
Title: Head and Neck Ultrasound Guided Superficial Core Biopsy Standard Operating Procedure UHL Radiology (LocSSIPs) 
Authors: A. Barnes 
Approved by: Clinical Support and Imaging (CSI) Quality & Safety Meeting & Safe Surgery Board November 2022         
Review: 01/11/2025                                                                                                                                                                Trust Ref: C7/2021                           
 

STANDARD OPERATING PROCEDURE (SOP)  
Issue date:15/02/2023 

Trust Reference:C7/2021 Revision date: November 2022 

 
 
Review date: November 2025 

GH, LGH, LRI Page 1 of 12 Version: 2 

 

 

 

Head and Neck Ultrasound Guided Superficial Core Biopsy 

Standard Operating Procedure 
UHL Radiology (LocSSIPs) 

 

 
APPROVERS POSITION NAME 

Person Responsible for 
Procedure: 

Consultant Radiologist 
Consultant Radiographer 
(Head & Neck Imaging) 
 

Dr R Vaidhyanath 
Amy Barnes 

SOP Owner: Consultant Radiographer 
(Head & Neck Imaging) 
 

Amy Barnes 

Sub-group Lead: Consultant Radiologist Aejaz Syed 

 
  

 

Appendices in this document: 

 

 

Appendix 1: UHL Safer Surgery Head and Neck Imaging Ultrasound Checklist 

Appendix 2: Patient Information Leaflet for Having a sample of abnormal tissue taken for examination (ultrasound 
guided soft tissue biopsy) 

Appendix 3: Management of patient’s referred for ultrasound guided core biopsy Routine referrals booking 
pathway 

Appendix 4: Management of patients referred for ultrasound guided core biopsy 2WW / urgent referrals booking 
pathway 

Appendix 5: Anticoagulation Management Guidelines for Patients Having Elective Superficial Ultrasound Guided 
Core Biopsy 

Appendix 6: Patient Group Directive (PGD) Lidocaine (Protocol No: IMA-12) 

Appendix 7: (FNA) Fine Needle Aspiration Biopsy Risk Management Assessment Form 

 

 
Introduction and Background: 

 

 
This Local Safety Standards for Invasive Procedures (LocSSIP) has been developed in line with NHS England, 
National Safety Standards for Invasive Procedures, with the purpose to deliver safer care for patients 

Change Description 
  Change in format 

Reason for Change 
 Trust requirement 
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undergoing invasive procedures and to promote continuous Quality Improvement (QI). 
 
 
Head and neck tumours are frequently encountered clinically; ultrasound guided Core Biopsy is easily 
accessible, inexpensive diagnostic procedures that can effectively narrow the differential diagnoses if not reach 
a confirmed diagnosis. Thus, ultimately reduces the number of patients needing more invasive tests such as 
open / excision biopsy under general anaesthetic.  It is well established in literature that CB, by suitably trained 
operators, can be safely and easily performed for superficial lymph nodes, salivary gland tumours and thyroid 
nodules.   
 
 
This procedure can take place on the three main UHL sites.  Leicester Royal Infirmary (LRI), Glenfield Hospital 
(GH) and Leicester General Hospital (LGH).  In the event that such a procedure is carried out at another hospital 
in University Hospitals of Leicester (UHL), this LocSIPP will be referred to.  
 
 
Indications include referrals for; 
 

 Clinical suspicion of Lymphoma, anaplastic and thyroid carcinoma 

 Non-diagnostic or equivocal fine needle aspiration, 

 Diagnosis of metastatic disease  

 Diagnosis of nodal Tuberculosis 

 Further subtyping such as p16 status 

 Clinical Trials 

 Other justified request 
 
Contraindications include; 
 

 Where patients are on anticoagulation refer to anticoagulation management guidelines (appendix 5) 

 Patients on anticoagulation / antiplatelet medication should be discussed and management 
appropriately by the referring Clinician.   

