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Referral, Surgical review & Assessment

Referral with
symptoms

Triage for direct
access to one-stop

Possible symptoms: !

. Heavy periods

. Abnormal uterine
bleeding

. Structural
abnormality e.g.
fibroids

Nol

clinic

/ Criteria for direct access to '
' one-stop clinic: !

Virtual outpatient
appointment (1)

e Previous surgery i

e Previous pathology ,

« Co-morbidities e.qg., poorly :
controlled diabetes,
hypertension, asthma

e RCOG and
NICE guidelines
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Suitable for
one-stop clinic?

Yes l Yes

[()utpatient appointment in\
one-stop clinic:

e Ultrasound

Discharge to
primary care
provider

Endometrial Ablation

Gynaecology
June, 2026

Patient selection, bookingllisting

7~

e Clinical assessment
e Endometrial biopsy
e Hysteroscopy (if included in

\ local pathway) J

1. Virtual appointment can be undertaken by a nurse. Ideally a !
one-stop and triaged by nurse at point of referral '

2. Pathway should be in line with NICE guidance 'Heavy
menstrual bleeding_- assessment and management 2021'
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Day case
with GA
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Shared decision making with
patient and obtain consent

l

Book patient for surgery

Outpatient

( )
Provide patient with
procedure-specific information

Pre-operative assessment

L 4

Pre-assessment clinic
within 1 month of
surgery

« Confirm patient is fit for'

surgery
e Confirm patient still
wants surgery

o Give information about :

post-operative pain

control and discharge |
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Confirm attendance 7
days pre-operation or
timing as per Trust
protocol by telephone

(2)
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Patient eligibility for day case or
outpatient to be established by
clinical decision makers

Pathway not suitable for patlents
with:

o Post-menopausal bleeding
o Repeat ablation

« Submucosal fibroid greater than |

3cm

or text
.
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Admission, Surgery &
Post-operative

f L 4
Staggered admission
times determined locally

for morning or afternoon
lists as per Trust protocol
\_ J

VTE risk assessment ]

Confirm patient consent
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Team brief

Clear |nstruct|ons in
operation note on
recovery and discharge
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[ Surgery *
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Recovery and
observation at clinical

staffs discretion
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v

Patient information
provided on the ward
prior to discharge
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Discharge & Follow-up

* Add images of findings in
patients record

L 4
Criteria led discharge
in line with BADS
guidance

/'« Minimum PV bleeding on
. pad '
e Wound check
e TWOC protocol with post-
voiding bladder scan prior
to discharge ]
« Access to nurse-led TWOC '
service where needed post '
discharge to avoid
unnecessary overnight stay :
« Standard analgesia pack to :
be provided and ensure
pain manageable with this

Discharge patient
with appropriate
information (including
escalation pathway
details) and follow- up

e 1st nurse telephone
follow-up at 24 hours

e 2nd nurse telephone .
follow-up between 4 and
6 weeks post-operative

" Red flags for escalatlon A

e Pelvic pain stronger than
mild period pain

o Excessive bleeding

o Fever

« Difficulty urinating

e Vomiting

e Feeling unwell/faint

e Unusual lower back pain


https://www.rcog.org.uk/guidance/browse-all-guidance/green-top-guidelines/hysteroscopy-best-practice-in-outpatient-green-top-guideline-no-59/
https://www.nice.org.uk/guidance/ng88/chapter/recommendations
https://www.nice.org.uk/guidance/ng88/chapter/recommendations
https://www.nice.org.uk/guidance/ng88/chapter/recommendations
https://www.england.nhs.uk/personalisedcare/shared-decision-making/guidance-and-resources/
https://www.gettingitrightfirsttime.co.uk/wp-content/uploads/2024/09/National-Day-Surgery-Delivery-Pack-V2.0-September-2024.pdf

