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Background/Aims
Giant cell arteritis (GCA) is an emergency. The initial treatment with
high dose glucocorticoids (GC) is often started on clinical suspicion
without waiting for temporal artery biopsy (TAB) results. Colour
Doppler ultrasound (CDUS) is a simple, non-invasive test which is
readily available. However, like any other ultrasound, it is operator
dependent. Non-compressible ‘halo sign’ is the most specific
abnormality on CDUS. British society for Rheumatology (BSR) guide-
lines advises to avoid TAB in patients with low clinical probability and
negative CDUS as well as in high clinical probability and positive
CDUS.
Methods
We adopted the quality improvement methodology for assessment.
Retrospective data of suspected GCA patients was collected over the
last two years. CDUS was introduced to investigative plan midway,
after eleven months. Two rheumatology consultants were trained in
CDUS. Results were compared before and after the introduction of
ultrasound as a diagnostic tool. In collecting the data, our main focus
for documentation was based on clinical symptoms, CDUS and TAB
results. Patient were divided into high, medium and low probability
groups based on clinical assessment by a rheumatologist. Final
diagnosis was decided on the basis of clinical assessment at 6
months.
Results
It was a retrospective review from January 2018 to November 2019,
101 patients were referred with suspected GCA. Median age was 72
years (50 - 91 years) with male to female ratio of 1:3. Thirty five patients
were referred in the first 11 months and 28.6% were diagnosed with
GCA. CDUS and TAB was done in 20% and 49% of patients
respectively. Sixty six patients were referred in the next 12 months
after CDUS was introduced and 21.2% were diagnosed as GCA.
CDUS and TAB were done in 82% and 38% of the patients
respectively. We reviewed all TABs in the second phase of QIP
(38%). As per current BSR guideline, 8 TABs could have been avoided
in patients with positive CDUS and high probability of GCA or negative
CDUS and low probability of GCA. Even if we deduct these 8 TABs
from total of 25, 26% of our suspected GCA referrals would still require
TAB for diagnostic workup.
Conclusion
After the routine introduction of CDUS, the percentage of patients
requiring TAB has declined. Approximately one fourth patients would
still require TAB as per BSR guidelines. To improve the clinical
relevance of biopsies further we recommended; the routine use of
GCA probability score, improve CDUS skills and arrange availability of
urgent slots in clinic for CDUS. We also noticed that the number of
patients referred has almost doubled. This might be due to better
education and awareness at the primary and secondary care level
which was done as part of the project.
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Background/Aims
The Rheumatology nurse advice line (NAL) at the Royal National
Hospital for Rheumatic Diseases (RNHRD, Bath) provides a vital
service for direct patient access to specialist advice via a designated
voicemail system. Increasing numbers and difficulty connecting call
returns have increased staff workload, reduced efficiency and
impacted on staff satisfaction. An audit was therefore undertaken to
evaluate service use and efficiency, paired with formal assessment of
staff satisfaction in order to identify areas for improvement.
Methods
The total number of monthly calls through the NAL during 2020 were
counted. A subset of consecutive calls were audited in detail,
documenting temporal parameters in relation to the call being
logged, returned and concluded. The number of clinicians and
attempts required to contact the patient was noted. An anonymised

staff satisfaction questionnaire was completed by NAL nurses and
administrators. Data was analysed using Excel.
Results
An average 653 calls per month (range 340-894) came through the
NAL between January and September 2020. 97 consecutive patient
contacts were audited from August 2020. Multiple attempts were
required to successfully return the call in 19.6% of cases (n¼ 19/97).
Of those, 68.4% (n¼ 13/19) of calls needed � 2 nurses to contact the
patient. In general, the first attempt to return the call was prompt
(average 7.6 hours, range 0.1-27.7). However, the time to conclude the
call from the patient’s first call log ranged from 0.1 - 142.6 hours
(average 12.7 hours) with increased time associated with difficulties
contacting the patient or when further advice was required from a
Rheumatology doctor (18.5%, n¼ 18/97).
Staff surveys revealed 67% of staff felt that the NAL is a good service
to offer patients. However, 67% of staff did not feel the NAL in its
current format was easy to manage. Specific comments included that
the lack of rota’d responsibility, unpredictable workload and time
inefficiencies were barriers to managing the service.
Conclusion
From this data, we conclude that patient calls are returned promptly,
but utilising a system of voicemail and unscheduled call returns is
inefficient and contributes to staff dissatisfaction. This data has driven
change for service improvement. To improve efficiency, calls will be
answered live by an administrator during working hours and patients
given a call-back time. A doctor will be named as a single point of
contact for the nurses to seek additional advice and a nurse rota will
designate responsibility for NAL calls to reduce work-load uncertainty.
Follow up service evaluation will include staff and patient satisfaction
questionnaires, and repeat audit, with consideration of ways to
support frequent service users.
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Background/Aims
There are currently around 1,000 rheumatology patients on biologic
therapy in the Southern Health and Social Care Trust (SHSCT) with
annual growth of>15%. Challenges facing the Rheumatology
Biologics Service include: Continued increase in demand for biologics
which makes timely review and management of patients difficult to
maintain; Increased availability of approved treatments for inflamma-
tory disease which makes drug choice difficult; Regional budget
constraints and the need to comply with regional efficiency savings.
Expenditure in SHSCT for rheumatology biologics in 2019 was over
£5.5 million. A new service model, the multidisciplinary Virtual
Rheumatology Biologics Clinic (VRBC) was established to address
some of the challenges facing the Rheumatology Biologics Service.
Methods
The VRBC was introduced in May 2019 after a successful ‘Invest to
Save’ proposal to the Health and Social Care Board by the lead
clinician (NM). Detailed biologic drug pathways reflective of drug cost,
current guidelines and patient factors and a drug tapering protocol
were agreed by the rheumatology team. Each week appropriate
patients were identified who were either stable and ’in remission’, had
grumbling disease and needed a treatment consideration or could be
switched to a biosimilar drug. Treatment recommendations were made
and communicated to the clinicians seeing these patients in clinic the
following week. The aim of the VRBC was to: Improve the care
provided to patients by facilitating multidisciplinary review of patients;
Facilitate medicines optimisation enabling a minimum 5% reduction in
2019 expenditure on biologic drugs; Introduce tapering of the biologic
doses of patients in stable remission for 10% of patients.
Results
In the first 24 weeks of the VRBC, 928 patients attended biologic
review clinics. Treatment recommendations were implemented in 283
(30%) patients. 172 patients were switched to biosimilar drug, 56
patients had their biologic drug changed to an alternative and 50 had
their dose of biologic tapered. Going forward, switching of these 172
patients will lead to savings of £30,078 per month on biologic spend.
Optimisation of biologic drugs will lead to savings of £4,592/month in
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