 Patients on anticoagulation / antiplatelet medication from Primary care should be referred to an 
appropriate secondary care clinician / MDT prior to commencing  

 Any negotiating circumstances for interventional procedure are discussed at MDT meetings and 
actions are pre-empted at that point. 

 
 
 
 
 
Practitioners must have current Registered status with health & care professions council or equivalent to 
perform this procedure in training or independently. Patient Group Direction (PGD) included in (appendix 6)  
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Never Events: 
 

 
Possible never events with appropriate prevention and measures as described in this document may 
include but is not limited to: 

 

 Incorrect patient.  
Prevention: 
Using patient identification see UHL Patient Identification Band Policy 
 

 Incorrect biopsy site 
Prevention: 
Full ultrasound examination to take place prior to biopsy.  
All previous imaging to be reviewed. 
Safe site checklist 
Mark biopsy site if appropriate 
 

 Sharps Injury 
Refer to UHL Sharps Safety Policy B8/2013 
 
 

 
List management and scheduling: 

  

 
Core Biopsy (CB) can be referred via many routes including; 

 GP 

 Secondary care referrals 

 Multi-disciplinary team meetings 

 Ward / Clinics 
 
Minimum dataset required for scheduling a patient onto a suitable ultrasound list;  

 Justified & signed clinical request including; 
 

 Patient name.  

 Identification numbers, i.e. NHS number with or without hospital number.  

 Date of birth.  

 Gender.  

 Planned procedure. 

 Site and side of procedure if relevant.  

 Source of patient, e.g. ward or admissions lounge.  

 

Further information that can be provided when relevant may include; 
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 Anticoagulation profile 

 Significant comorbidities.   

 Allergies, e.g. to latex or iodine.  

 Infection risk.  

 

 Referring clinicians requesting core biopsy should provide details of anticoagulation medication or 
contraindications clearly on the request form. 

 Booking staff should follow the anticoagulation flowchart; routine / 2WW (appendix 3 & 4) 

 All requests should be vetted by an appropriate professional 

 Patients on a dedicated Consultant Radiologist / Advanced Practitioner/ Consultant Radiographer list 
are potential candidates for core biopsy without prior arrangement.  Patient suitability for the 
procedure can be ascertained at the time of ultrasound examination by a suitably trained operator. 

 Patients can be referred directly for core biopsy in One Stop Clinic or equivalent.  Patient suitability for 
the procedure can be ascertained at the time of ultrasound examination by a suitably trained operator. 

 In-patients will be booked onto an appropriate ultrasound list after discussion with the Radiologist / 
SPR / Advanced Practitioner / Consultant Radiographer 

 Patients that do not attend their appointments will have the request returned to the referrer; 
management for further biopsy is the responsibility of the referring team. 

 List schedules are managed by the operator and will be communicated to the procedure team, this 
must take into account expected workload. 

 Non-medical professional / Radiology trainees should liaise with Senior Operator namely Consultant 
Head & Neck Radiologist 

 

 
Patient preparation: 

 

 
Ideally patients will have the procedures explained by the referring team. 
 
No pre procedural arrangements (included fasting/hydration) 
 

Patient Information Leaflet (PIL) available on YourHealth: Having a sample of abnormal tissue taken for 
examination (ultrasound guided soft tissue biopsy) 
 
A full and thorough explanation is provided to the patient prior to procedure. 
 
Pre-procedural investigations and work-up required; 

 Anticoagulation / antiplatelet profile / INR if appropriate, refer to  Anticoagulation Management 
Guideline (appendix 5) 

 Review previous imaging  

 Full ultrasound examination of the neck immediately prior to procedure.  
 
Patients with special requirements such as: 

../Nov%20SSB%20LocSSIP/5.%20PIL%20appendix%206.pdf
../Nov%20SSB%20LocSSIP/5.%20PIL%20appendix%206.pdf
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 Diabetes – Procedure may continue,  directed by the operator 

 Use of anti-platelet agents – refer to Anticoagulation Management Guideline (appendix 5) 

 Use of anticoagulants  - refer to Anticoagulation Management Guideline (appendix 5) 
 
Consent process 

 Procedure to be fully explained at the time of ultrasound examination by the operator 

 Verbal consent ticked on the UHL Safer Surgery Head and Neck Imaging Ultrasound Checklist (appendix 
1) by the procedure team.   

