse 

· posterior glenohumeral joint recess; 

· acromioclavicular joint.    











		PROTOCOL

		Ultrasound of Shoulder



		Aim

		To perform a complete examination demonstrating each part of the shoulder– as far as patient condition permits.



		Indication

		To aid diagnosis and appropriate onward management of the patient.



		Patient Preparation

		Patient information sent with appointment

Consent

Shoulder exposed but maintain patient dignity



		Reporting Guidelines

		Use of standardised reporting templates where possible. Following RCR(2018) guidelines



		Post Scan Procedure

		Inform patient of any follow up 



		Examination











		Take representative images of the anatomical structure examined and any pathology demonstrated. State within your report any difficulties encountered during the examination.



		Comments

		If the CMATS professional is uncertain of any features seen then in the first instance show these to a senior colleague with ultrasound competencies for scanning shoulders. If still unsure then please discuss with a Consultant Radiologist.





· Common Pathologies                                                                                                                                                                                                                                Bursitis: thickening and inflammation of a bursa, often causing an effusion. Thickening of the bursa alone does not always constitute ‘bursitis’. Comparison with the asymptomatic side is important. Effusion +/- hyperaemia of the bursal wall using colour/power Doppler is often present in symptomatic bursitis. SCoR/BMUS Guidelines for Professional Ultrasound Practice. Revision 5, December 2020 Calcific tendinopathy: calcification within tendons. The presentation of calcific tendinopathy may vary from tiny calcific flecks to large conglomerates which may appear ‘soft’ and non-shadowing, or denser with a dense posterior acoustic shadow. 

· Cuff arthropathy: arthritis of the glenohumeral joint, particularly the humeral head,

· Calcific tendinopathy: calcification within tendons. The presentation of calcific tendinopathy may vary from tiny calcific flecks to large conglomerates which may appear ‘soft’ and non-shadowing, or denser with a dense posterior acoustic shadow. 

· Cuff arthropathy: arthritis of the glenohumeral joint, particularly the humeral head, due to massive rotator cuff tears leaving a ‘bare’ humeral head. 

· Effusion: a collection of fluid in a tendon sheath, joint or bursa. 

· Joint synovitis: thickening and often hyperaemia of the synovium lining a joint. 

· Tendinitis: use of this term is discouraged as this suggests an inflammatory process that has not been proven. 

· Tendinopathy: A more general term for a diseased tendon although thought to be a ‘normal continuum’ as a result of aging. On ultrasound, loss of the normal fibrillar pattern, heterogenicity of the tendon, abnormally thickened or thinned, hypoechoic or hyperechoic in comparison with the asymptomatic side. May show neovascularity within the tendon on colour/power Doppler

· Tendinosis: a degenerative process within a tendon, disordered biomechanics often leading to micro tears. Tendinopathy is a more familiar term now. 

· Tenosynovitis: inflammation of the tendon and sheath. Appearances should include tendon sheath thickening and hyperaemia on Doppler, pain on palpation. May also include effusion and tendinopathy but these may be present without current tenosynovitis. Detailed anatomical knowledge of the presence/absence of tendon sheaths is required. 

· Tendon or ligament tears: When reporting, it is important to describe the type of tear – partial, full or complete – and the dimensions and site of the tear. An opinion on the state of the remaining tendon or ligament tissue is also helpful. These details are important for subsequent treatment and surgical planning as tendons with severe tendinopathy are less likely to have a successful repair should surgery become appropriate. 





· Tendon tears 

	Rotator cuff tendon tears are often seen in asymptomatic individuals and are not always the cause of symptoms. It is 	sometimes difficult for the ultrasound practitioner to appreciate the significance of a tear on the patient’s current clinical 	symptoms and while it is important to evaluate and accurately describe tears, care should be taken if discussing scan 	findings with the patient. 

	When reporting, it is important to describe the type of tear: partial, full or complete and the dimensions and site of the tear. 	An opinion on the state of the remaining tendon tissue is also helpful. These details are important for subsequent treatment 	and surgical planning as tendons with severe tendinopathy are less likely to have a successful repair should surgery become 	appropriate. 



