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Abdominal Paracentesis
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[0 Change in format Trust requirement

APPROVERS POSITION NAME

Person Responsible for Consultant Hepatologist Dr Toby Delahooke
Procedure:

SOP Owner: Consultant Hepatologist Dr Toby Delahooke
Sub-group Lead: [Consultant Hepatologist Dr Ka-Kit Li

Appendices in this document:

Appendix 1: UHL Safer Surgery Abdominal Paracentesis Checklist

Appendix 2 : Patient Information Leaflet for Having an abdominal tap/drain to remove fluid from around
your tummy Available at: Having an abdominal tap/ drain to remove fluid from around your tummy
(leicestershospitals.nhs.uk)

Introduction and Background:

This SOP is based on the clinical guidelines produced by the BSG, EASL, AASLD. Reference has been made to the
“Paracentesis for Malignant Ascites Procedure SOP” of Doncaster and Bassetlaw Hospitals NHS trust and
Oxford Medical Education Website entry on “Ascitic drain insertion”.

The SOP has been based on the National Safety Standards for Invasive Procedures template for Local Safety
Standards for Invasive Procedures (LocSSIPs). Quick link to Safer Surgery Checklist: Paracentesis checklist

Abdominal paracentesis is a therapeutic procedure that is used to drain ascites from the abdomen.

Ascites: An accumulation of fluid within the peritoneal cavity of the abdomen.

Paracentesis: The procedure of removing ascitic fluid from the abdominal cavity. The commonest context in
which this occurs is following the accumulation of hepatic ascites due to cirrhosis of the liver. However, it is
sometimes also required to drain malignant ascites that can occur most commonly in gastric, ovarian,
pancreatic, breast and bronchial malignancy. It can occur less commonly in congestive cardiac failure and
protein depletion.
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Paracentesis is a simple procedure which can be performed as a day case or as an inpatient. In tense ascites
there may be up to 18 litres of ascites present. Removal of 4-6 litres is usually enough to give symptomatic
relief. Removal of more than 6 litres rarely causes hypovolemia and adverse effects, but may give symptom
relief for longer until the ascites reaccumulates.

Symptoms: Ascites can be distressing and be associated with abdominal distension, abdominal pain, nausea,
vomiting, early satiety, anorexia, lower body oedema and breathlessness.

Benefits: Paracentesis aims to improve the symptoms of ascites. It can improve symptoms in up to 90% of
cases, with some benefits seen after just two hours of drainage, although it may take breathlessness 72 hours
to improve. It is less likely to improve the associated symptoms of oedema, fatigue, poor mobility and malaise.
Prognosis: The development of hepatic ascites is associated with a mortality of 50% within two years of
diagnosis. Once ascites becomes refractory to medical therapy, 50% die within six months. Therapeutic
paracentesis or Transjugular Intrahepatic Portosystemic Shunt (TIPS) despite improving fluid management

and patient quality of life do not improve long term survival without transplantation for most patients.
Therefore, when any patient with cirrhosis develops ascites, suitability for liver transplantation should be
considered. Attention should be given to renal function in patients with ascites as pre-transplant renal
dysfunction leads to greater morbidity and delayed recovery following liver transplantation and is associated
with a prolonged stay in the intensive care unit and hospital.

For malignant ascites, with the exception of chemotherapy sensitive carcinoma of the ovary, the prognosis is
usually poor (2-3 months).

Paracentesis may not be appropriate if the prognosis is very short and the patient is rapidly deteriorating. If
the prognosis is very short but patient has troublesome symptoms, a brief paracentesis of 1-2 litres can be
considered to reduce discomfort.

Type of ascites: Ascites is usually either a transudate (protein level less than 30 g/l in ascitic fluid) or an
exudate (protein level greater than 30 g/I).

e Transudates are usually seen in those with liver failure, from cirrhosis (resulting from portal
hypertension). A trial of diuretics may be appropriate if the renal function permits.

e Exudates are seen usually with intra-abdominal malignancy, and diuretics are unlikely to be helpful. If
there is uncertainty regarding the type of ascites and whether diuretics may help, a serum ascites
albumin gradient (SAAG) can be calculated. This is done by sending a specimen of ascitic fluid to the
biochemistry laboratory for measurement of protein and albumin levels. The ascitic albumin level is
subtracted from the serum level and if the value is greater than 11 g/I, a trial of diuretics may be
helpful post drainage to slow the rate of reaccumulation.