 UHL Safer Surgery Head and Neck Imaging Ultrasound Checklist completed in full and scanned onto CRIS 
(appendix 1) 

 Procedure team to ‘STOP THE LINE’ at any point. 

 Superficial percutaneous Core Biopsy is a low risk procedure; refer to risk assessment in appendix 7. 
Patients should be made aware of rare but possible bleeding/haematoma/infection/non diagnostic 
result. 

 Shared Decision Making (SDM) will be considered as per GMC (Decision making and consent (gmc-
uk.org)) 

  

 If verbal consent cannot be obtained patient will be referred back to the referring Clinician.  If this is 
Primary care an appropriate secondary care referral should be made. 

 
Staff members and patients should follow current personal protective equipment/covid-19 guidance as 
appropriate. 
It is generally recommended: 

 Patients are screened for COVID-19 symptoms prior to procedure 
 Patients wear surgical masks if appropriate 
 Staff wear gloves, apron masks as appropriate 

 
Patients with individual needs such as disabilities or those requiring translation/interpretation should be 
communicated by the referrer. Needs that where not known prior to the appointment that cannot be met on 
the day should be manged with the referring team and an appointment re-arranged at the earliest 
convenience. 
 
Out-patients are not admitted for this procedure 
 
Where the procedure is performed on an In-patient, the patient should be wearing an ID band and verification 
of patient details should be performed in accordance with UHL Patient Identification Band Policy:  

 Details on the Patient Identification band should be verified by the patient asking them to confirm their 
full name and date of birth 

 Never read the patient details out and allowing them to passively agree 
 

 
Workforce : 

 

 
Minimum safe procedure team consist of the operator; Radiologist /Radiology Trainee / Consultant 
Radiographer /  Advanced Practitioner and a suitably trained operator’s assistant; Band 2/3 RDA.  This will also 

https://www.gmc-uk.org/-/media/documents/gmc-guidance-for-doctors---decision-making-and-consent-english_pdf-84191055.pdf
https://www.gmc-uk.org/-/media/documents/gmc-guidance-for-doctors---decision-making-and-consent-english_pdf-84191055.pdf
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apply to out of hours working. 
 
Refer to UHL Chaperone policy. 
 
 

All members of the procedural team should maintain training; highlight any additional needs to management 
and practice within the limits of their proven and agreed competence.  
 
 
Escalation procedure to be followed if the clinical situation overwhelms the available resources.   

 2222 in case of cardiac arrest.  Crash trolley in Angiography or nearest area 

 Medical / nursing support from Angiography department or nearest department 

 Senior operator for procedural difficulties. 

 In the absence of available assistance procedure should be postponed. 
 
Trainees will be supported directly and indirectly, in accordance with their phase in training and competencies. 
 
 

Clinical practice and technology relating to invasive procedures are subject to constant development and 
change. All members of the workforce must receive regular updates and continuous professional development.  
 
 
If minimum staffing requirements cannot be met procedure will not take place. 
 

 
Ward checklist, and ward to procedure room handover:  

 

 
Patients referred during an in-patient stay will be arranged by the operator. 

Patient should be identified according to UHL Patient Identification Policy. 

Ultrasound examination performed to confirm suitability. 

Explanation of the ultrasound findings and procedure outcome will be written in patient notes. 

Patient will be transported from and back to the ward via the portering system, it is the responsibility of the 
ward to provide an escort if necessary. 
 

 
Procedural Verification of Site Marking:   

 

 
Site of procedure is decided on at the time of the procedure by ultrasound examination.  Any delay in 
procedure should result in a full ultrasound examination before commencing procedure. 
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Details of the Biopsy target will be documented in the Radiology report, pathology request and patients notes 
(if appropriate). 
 