	Measurements 

Type, size and location of tears is important, and measurements of full thickness tears should be made in two planes – anterior to posterior (transverse) and medial to lateral (longitudinal). The site of the tear measured from the rotator interval is also useful. 



Site of supraspinatus tendon tears 

The supraspinatus tendon can be divided into anterior, mid and posterior portions. The anterior free or leading edge, the mid-substance or footprint and the area that abuts the infraspinatus tendon - the distinction between the two tendons can be difficult to define. 

Anterior leading edge tears involve the portion of the supraspinatus tendon that lies adjacent to the long head of biceps tendon at the rotator interval. 

If there is still tendon tissue anterior to the tear, the tear is said to be midsubstance, crescent or footprint. 

If the tear occurs at the supraspinatus/infraspinatus interface it is said to be posterior.



Types of tear 

Partial thickness tear: A rotator cuff tendon tear that involves either the joint or bursal surface of a tendon and does not allow communication between the two compartments. Partial thickness tears may be articular surface, bursal surface or intrasubstance









. 

Under-surface or articular surface tear: A partial thickness rotator cuff tear involving the articular or joint surface of the tendon. In the supraspinatus, they can be called ‘rim rent’ or PASTA lesion – Partial Articular Supraspinatus Tendon Avulsion. 

Bursal surface tear: A partial thickness rotator cuff tear involving the bursal surface of the tendon. In the supraspinatus tendon, this is sometimes called ‘scuffing’ as it is caused by friction from the under-surface of the acromion. 

Intrasubstance tear: A partial thickness rotator cuff tear within the substance of the tendon – sometimes called concealed interstitial delamination (CID). A cleft is present within the tendon substance, but it does not reach either the bursal or articular surfaces of the tendon. 

Full thickness tear: A rotator cuff tendon tear that extends across the whole depth of the tendon, involves both surfaces and resulting in communication between the joint and bursal compartments regardless of the width of the tear. Some full thickness tears measure over 3 cm in diameter; some look like pinholes. 

Complete full thickness tear: A full thickness tendon tear that extends across the whole width and depth of the tendon, usually resulting in retraction back from the insertion. 

If the tear is complete, the entire width of the tendon will have torn, usually (but not always) at the insertion and there is retraction of the proximal stump. The degree of retraction will vary but, in the supraspinatus and subscapularis tendons, can result in the proximal stump sitting under the acromion/coracoid and so not visible with ultrasound. This is an important finding for surgeons because it is less likely that the tendon can be pulled back and repaired. 

A supraspinatus tendon tear is often given an increased level of importance compared to the other rotator cuff tendons as it is more often symptomatic and amenable to surgery. 



Reporting:



The standard report should include: 

· documentation of the normal anatomy; 

· details of any pathology including measurements and any increase in vascularity if appropriate; 

· documentation of any limitation to range of movement and site and degree that pain or symptoms begin; 

· any difficulties with interpretation of the ultrasound appearances. 

· Comparison with the contralateral side (assuming it is asymptomatic) will help when determining the clinical significance of age/activity related changes and should be imaged and documented in the report. 

6. Pathways Onwards 



	The report author should be aware at all times of the implications for the patient of the contents of the report and act in 	accordance with local guidelines, policies and procedures regarding ongoing patient management.