Indications for procedure:

e Pain, discomfort or tightness due to stretching of the abdominal wall.

e Dyspnoea, usually exacerbated by exertion, due to upward pressure on the diaphragm.

e Nausea, vomiting and dyspepsia due to ‘squashed stomach syndrome’.

e Patients are usually symptomatic only when the abdominal wall is tensely distended.

Contraindications to paracentesis:
e Local infection
o Choose another site
e Pregnancy
e Obstruction/ileus
Cautions — but not contraindications

e Coagulopathy (INR greater than 2.0)

o Attempt to correct INR to less than 1.5 if possible.

Title: Abdominal Paracentesis Standard Operating Procedure UHL Department (LocSSIPs)

Authors: T Delahooke, K-K Li, C Kent, D O'Meara and A Law

Approved by: CHUGGS Quality & Safety Meeting 2023

Review: 17/10/2026 Trust Ref: C31/2019



STANDARD OPERATING PROCEDURE (SOP) Issue date: 22/07/2019
Trust Reference Number: C31/2019 Revision date: October 2023
University Hospitals of Leicester[\'/ 53

NHS Trust Review date: October 2026
Leicester Royal Infirmary (LRI) Page 3 of 21 I\/ersion: 2

e Platelets less than 50
Thrombocytopenia and coagulopathy is often present in liver disease and though it is a caution, it not a
contraindication to paracentesis or drainage. The incidence of clinically significant bleeding is low; routine
FFP or platelets is not indicated

e Organomegaly

e Distended bladder

e Abdominal adhesions

Complications of paracentesis:

e Total paracentesis is associated with significant haemodynamic effects. It has been assumed wrongly
that total paracentesis of large volumes of ascites (>10 litre) leads to circulatory collapse. Large volume
paracentesis (average >10 litre over 2—4 hours) causes a marked reduction in intra- abdominal and
inferior vena cava pressure, leading to a decrease in right atrial pressure and an increase in cardiac
output. These haemodynamic changes are maximal at three hours. Pulmonary capillary wedge pressure
decreases at six hours and continues to fall further in the absence of colloid replacement. On average,
blood pressure decreases by 8 mm Hg. The severity of post-paracentesis circulatory dysfunction
correlates inversely with patient survival. There are anecdotal reports of some patients with advanced
liver disease developing quite severe hypotension post-paracentesis, but this rarely occurs.

e The paracentesis site may continue to leak ascitic fluid post procedure. This may rarely continue to
leak over days to weeks requiring a stoma bag to collect fluid. The patient needs to be warned about
the possible leaking which may otherwise cause distress.

e Symptoms of dizziness, fatigue and malaise (up to 3%)

e Perforation of an abdominal viscus e.g. bowel perforation, is a risk especially if intestinal obstruction is
present.

e Haemorrhage (a particular risk if the platelets are low) 1-2%. Blood stained ascites is common in
malignant ascites and does not necessarily indicate a complication.

e Infection is a rare complication providing an aseptic technique is used.

e Pulmonary embolus from a dislodged thrombus (<1%)

Alternatives to paracentesis
e Diuretics
Diuretics can be considered but it takes 4-8 weeks to eliminate the excess fluid. The patients most likely to
respond to diuretic therapy are those with liver failure, from cirrhosis. However, studies have shown increase
renal dysfunction using this approach compared to large volume paracentesis for tense ascites.
o Measure baseline urea and electrolytes
Measure weight prior to starting diuretics
Start with spironolactone 100mg mane
Increase dose by 100mg every 4 days to achieve a weight loss of 0.5-1kg/24hours
Typical maintenance dose is 300mg mane

Consider adding furosemide 40mg mane if desired weight loss not achieved after 2
weeks(max 80mg 9am and 12pm)

Monitor U&Es carefully as electrolyte disturbance (particularly hyperkalaemia)
andhypotension may occur.

o Stop diuretics if do not achieve satisfactory reduction in ascites, cause renalimpairment or
not tolerated.