Surgical site marking - when appropriate but most often the scan and biopsy are done at the same time without 
change in operator /team. Lesion is visualised on ultrasound. 
 

 
Team Safety Briefing:  
 

 
The Team Safety Briefing must occur at the start of any elective, unscheduled, emergency procedure session or 
at the beginning of the Core Biopsy (CB) procedure. 
 

1) Team Safety briefing to take part in the ultrasound room at the beginning of the Core Biopsy 
procedure. Operator and operator’s assistant to be present, as a minimum.  

2) Time allocated to the procedure should include the safety briefing. 
3) Patient’s details including name, date of birth an address should be confirmed prior to ultrasound 

examination.  
4) UHL Safer Surgery Head and Neck Imaging Ultrasound Checklist should be completed fully and saved as 

a document on the CRIS examination. 
5) Team members are encouraged to ask questions, seek clarification or raise concerns about any aspect 

of patient care or the planned procedure. 
 

 
Sign In:  

 

 
All patients undergoing invasive procedures under general, regional or local anaesthesia, or under sedation, 
must undergo safety checks on arrival at the procedure area:  
The Sign In.  
 
Along with the time out and sign out, this is based on the checks in the WHO Surgical Safety Checklist and forms 
part of the Five Steps to Safer Surgery. Noise and interruptions should be minimised during the sign in. 
 
Participation of the patient (carer/guardian) in the sign in should be  encouraged when possible  
The checks performed during the sign in should include when relevant, but are not limited to:  
 

 Patient name checked.   

 Surgical site marking if applicable.  

 Anaesthetic safety checks: machine, monitoring, medications.  

 Allergies.  

 Anti-coagulation 

 Aspiration risk.  
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 Potential airway problems.  

 Arrangements in case of blood loss.  
 
The UHL Safer Surgery Head and Neck Imaging Ultrasound Checklist should be complete prior to procedure 
The minimum workforce should be present during Sign In. 
 

 
Time Out:  

 

 
The Time Out should not be performed until any omissions, discrepancies or uncertainties identified in the sign 
in have been fully resolved.  
 
A Time Out must be conducted immediately before skin incision or the start of the procedure. It should include 
when relevant, but is not limited to, checks of:  
 
 

 Patient’s name and identity band against the consent form.  

 The results of any relevant tests that must be present and available  

 The procedure to be performed.  

 Verification of surgical site marking.  

 Any specific equipment requirements or special investigations.  

 Any critical or unexpected steps.  

 Confirmation of sterility of instruments and equipment.  

 Any equipment issues or concerns.  

 Patient allergies. 
 
 

 
Performing the procedure:  

 

 
Ultrasound scan of appropriate area 
 
Set up procedure trolley; It should include when relevant, but is not limited to  

 Probe cover 

 Chlorprep 

 sterile carepack 

 1% lidocaine 

 25g needle 

 2ml syringe 

 Scalpel 

 Core biopsy needle (Temno Evolution or equivalent) 

 Gauze 
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 sterile dressing 
 

 

 Prep skin & probe with Chlorprep 

 Subcutaneous injection of up to 2ml lidocaine 

 Make a small dermal incision with scalpel for needle to pass (if necessary). 

 Perform core biopsy under ultrasound guidance  

 Prep skin & probe with Chlorprep between passes 

 Use sterile dressing over biopsy site 

 Place tissue cores into named histology / microbiology sample pot as appropriate  

 Complete appropriate paperwork checking correct patient details, history and procedure information  

 Send sample to pathology as appropriate 

 Complete sample tracking form, signed (delivered by & received by) 

 Scan tracking form as a document on CRIS examination 

 Use 2WW orange bag / bio hazard bags as appropriate 

 Contact Pathology directly with any urgent information as appropriate 
 

 
Monitoring:  
 

 
The operator is responsible for assessing the patient throughout examination. 

