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Getting It Right First Time (GIRFT) Best Practice Clinical Care Pathway for PAD

) * Wide stakeholder engagement
s * Focus of timeliness of
intervention for CLTI
* First published 2019
* Updated 2022

* Specialty Report 2018 B

* Long waits for clinically urgent
procedures

* Early revascularization to reduce
amputation rates

* Recommendation 5c Vascular
Society GBI to design a Lower
Limb Ischaemia Quality
Improvement Framework

ABest Practice Cinical
Care Pathway for
Peripheral Arterial Disease
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Timelines for Revascularization Focus on early intervention for CLTI
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Admitted patient - severe critical limb ischaemia and/or foot sepsis
hitps:/doLorg/10.105bj/mac109
Original Article
OXFORD

Delays to revascularization for patients with chronic
mecaie som limb-threatening ischaemia

Non-admitted patient - stable disease, such as mummified toss
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Major Amputation and Death

d In-hospital death, 1: Adm(Hub)

a Major amputation, 4: OP(Hub)-Adm(Hub) 2
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Time to revascularization from first T T

Time to revascularization

* CLTI Emergency Admissions
¢ 2017-2019

* 10,183 patients in England
* 1-year mortality 27.3%

* 1-year Ipsilateral major amputation
rate 15.7%

year mortalty (%)

* Every day’s delay from admission o
to revascularization resulted in a
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from first contact (days) 3% increase in mortality at 1-year ol
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Delay related to mortality
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Conclusions

* Ql has raised profile of CLTI
* Focus on timeliness of
intervention

* 5-day target for revascularization
now widely adopted in clinical
practice in England

* Delay in revascularization leads
significantly higher mortality at
1-year
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