O O O O O

o

e Other treatment options
o TIPS: Has been recommended by NICE as a treatment for diuretic resistant or intolerant
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ascites. However there is no improvement in mortality. 15-20% risk of encephalopathy.
e In malignant ascites an indwelling peritoneal catheter and peritoneo-venous shunts have been used in
patients with a prognosis of >3 months. These can allow patients to manage their
recurrent malignant ascites at home. Thus negating the need for regular hospital/hospice
admissions for repeat large volume paracentesis. It should be considered in malignant ascites if
the patient has had more than two paracentesis in a month and the patient is not having active
cancer treatment.
o Systemic and intraperitoneal chemotherapy has been used but, other than in chemosensitive
ovarian carcinoma and lymphoma, no benefit has been shown.
Where the procedure takes place
The most common areas, but not exclusively it can take place are:
e Medical and surgical admissions wards or inpatient medical and surgical wards
e High dependency and ITU
e Oncology wards
e Gynaecology wards
e Osborne Daycare unit, LRI
e Radiology department

Never Events:

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

1. Incorrect patient.

Prevention:

Using patient identification see UHL Patient Identification Band Policy.

List management and scheduling:

The decision to perform therapeutic paracentesis should be made by a specialist registrar or above or
Advanced Nurse Practioner (ANP) or Physician Associate (PA) with knowledge of the indications, cautions,
contraindications and complications of the procedure.

The minimum dataset required is
e Name
e Hospital S number
e Date of birth
e Consultant
e Indication
e History of previous failed paracentesis attempts and the reason.
e Pre procedure bloods within the last 4 weeks for hepatic ascites and 48 hours for malignant ascites.
e Current medications.

Inpatients
For inpatients with hepatic ascites, referral should then be made to a doctor or PA who is trained and
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competent in performing the procedure within the managing team (See Workforce — Staffing requirements
section below). If there is no one competent to perform the procedure, then the Specialty Registrar for
Gastroenterology oncall should be contacted to discuss the case (07985459112). For patients with malignant
ascites then the Oncology ANP (currently Annie Law) should be contacted through switchboard. If the ANP is
unavailable then the patient should be discussed with the oncall oncology registrar.

The decision as to whether the patient requires a radiologically placed drain will need to be made on all
patients referred for an ultrasound preprocedure (see indications below) and based on a discussion between
the referring doctor and the radiologist on its relative merits. Often marking of the most suitable site may
occur which will allow the drain to be placed safely on the ward. However, if the insertion is

Unsuccessful following this then a radiologically placed drain should be attempted if appropriate.

Day case patients
Ambulatory patients that are requiring recurrent paracentesis due to diuretic resistant or intolerant ascites
can be referred a consultant Hepatologist secretary on 0116 258 6480. If advice is required to the suitability
for paracentesis then directly contact the Hepatology specialty registrar or PA(phone ward 43 Leicester Royal
Infirmary for contact details 0116 258 6239 or 6279). Currently these patients are being brought into either
ward 43 or ward 42 Leicester Royal Infirmary to an available bed. In future, it is hoped that an ambulatory care
bay on ward 43 is opened for this service. Only the Hepatology specialty registrar or PA are permitted to add
patients to the list of patients needing daycase drainage. Patients that have any of the contraindications or
cautions listed above should not have the procedure as a day case and should be admitted to one of the
gastroenterology wards to have it performed. Patients that do not attend should be contacted within 24 hours
to identify the reason for non-attendance and make alternative arrangements if necessary for drainage.
Patients with recurrent malignant ascites should be referred to the Oncology ANP (currently Annie Law) via
switchboard for arrangements to be made to attend the Osborne Day care area (0116 258 5263) for
paracentesis.

e LOROS
Patients that are approaching the end of their life and are being managed palliatively, can be referred to the
palliative care team based at LOROS. If deemed appropriate the procedure may be performed there.

Patient preparation:

Investigations prior to procedure

e Ultrasound scan (USS)
If there is clinical evidence of substantial ascites in the form of tense abdomen and fluid thrill it is usually
safe to proceed to drainage without USS imaging. An ultrasound scan will confirm the presence of ascites,
and may determine if the fluid is ‘pocketed’ ‘loculated’ by tumour, adhesions etc.
A scan should be performed if:

e Malignant ascites.

e Ascitic fluid is not easily clinically identified i.e. possible other causes of abdominal distension such as

hepatomegaly, abdominal tumour etc

e Difficulty with previous drainage or suspected loculation of ascites

e There is a chance of bowel obstruction
If there is any diagnostic uncertainty or the patient has previously been noted to have loculated ascites,
arrange ultrasound scan with marking of maximum collection of ascites
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If there is ascites clinically, or it is radiologically confirmed but the abdomen is not tense and there is no fluid
thrill consider deferring the procedure as benefit will be limited.