Consent to continue between each pass should be sought. 

The procedure should be abandoned if the patient or any procedure team member deems it unsafe or the 
patient can no longer tolerate the procedure. 
 

 

Prosthesis verification:  

 

 
Not Applicable. 

 
Prevention of retained Foreign Objects: 

 

 
All items are accounted for and that no item is unintentionally retained at the surgical site, in a body cavity, on 
the surface of the body, or in the patient’s clothing or bedding.  
 
All items used in the procedure should be accounted for and disposed of appropriately 
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Radiography: 

 

Review appropriate previous imaging including;  

Computed Tomography (CT) 
Magnetic Resonance Imaging (MRI) 
Radionuclide imaging (PET/SPECT CT) 
 

 
Sign Out:  

 

 
All patients undergoing invasive procedures under general, regional or local anaesthesia, or under sedation, 
must undergo safety checks at the end of the procedure but before the handover to the post-procedure care 
team:  
The Sign Out. 
 
Sign out checks should be conducted at the end of the procedure and before the patient is awoken from 
general anaesthesia or, when general anaesthesia is not used, before the patient leaves the procedure room. 
These checks should include when relevant, but are not limited to:  



 Confirmation of the procedure performed, to include site and side if appropriate.  

 Confirmation that instruments, sharps and swab counts are complete (or not applicable).  

 Confirmation that any specimens have been labelled correctly, to include the patient’s name and site or 
side when relevant.  

 Discussion of post-procedural care, to include any patient-specific concerns.  

 Equipment problems for inclusion in the debriefing.  
 
 

 
Handover:  

 

 
If appropriate relevant procedural information communicated via patient notes / direct communication with 
referring team 
Otherwise a Radiology report will be approved post procedure with all necessary communication, It should 
include when relevant, but is not limited to; 
 
Procedure performed with details of equipment used 
Relevant findings 
Details of procedure complications 
Advice and guidance if appropriate  
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Team Debrief:  

 

 
A debriefing should be performed at the end of the procedure sessions. 
 
The total time set aside for the procedure or list of procedures should include the time taken to conduct the 
debriefing.  
 

Every member of the procedural team should take part in the debriefing. Any team member may lead the 
debriefing, but the operator must be present.  
 

For each patient, the discussion should include, but is not limited to:  
• Things that went well.  
• Any problems with equipment or other issues that occurred.  
• Any areas for improvement.  
 
 

Records of debriefings should include an action log that can be used to communicate examples of good practice 
and any problems or errors that occurred. Each procedural team should have an identified member who is 
responsible for feeding this information into local governance processes.  
 

If a significant issue about the care of a patient arises during the debriefing, a clear and contemporaneous note 
of this should be made in the patient’s records and a DATIX should be completed in the first instance.  
 

 
Post-procedural aftercare:  

 

 
Patient monitored post procedure as appropriate.  Patient can be moved to waiting area during this period. 
Care should be escalated as appropriate. 
 

Discharge: 

 

Core Biopsy (CB) in the neck is performed as an out-patient procedure.  

See above for post procedural after care. 

In-patients will be transferred back to the ward with details of the procedure in the hand held notes (if 
available).   
 
All procedure details are documented on the Radiology report. 

Referring clinician is responsible for acting upon results and for communication with patient regarding follow-
up 
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Governance and Audit:   

 

 
A safety incident is rare, however will be reported on DATIX.  Datix incidents will be reviewed and appropriate 
action taken. 
 
Where the procedure is a performed by a Trainee / Advanced practitioner local Governance procedures should 
be followed to ensure there is a mechanism to capture and promote learning. 
 
It is good practice for all operators to audit their own work and present it in an appropriate forum. 
 
To submit monthly Safe Surgery Audit and WHOBARS assessment as Per Safe Surgery Quality Assurance & 
Accreditation programme. 
 

 
Training:  

  

 
All operators are obliged to read and comply with this local procedure. 
 
All trainees should be trained according to a set criteria and standard such as the Royal College of Radiologist 
training programme. 
 
