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= In implementing Intervention 1, there was initial increased stress on the

outpatient load due to rearrangement of outpatient appointments for same-
day VDL map and clinic appointment, but this does not affect future
il appointments. The use of bedside US allowed listing of patient for surgery

nger time required to

without formal vein map but increased clinic consultation time; this was
ey ne )t i e balanced by shorter time to surgery and reduced extra clinic appointment.
romreerll = In implementing Intervention 2, there was increased workload on the
e s v creation inpatient team for inpatient review. This however was balanced by reduced
— SOC clinic load and correspondingly, decreased SOC waiting time.
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