If the radiologist marks the most appropriate site for the drain on the abdomen with an indelible pen then they
should also make a dated, timed and signed entry into the medical notes describing the position so that at the
time of the procedure it can be checked that this corresponds.

If an appropriately trained operator can performed bedside ultrasound then the paracentesis should be
performed immediately afterwards.

e Blood tests
In order to proceed with a safe paracentesis, the following should be considered as a guide. In some cases if
likely benefits outweigh the risks, paracentesis can be performed despite poor blood results. In these cases,
the patient should be made aware of the increased risk as part of obtaining informed consent.
¢ A platelet count and clotting screen should be measured in at-risk patient.
e U&E should be taken if:
o More than 6 litres is to be removed, and the patient has oedema, or
o The patient is clinically dehydrated, or
o The patient has reacted badly to previous paracentesis

Caution should be exercised in those Rationale
with:
INR greater than 1.5 Risk of haemorrhage. Consider the use of
vitamin K to normalise the INR before
proceeding
Platelets below 50 Risk of haemorrhage
Significant anaemia May be worsened by haemorrhage, lower reserves for

coping with procedure. May make correct attribution of
symptoms more difficult.

Low sodium (less than 126) Poor prognostic indicator. Paracentesis can
cause further electrolyte disturbance

Abnormal potassium Paracentesis can cause further electrolyte
disturbance

Poor renal function Lower reserves for dealing with fluid shift

Hepatic impairment Lower reserves for dealing with fluid shift, may
be associated with raised INR

Low protein and albumin (less than 20) Likely to re-accumulate more quickly due to low

oncotic pressure (production rate
exceeds drainage rate), leading to
significant intravascular depletion

Low white cell count / neutropenia Risk of infection
BEFORE THE PROCEDURE:
Action Rationale

Stop anticoagulation (3 days for warfarin, 2 days [Minimise the risk of haemorrhage
for Enoxaparin). See UHL guideline:
Anticoagulant Bridging

Therapy for Elective Surgery and
Procedures B30/2016 if this is required.
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Blood tests (See above) and IV cannula placed

Ensure a safe procedure and venous access.

Assess to confirm the presence of ascites

Exclude other conditions such as bowel obstruction
and distension due to tumour

Consider ultrasound (See above)

If previous drainages have been difficult e.g. loculated fluid
or there is doubt over the presence of fluid. All cases of
malignant ascites.

The UHL Paracentesis patient information sheet
(See appendix A) should be given to the patient
at the earliest opportunity after the decision to
do the

procedure has been taken.

Ensure the patient is informed of the procedure.

The consent of the patient should be obtained by
the person carrying out the procedure. They
should have been trained and accredited to
perform consent.

It should be written consent of standard NHS
forms (Form 1 or 4) depending on the patient’s
capacity to give consent. The risks of the
procedure mentioned above should be discussed
during the consenting process. This discussion
can be modified depending on known blood
results and known cautions that are relevant to
the particular patient. Alternatives to
paracentesis described above should also be
discussed. Audit of this process will be included

in audits of the procedure as a whole.

Ensure appropriate informed consent has been taken prior
to the procedure.

Prepare a trolley of equipment (See appendix B)

Ensure that all equipment needed is present before start
of procedure.

Other considerations prior to the procedure
[ ]

team pre-procedure.
[ ]
surgical/FFP3/mask, gloves and theatre hat.
[}
[ J
e Thereis no need to involve an MDT.

UHL Patient Identification Band Policy B43/2007 — all patients have name bands which are checked by
COVID risks and PPE precautious where appropriate include use of long sleeved gown, Hood,

There is no need to fast patients prior to the procedure.
Patients with diabetes do not need to be treated differently.

No prophylactic antibiotics are required prior to the procedure.