All trainees / operators should be employed and have a current contract of employment with University 
Hospitals of Leicester 
 
 

 

Documentation: 

 
Radiology CRIS report to include: 

 
 Details of procedure including needle gauge 
 Local anaesthetic; LOT and expiry date 
 Complications, if any 
 Scanned copy of UHL Safer Surgery Head and Neck Imaging Ultrasound Checklist (appendix 1) 

 
If the procedure is performed as an In-patient, details of the procedure performed and any 
necessary communication regarding post procedural care to be documented in the notes as 
appropriate. 

 
 

 

http://insite.xuhl-tr.nhs.uk/homepage/management/corporate-directorates/medical/patient-safety/locssips/safe-surgery-accreditation
http://insite.xuhl-tr.nhs.uk/homepage/management/corporate-directorates/medical/patient-safety/locssips/safe-surgery-accreditation
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References to other standards, alerts and procedures:  
 
 
 National Safety Standards for Invasive Procedures, NHS England 2015: 

https://www.england.nhs.uk/patientsafety/wp-content/uploads/sites/32/2015/09/natssips-safety-
standards.pdf 
 
Standard infection control precaution: national hand hygiene and personal protective equipment, NHS 
England and NHS Improvement 2019 
https://improvement.nhs.uk/resources/national-hand-hygiene-and-personal-protective-equipment-policy/ 
 
Guidance on Implementing safety checklist for procedures, second edition 
https://www.rcr.ac.uk/system/files/publication/field_publication_files/bfcr191_checklists-radiological-
procedures.pdf 
 
INsite Infection Prevention 
INsite - Infection Prevention (xuhl-tr.nhs.uk) 
 

  Diagnostic Ultrasound Examinations SOP 706 
 

UHL Policy for Hand Hygiene B32/2003 
UHL Guidelines for Decontamination of Ultrasound Probes B33/2016 
UHL Policy for Cleaning and Decontamination/Infection Control B5/2006 
UHL Personal Protective Equipment at Work Policy B9/2004  
UHL Latex Allergy in Patients and Staff Policy B29/2005 
UHL Policy for Consent to Examination or Treatment A16/2002 
UHL Policy for Documenting in Patient Health Records (all Media) B30/2006  
UHL Information Governance Policy B4/2004  
UHL Chaperone Policy B39/2008  
UHL Patient Identification Band Policy B43/2007 

UHL Procedure for patient identification (IRMER procedure) SOP501 May/2018 
UHL Hospital Linen Infection Prevention Principles B14/2012 
UHL Preventing transmission Of Infection Including Isolation Guidelines B65/2006 
UHL Delegated Consent Policy B10/2013 
UHL Guideline: Anticoagulant Bridging Therapy for Elective Surgery and Procedures B30/2016 
UHL Patient Group Directions Policy (for supply of medicines to patients) B43/2005 
UHL Sharps Safety Policy B8/2013 
UHL Patient Identification Band Policy B43/2007 
Shared decision making for doctors: Decision making and consent (gmc-uk.org) 
COVID and PPE: UHL PPE for Transmission Based Precautions - A Visual Guide  
COVID and PPE: UHL PPE for Aerosol Generating Procedures (AGPs) - A Visual Guide 

 
Glossary 
 

Procedure, to include surgical operations, invasive cardiological procedures, endoscopy, interventional 
radiology, thoracic procedures and biopsies.  