7. Communication to Patient 



	The US clinician /therapist will ensure the results of imaging studies, are recorded in the patients’ records and communicated 	to the patient immediately following the scan. This will be discussed in context with the assessment findings to discuss the 	treatment options and appropriate onward management.











































Appendix 5                                    Register of  Equipment Used to Provide Diagnostic Ultrasound in CMATS



To be completed annually by the Heads of Service and submitted to the overarching Radiation Protection Committee

		Location

		Model

		Serial Number

		Manufacturer

		Date of Purchase

		Maintenance contract in place: Y/N

		Medical Physics testing completed:

Y/N



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		









	




























Members of the Working Group:

		Title



		Consultant Radiologist





		Head of Quality & Governance Radiology





		CMATs Lead East

ESP



		Consultant MSK Therapist 









Consultation has taken place with:

		Title

		Date Consulted



		Consultant Radiologist



		5.5.2021



		Head of Quality & Governance Radiology



		6.5.2021



		Clinical Advisory Group



		12.5.2021
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##LETTERTYPE=INVN | ##NHSNo=##PATIENT.NHSNUMBER## | ##HOSPITALREF=##PATIENT.HOSPITALNUMBER## | ##APPTDATE= | ##APPTTIME= | ##SPECIALTYNAME=##REFERRAL.DEPARTMENT## | ##LOCATIONNAME= | ##VISITTYPE= | ##CLINICIAN= | ##ENC=|END
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Clinical Musculoskeletal Assessment and Treatment Service


CMATS


Canolfan Iechyd, Prifysgol Glyndŵr, Ffordd Mold, Wrecsam


The Health Centre, Glyndwr University, Mold Road, Wrexham


LL11 2AW











##FIRSTPAGETHERAPY











			 


			


			





			


			##PATIENT.NAME##


##PATIENT.ADDRESS##


##PATIENT.POSTCODE##





			


			Rhif Ysbyty/Hospital Number: ##PATIENT.HOSPITALNUMBER##


Rhif GIG/NHS Number: ##PATIENT.NHSNUMBER##


:                                 03000 849960


Gofynnwch am/Ask for: 


Ffacs/Fax:                     03000 849970


E-bost/E-mail: BCU.CMATSAdminEast@wales.nhs.uk


Dyddiad/Date: ##CURRENT_DATE##





			


			


			











Betsi Cadwaladr University Health Board Musculoskeletal Service





Dear ##PATIENT.NAME##,





We have recently sent a letter out to you as your GP referred you to the Musculoskeletal Services regarding your shoulder problem and this referral has been assessed by the team.





Based on the information provided, an appointment has been reserved for you to attend the 


“One Stop Shoulder Assessment Clinic” at The Health Centre at Glyndwr University, Plas Coch Campus, Mold Road, Wrexham LL11 2AW. 





Please call the telephone number at the bottom of the page to confirm your appointment details within the next two weeks, if you fail to do this the appointment will be cancelled. Alternatively you can contact the team by email. Details are provided at the top of this letter. 





The purpose of this appointment will be to gain more information regarding your condition which will enable effective treatment to be given from the most appropriate health care professional.   You may be asked to remove some items of clothing, if appropriate to your condition, so that they can look at how you move. You may prefer to bring appropriate clothing to change into; however your privacy and dignity will always be respected.





During your assessment you may have an ultrasound scan of your shoulder. Following your assessment and discussion with the clinician you may also proceed to have an ultrasound guided injection to your shoulder. 





If you are taking CLEXANE, WARFARIN, HEPARIN OR ANY OTHER BLOOD THINNING MEDICATION please inform the clinic when calling to confirm your appointment. Otherwise  continue to take all other tablets and medicines at your usual times. 





If you do have and injection you will be free to go home. You may eat and drink normally both before and after an injection. It is essential to get someone to drive you home following the injection; you may be asked to rest for about 2 days. 





If you have any further questions, the clinician who will assess you at the appointment will be able to answer them for you. 





Please call the team on 03000 849960 between 8am to 12pm and then 1.30pm to 4.30pm Monday to Friday.





Cyfeiriad Gohebiaeth ar gyfer y Cadeirydd a'r Prif Weithredwr / Correspondence address for Chairman and Chief Executive:


Swyddfa'r Gweithredwyr / Executives’ Office, Ysbyty Gwynedd, Penrhosgarnedd, Bangor, Gwynedd LL57 2PW





Gwefan: www.pbc.cymru.nhs.uk   /  Web: www.bcu.wales.nhs.uk
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