Workforce — staffing requirements:
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The minimum safe staffing is two; the person performing the procedure (the operator) and the assistant to
open packs using an aseptic technique. This is no different in hours or out of hours.

Competency of the operator (doctor, ANP or PA) performing the procedure, will have been documented in
their training portfolio following formative and a summative DOPs or equivilents. The operator should also
have demonstrated knowledge of the UHL Consent to Treatment or Examination Policy A16/2002

Both the operator and the assistant should have up-to-date statutory and mandatory training on infection
prevention. Operators that have been trained in pre-paracentesis ultrasound should have this competency
recorded in the training portfolio.

If the operator requires assistance with the technical aspects of the procedure, then the assistant should call
the registrar covering the ward. If the assistant needs help, then the sister in charge for the ward area should

be called. For inpatients the patient’s trained nurse will provide the post procedure monitoring.

Trained nursing support will also be required to monitor the patient after the procedure until discharge.

Ward checklist, and ward to procedure room handover:

No formal handover process is required for this procedure when performed as an inpatient. However,
prior to performing the procedure the checklist (See appendix C) should be filled in by the operator
and the assistant.

The procedure checklist (see appendix C) will be partially filled up by the nursing staff and will need to be
finalised by the operator performing the procedure.

Procedural Verification of Site Marking:

The choice of the site of the procedure will depend on an initial examination of the patient. See the section
below on Performing the procedure.
If the patient has had the site marked in radiology, then the medical notes should be checked for the entry by
the radiologist that describes where this has been made and that it corresponds to mark on the patient and that
6 hours has not elapsed since this has been carried out.

If the operator has performed pre-paracentesis ultrasound to identify the site for drainage at the bedside, the
paracentesis should take place immediately afterwards.

Team Safety Briefing:

The operator and the assistant must be present and it should take place in a private area on the ward.
The safety briefing will involve checking that the both operator and the assistant have been trained to
perform the procedure, that the patient is on the ward, the equipment trolley has been prepared and
there are no immediate reasons why the procedure should not take place.
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Sign In and Time Out:

the equipment required to perform the procedure.

The operator and assistant will go to the patient’s bedside. They will bring the equipment trolley which has all

The sign in and Time out checklist (See Appendix C Parascentesis checklist) will then take place just prior to the

should be encouraged.

procedure starting and can be led by either the operator or the assistant. The patient’s participation

Performing the procedure:

PROCEDURE:

Action

Rationale

Take the patient’s initial observations

To inform speed of drainage.

Ask the patient to empty their bladder

To minimise the risk of perforation

Ask the patient to lie supine in a comfortable position
with the backrest slightly raised

To allow gravity to assist in the drainage

Confirm once again the presence of ascites. The usual

site for paracentesis is the left side but can be in

either iliac fossa at least 10cm from midline or supra-

pubically (with an empty bladder).

The chosen site should avoid:

e Scars,

e Tumour masses,

e Distended bowel or bladder

e Liver and spleen.

e Inferior epigastric artery that runs 5cmeither
side of the midline (see below),

e Guided by ultrasound markin

gQ

L
s

A
£ b'\.
o
J‘f \L

Usual sites for paracentesis, avoiding the inferior
epigastric arteries.

To minimise risk of complications such as perforation
and haemorrhage
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Open dressing pack on trolley with “no touch” To minimise the risk of infection

technique

Wash hands thoroughly, glove and prepare

equipment

Clean the area with sterile solution e.g. chlorhexidine

2%

Use aseptic technique throughout To minimise the risk of infection

Anaesthetise the skin with 1% or 2% Lidocaine using |For patient comfort and to aid cooperation with the

the orange needle. Ensure you raise a large bleb as procedure

the drain perforating the skin will be the most painful |If fluid is not obtained consider whether it is safe to
part of the procedure. Anaesthetise deeper tissues proceed. In obese patients, peritoneum may not be

using the green needle, aspirating as you insert the reached with 1% inch needle. If there is any concern

needle to ensure you are not in a vessel before re safety of proceeding stop and review and/or
infiltrating with lidocaine, until fluid is aspirated from |obtain ultrasound to confirm presence and site of
the peritoneal cavity. Use a maximum of 10mls of ascites.

Lidocaine.

Wait 3 minutes or until the patient reports numbness
on testing with a needle prick.