https://www.england.nhs.uk/patientsafety/wp-content/uploads/sites/32/2015/09/natssips-safety-standards.pdf
https://www.england.nhs.uk/patientsafety/wp-content/uploads/sites/32/2015/09/natssips-safety-standards.pdf
https://improvement.nhs.uk/resources/national-hand-hygiene-and-personal-protective-equipment-policy/
https://www.rcr.ac.uk/system/files/publication/field_publication_files/bfcr191_checklists-radiological-procedures.pdf
https://www.rcr.ac.uk/system/files/publication/field_publication_files/bfcr191_checklists-radiological-procedures.pdf
http://insite.xuhl-tr.nhs.uk/homepage/clinical/infection-prevention
https://www.gmc-uk.org/-/media/documents/gmc-guidance-for-doctors---decision-making-and-consent-english_pdf-84191055.pdf
https://uhltrnhsuk.sharepoint.com/Divisions/Corporate/CommunicationsandExternalRelations/Documents/Forms/AllItems.aspx?id=%2FDivisions%2FCorporate%2FCommunicationsandExternalRelations%2FDocuments%2FClinical%20Directorates%2FInfection%20Prevention%20PDFs%2F06%20IP%20Posters%2FPPEforTransmissionBasedPrecautions%2DFinal%2017%2E06%2E2022%2Epdf&parent=%2FDivisions%2FCorporate%2FCommunicationsandExternalRelations%2FDocuments%2FClinical%20Directorates%2FInfection%20Prevention%20PDFs%2F06%20IP%20Posters
https://uhltrnhsuk.sharepoint.com/Divisions/Corporate/CommunicationsandExternalRelations/Documents/Forms/AllItems.aspx?id=%2FDivisions%2FCorporate%2FCommunicationsandExternalRelations%2FDocuments%2FClinical%20Directorates%2FInfection%20Prevention%20PDFs%2F06%20IP%20Posters%2FPPEforAerosolGeneratingProcedures%28AGPs%29%20Final%2017%2E06%2E%2Epdf&parent=%2FDivisions%2FCorporate%2FCommunicationsandExternalRelations%2FDocuments%2FClinical%20Directorates%2FInfection%20Prevention%20PDFs%2F06%20IP%20Posters
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Procedure area, to include the operating theatres, cardiac catheter laboratories, endoscopy suites, labour 
ward and radiology department.  
 
Procedure room, to include the individual procedural venue, e.g. operating theatre, delivery room and 
endoscopy room.  
 
Procedure team, to include all those involved in the performance of the procedures, including doctors, 
nurses, midwives, operating department practitioners (ODPs), healthcare assistants (HCAs), technicians, 
scientists and any others directly involved in the performance of the procedure.  
 
Operator, to include the surgeon, endoscopist, cardiologist, obstetrician, midwife, radiologist or other 
healthcare professional or practitioner performing the invasive procedure.  
 
Senior operator, to imply the clinician with overall responsibility for the procedure. 
 
Operator team or clinical team, to include the surgical or other team planning, scheduling and delivering 
care for the patient undergoing an invasive procedure.  
 
Operator’s assistant, to include any healthcare professional acting as first assistant to the operator. 
 

 
 
END 
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Appendix 1: UHL Safer Surgery Head and Neck Imaging Ultrasound Checklist 
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Appendix 2: Patient Information Leaflet for Having a sample of abnormal tissue taken for examination 
(ultrasound guided soft tissue biopsy) Available at: Having a sample of abnormal tissue taken for examination (ultrasound 

guided soft tissue biopsy) (leicestershospitals.nhs.uk) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://yourhealth.leicestershospitals.nhs.uk/library/csi/imaging/672-091-062019-having-an-ultrasound-guided-soft-tisue-biopsy
https://yourhealth.leicestershospitals.nhs.uk/library/csi/imaging/672-091-062019-having-an-ultrasound-guided-soft-tisue-biopsy
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Appendix 3: Management of patient’s referred for ultrasound guided core biopsy Routine referrals booking 
pathway 
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Appendix 4: Management of patients referred for ultrasound guided core biopsy 2WW / urgent referrals 
booking pathway 
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Appendix 5: Anticoagulation Management Guidelines for Patients Having Elective Superficial Ultrasound 
Guided Core Biopsy 
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Appendix 6: Patient Group Directive (PGD) Lidocaine (Protocol No: IMA-12) 
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Appendix 7: (FNA) Fine Needle Aspiration Biopsy Risk Management Assessment Form 
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