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Introduction 

ÅGastrointestinal bleeding is one of the commonest 

medical emergencies 

ÅThe incidence rate of 1.33/1000 population equates to 

approximately 85,000 cases/year in the UK or one 

gastrointestinal bleed every 6 minutes 

ÅSeveral surveys have shown that current services are 

inadequately resourced, particularly in the out-of-

hours period 
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Introduction 

ωSecond commonest medical reason for transfusion, 

accounting for 14% of all blood transfusions 

ωEarly treatment can reduce the number of units of 

blood received and complications 

ωManaged by both medical and surgical teams 

ωTraditionally split into upper GI and lower GI bleeding 

4 



Introduction 

ωThere has been a focus on upper GI bleeds including a 

large BSG audit of 6750 patients in 2007 and 

subsequent quality improvement initiatives 

ωConversely the review of services for lower GI bleeds 

has been lacking   
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Aim 

To identify the remediable factors in the quality 

of care provided to patients treated for a GI bleed 

(upper and lower) who received 4 or more units 

of blood. 
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Objectives ς study advisory group 

ÅSevere GI bleeds 

ÅQuality of assessment including the use of risk 

stratification scores  

ÅAdmission/referral pathways 

ÅAvailability and appropriate use of endoscopy, IR, 

surgery and blood products  

ÅOutcomes and learning 
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Study population 

ωAll patients who were admitted to hospital in the 4 
months between 1st January 2013 and 30th April 
2013 that had a diagnosis of GI bleeding at any point 
during their inpatient stay and received 4 or more 
units of red blood cells 

 
ωThe number of cases for which questionnaire 

completion and photocopied case notes were 
requested, was limited to a maximum of five per 
hospital  
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Case ascertainment 

ÅPatient identifier spreadsheet 
ïPatients were identified retrospectively via ICD10 coding 

ïBlood transfusion data 

ïOPCS codes 

ïDetails of responsible consultant 
 

ÅClinician questionnaire 
ïConsultant responsible for patient at time of discharge  

ïInformation on presenting features, investigations, 
treatment, escalation in care, planned follow up.  
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Case ascertainment 

ωPeer review data 
ςCase notes for the inpatient stay 

ςFocussed assessment form 

ςOpinion on aspects of care and treatment decisions 
 

ωOrganisational questionnaire 
ςEndoscopy service  

ςInterventional radiology and surgery 

ςNetworks, guidelines and standard operating procedures  
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Overall assessment of care  
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Data returns 

80% (618/769) of 
clinician questionnaires 
returned  
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Organisational data 
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Types of ward 
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Types of ward 
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Endoscopy ς JAG accreditation 
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OGD locations 
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OGD equipment 
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Case study  

19 



Endoscopy on-call rotas 
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Endoscopy 24/7  
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Endoscopy on-call rota   
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Endoscopy on-call rota   

Major omission in skill set ς glue for gastric varices  
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Endoscopy nurse on-call rota 
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Case study 
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Endoscopy service responsibility 
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Proctoscopy, sigmoidoscopy & colonoscopy 
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Interventional radiology 

ωIR service 
ς70% (141/202) of hospitals had IR service on-site  

ς48% (67/140) of these had an on-call service for IR  
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Formal network for embolisation 
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Transjugular intrahepatic porto-systemic shunt 

ω13 hospitals reported having a service to perform 
TIPSS 24/7 
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Vascular radiographers and radiology nurses 
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Surgical services for GI bleeds 
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Emergency theatre teams 
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GI bleed guidelines 
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Clinical governance 

35 



Clinical governance 
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Equipment failure 
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High cost replacement program 
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Recommendations  

Endoscopy equipment and nursing support should be 
comparable in all locations where endoscopy is performed.  

 

All hospitals to which patients with a GI bleed are admitted 
should have their endoscopy units accredited by the Joint 
Advisory Group (JAG) on GI Endoscopy. 

 

The Joint Advisory Group (JAG) on GI Endoscopy should 
consider including access to and delivery of 24/7 endoscopy 
for GI bleeding in their Global Rating Scale.  
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Recommendations  

 All hospitals must have an integrated replacement plan for all 
high cost equipment which plans 5 years ahead and is 
reviewed annually. 

 

Hospitals should have contingency plans for failure of 
endoscopy, interventional radiology or surgical equipment.  
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Patient Demographics 
 

Martin Sinclair 
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Age 
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Age 
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Age 
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Type of GI bleed 
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Type of GI bleed by type of admission 
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Co-morbidities 
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Key findings ς study group 

Å40% Inpatient bleed 

Å58% Non-variceal UGI bleed 

Å22% Lower GI bleed 

Å8%  Variceal GI bleed 

 

Admission 
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Admission 
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Case study 
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Time to consultant review 
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Team managing upper GI patient on admission 
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Team managing lower GI patient on admission 
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Presentation of bleed 
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Delay in recognition of bleed 
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Initial risk assessment score used 
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Initial risk assessment by type of admission 
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Shock index 
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Medications stopped in hospital 
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Medication 
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Investigations 
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Treatments 
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Haemoglobin 
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Recommendations 
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