Take the paracentesis catheter and advance the At this point a sample can be taken for protein and
needle to tip of catheter, thus straightening it out. albumin levels if required.
Insert the paracentesis catheter using a ‘Z’ track The needle needs to be removed to allow the flexible

(Perforate the skin perpendicularly, and then advance |catheter tube to move freely in the peritoneum.
obliquely in the sub-cutaneous tissue for 1-2cm before
returning to a perpendicular position to puncture the
peritoneal cavity).

Gradually advance the catheter into the peritoneal
space.

Once you have inserted the catheter to theequivalent
length of the green needle where fluid was first
aspirated, start to pull the needle back slowly whilst
advancing the catheter.

Do not pull the needle back too far as it is needed for
stability, but equally do not push the needle too far
into the peritoneal cavity.

Advance catheter to the hilt and completely remove

needle.

Apply a drainable catheter bag To collect and measure the ascitic fluid

Apply two sterile cannula dressings to the catheter if |To prevent it from becoming dislodged. Sutures are
it is to remain in situ rarely required

Document the procedure, plan for drainage and
required frequency of observation in the notes

If the patient becomes unwell, clamp the tube, take [There is a risk of perforation, infection and
pulse, blood pressure and temperature and seek hypovolaemia with this procedure
medical advice.

Monitoring:
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Immediately prior to the procedure and immediately after the procedure these observations should be
made and recorded.

e Blood Pressure

e Pulse rate

e Respiratory rate

e Temp

e (2Sats

e (Capillary Blood Glucose) CBGs

No monitoring is required during the procedure unless the patient becomes unwell or there is a complication
with the procedure.

Prosthesis verification:

Not Applicable.

Prevention of retained Foreign Objects:

The main risk of retained foreign objects is if damage occurs to the flexible part of the paracentesis drain during
its insertion or removal.

If any resistance is felt in the removal of the paracentesis drain, then a check should be made on the type of
drain that has been inserted. If the drain has been inserted in radiology, then there is a string tie that has to be
cut first.

Inspection of the complete drain should take place following its removal to ensure that it is fully

intact. If there appears to be any part that is missing, then a surgical opinion should be sought.

Radiography:

See Patient preparation and List management and scheduling

Sign Out:

Upon the completion of the procedure the operator should confirm to the assistant that the procedure is
complete (See Appendix C Paracentesis checklist)
Between them they should confirm:

e The trochar /needle has been removed from the drain.

e There is no bleeding around the drain site.

e The dressingis in place around the drain.

e All the connections are firmly tightened.

e Ascitic fluid is draining out of the drain into the tubing and into the bag withoutleakage.

e The patient is not in pain or showing any signs of peritonism.
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e All sharps are disposed of safely.

e All non-sharp waste is disposed of in the appropriate bin

e The specimens for clinical chemistry, microbiology and histology are labelled correctly.

e An account of the procedure should then be documented in the notes. It should include the date and
time it took place, the indication, that consent was given, that aseptic technique was used, the amount,
type and strength of local anaesthetic used, the position of the drain, whether there were any
complications, the samples that were taken and where they will be sent and any post procedure
instructions for monitoring, IV fluids, analgesia, and how long to drain should remain in. This should
then be signed and the operators name printed legibly.

e This post procedural care should be discussed with the assistant.

Handover:

If the assistant is not the nurse looking after the patient, then a handover to the nurse looking after the patient
on the ward should take place (See appendix C Paracentesis checklist).

This should cover:
e The procedure performed.
e The indication for the procedure.
o Whether there were any complications.
e Whether the patient received any medication or IV fluids during the procedure.
e The post procedure monitoring that is required.
e Instructions on IV fluid replacement required.
e Instructions on when the drain can be removed and by whom.

e Who to contact if the patient becomes unwell.
If the operator is not part of the medical team looking after the patient, then they should handover that the
procedure has been completed and if any complications occurs and post procedure care that is required.

Team Debrief:

A debrief should take place between the operator and assistant after the handover has taken place. This
should happen away from the patient’s bedside in a private part of the ward.
The debrief which should include (See appendix C Paracentesis checklist):
Things that went well
Any problems with equipment or other issues
e Areas for improvement
e A named person for escalating issues
Following this, an entry into the ward’s paracentesis procedures log book should be made, it should include
the date and time, patient name, operator and assistant.
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Post-procedural aftercare:

POST PROCEDURE:

Action Rationale

The patient may well need prn medication for Patient comfort

breakthrough abdominal ache or soreness at the Exclude possible post procedural
drain site and prn medication should always be complications

available.

