	VARICOSE VEIN INTERVENTION

	Clinician Making Request:
	Proposed provider:


	Patient NHS No:


	Patient's Initials:

	Patient's DOB:

	GP Practice Name:

	GP Postcode:

	International guidelines, NICE guidance and NICE Quality standards provide clear evidence of the clinical and cost-effectiveness that patients with symptomatic varicose veins should be referred to a vascular service for assessment including duplex ultrasound.
For people with confirmed varicose veins and truncal reflux NICE recommends:

· Offer endothermal ablation of the truncal vein
· If endothermal ablation is unsuitable, offer ultrasound‑guided foamsclerotherapy.
· If ultrasound‑guided foam sclerotherapy is unsuitable, offer surgery
· Consider treatment of tributaries at the same time
· Do not offer compression hosiery to treat varicose veins unless interventional treatment is unsuitable.

Complications of intervention include recurrence of varicose veins, infection, pain, bleeding, and more rarely blood clot in the leg. Complications of non-intervention include decreasing quality of life for patients, increased symptomatology, disease progression potentially to skin changes and eventual leg ulceration, deep vein thrombosis and pulmonary embolism.

Eligibility Criteria
Refer people to a vascular service if they have any of the following:

· Symptomatic* primary or recurrent varicose veins
· Lower limb skin changes, such as pigmentation or eczema, thought to be caused by chronic venous insufficiency.
· Superficial vein thrombophlebitis (characterised by the appearance of hard, painful veins) and suspected venous incompetence.
· A venous leg ulcer (a break in the skin below the knee that has not healed within 2 weeks).
· A healed venous leg ulcer.
· Refer people with bleeding varicose veins to a vascular service

*  Symptomatic: “Veins found in association with troublesome lower limb symptoms (typically pain, aching, discomfort, swelling, heaviness and itching).”

For patients whose veins are purely cosmetic and are not associated with any symptoms do not refer for NHS treatment

Do not offer compression hosiery to treat varicose veins unless interventional treatment is unsuitable.



	The Commissioner will agree to fund this intervention where the patient meets the criteria outlined in section 1 below
	Please select

	1. Please confirm that the patient meets the criteria for one of the following sections:
Section a
☐ The patient has symptomatic* primary or recurrent varicose veins.
Section b
☐ The patient has lower limb skin changes, such as pigmentation or eczema, thought to be caused by chronic venous insufficiency.
Section c
☐ The patient has superficial vein thrombophlebitis (characterised by the appearance of hard, painful veins) and suspected venous incompetence.
Section d
☐ The patient has a venous leg ulcer (a break in the skin below the knee that has not healed within 2 weeks).
Section e
☐ The patient has a healed venous leg ulcer.
Section f
☐ The patient has bleeding varicose veins.
	☐Yes ☐No

	2. CLINICIAN DECLARATION

I confirm that the above information is complete and accurately describes the patient's condition. 
Clinician GMC No.: Click here to enter text.* Required

Note: treatment should only be undertaken in secondary care if this form is approved.
	☐Yes ☐No