Escalating pain, not controlled by prn medication,
requires medical review.
These Standard observations should be made andDetect any evidence of a complication
recorded every 15 minutes for 1 hour, then every 30
minutes for 1 hour and then hourly for 4 hours
e Amount drained
Blood Pressure
Pulse rate
Respiratory rate
Temp
02 Sats
Standard IV fluid replacement Counteract the haemodynamic changes that can lead
e Cirrhotics: Infuse 20% Human Albumin Solutionto Acute Kidney Injury 24 hours post procedure
(HAS 20%) from the blood bank. 100mls should
be infused for each 3000mls of ascites drained.
e Malignant ascites: Not routinely required

Drop in systolic BP >20mmHg Respond appropriately to fluid shifts.
e 250ml colloid fluid challenge
e Send fluid for urgent cell count, MC&S, LDH,
protein and cytology.
Remove the catheter once the specified volume has  |To minimise the risk of infection
been drained, or the drainage has slowed to a
minimum.
Standard duration of drain is 6 hours before removal. |To minimise the risk of infection
In malignant ascites the drain can be left in for up to
48 hours but only if the rate of drainage has not
significantly slowed.
The patient should be asked to lie on the opposite Lying on the opposite side minimises the risk of
side to the drainage site for removal leakage from the site
Apply a sterile gauze and adhesive dressing to the area.|To maintain asepsis and protect the wound
If leakage is heavy, a stoma bag may be required
(Sometimes patients need a stoma pack over the site
for several days). Sutures are rarely required.
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Patients often feel ‘washed out’ and weak during and |[Exclude possible post procedural complications
in the last few hours after the procedure. Usually rest
and reassurance (and analgesia if there is discomfort)
are sufficient.

If there is greater cause for concern, check blood
pressure, assess need for medical review, intravenous
fluids and consider other complications of
paracentesis if appropriate.

Discharge:

For day case patients, once the drain has been removed and a stoma bag placed over the site, the patient
the patient should have a lying and standing BP and a full set of observations.

If these are normal, then they should be encouraged to walk around to ensure they are steady on their feet
and there is no excessive leakage of fluid.

A discharge letter should be written on ICE that documents that the procedure has taken place and the
amount of ascitic fluid removed.

A decision should be taken by the operator whether the patient should have their

diuretics adjusted depending on the patient’s renal function and previous diuretic

tolerance. This should be documented in the discharge letter with arrangements

for follow up and blood monitoring.

Governance and Audit:

A safety incident is a breach in the SOP in which the patient potentially could or did come to harm. All
incidents will be reported on Datix.
All incidents reported on Datix concerning this procedure will be shared and discussed at staff meetings in all
the areas where this procedure takes place.

Adherence to the SOP will be initially be audited on an annual basis.

Each ward’s cases will be identified by consulting the ward’s log book

of paracentesis procedures. The results will be presented to the

monthly Digestive Disease Centre (DDC) meeting.
To submit monthly Safe Surgery Audit and WHOBARS assessment as per Safe Surgery Quality Assurance &
Accreditation programme.

Training:

Any new operator will have to demonstrate knowledge of thisSOP.

New operators, learning the procedure should be supervised by an experienced operator. Competency should
be gained by formative DOPs recorded in their training portfolio. Once the trainer feels that the trainee has
achieved the necessary competency to perform the procedure independently then a summative DOPs should be
performed and recorded in their training portfolio.

New ANP and PA operators should be trained in a similar way and competency should recorded using their
equivalent documentation and stored in their training portfolio.

Competency in pre-paracentesis ultrasound should be developed and documented in the same way.
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All nursing staff on areas where the procedure is performed will have to undergo training on the SOP by
nurse trainers and will only be allow to assist if they can demonstrate knowledge of it.
Each ward should keep a record of all trained operators and assistants.

Documentation:

There will be a handwritten entry into the medical notes as described in Sign out.

The Paracentesis checklist (Appendix C) should also be filed in the medical notes.
On wards and the medical day case unit a record of every procedure carried out will be maintained in a log
book of all paracentesis procedures. It will document the date and time, patient name, operator and
assistant. This will allow auditing of the patients that have undergone the procedure.

References to other standards, alerts and procedures:

British Society of Gastroenterology (BSG) Guidelines on the management of ascites in cirrhosis 2006

European Association for the Study of the Liver (EASL) clinical practice guidelines on the management of
ascites, spontaneous bacterial peritonitis, and hepatorenal syndrome in cirrhosis 2010

American Association for the Study of Liver Diseases (AASLD) Management ofAdult Patients with Ascites Due
to Cirrhosis: Update 2012

Oxford Medical Education Website entry on Ascitic drain insertion_
http://www.oxfordmedicaleducation.com/clinical-skills/procedures/ascitic-drain/

Paracentesis for Malignant Ascites Procedure SOP of Doncaster and Bassetlaw Hospitals NHS trust

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

UHL Safer Surgery Policy: B40/2010

UHL Sedation Policy: Safety and Sedation of Patients Undergoing Diagnostic and Therapeutic Procedures
B10/2005

UHL Consent to Treatment or Examination Policy A16/2002

UHL Delegated Consent Policy B10/2013

UHL Guideline: Anticoagulation management (“bridging”) at the time of elective surgery and invasive
procedures (adult) B30/2016

UHL Guideline: Management of ascites in cirrhosis C36/2010

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

END

Title: Abdominal Paracentesis Standard Operating Procedure UHL Department (LocSSIPs)

Authors: T Delahooke, K-K Li, C Kent, D O'Meara and A Law

Approved by: CHUGGS Quality & Safety Meeting 2023

Review: 17/10/2026 Trust Ref: C31/2019


http://www.easl.eu/medias/cpg/issue4/English-report.pdf
http://www.easl.eu/medias/cpg/issue4/English-report.pdf
http://www.easl.eu/medias/cpg/issue4/English-report.pdf
http://www.easl.eu/medias/cpg/issue4/English-report.pdf
http://www.aasld.org/sites/default/files/guideline_documents/adultascitesenhanced.pdf
http://www.aasld.org/sites/default/files/guideline_documents/adultascitesenhanced.pdf
http://www.aasld.org/sites/default/files/guideline_documents/adultascitesenhanced.pdf
http://www.oxfordmedicaleducation.com/clinical-skills/procedures/ascitic-drain/
http://www.oxfordmedicaleducation.com/clinical-skills/procedures/ascitic-drain/
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://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

Issue date: 22/07/2019

Revision date: October 2023

Review date: October 2026

|Version: 2

Page 16 of 21

STANDARD OPERATING PROCEDURE (SOP)

Trust Reference Number: C31/2019

NHS Trust

Leicester Royal Infirmary (LRI)
Appendix 1: UHL Safer Surgery Abdominal Paracentesis Checklist

University Hospitals of Leicester[\'/s 5

L 39vd panmsal 46U |y 8007 VonETIEDAD YUESH PUOM 3
HINO NHNLISYTTd usykasbimsayes; fajesjuaied qurosmsmm,dny THN 1504300 A1ages EBIng OHAM a4l uo paseq,

ET0T TN A pancudidy
(515570 Afo|ausanses) THN INpsanly Buneiad) pUepuURTs SIS UE0EIR, [EURL POy

[Jon [Jsan iBuiuieIp Jo aus jo Bupyiew
|exbojoipes ainbsa1 uaned 3y ssog

SRR IETDL

[CJen [Jsan [ paunbauion paoe|d enuued gl

[Jon [Jsaa [ paunbauion

paquasaud pue paispio
(£ tnuuiL) 531109 W00 | 30T UILNgpy Uewny

s|ElRg

[Jon [Jsax sidwsiie siszjusdeled pajie) snopaid Jo fiolsiH

SHN

DNI431489 AL3dVS WY3IL :

queynsuod Aemyied 210 21Npadnoid-aid

R 5°1>24D
TPARAN =1eq

snd] SHN

121592191 JO

sjendsoH Ansiaaiun

Sisojuadeled |jeuiwopqy

3ISIpPRY) A196.ng 19)es

o 53, 13)yE3| uonewuoyu umb Juane

_H_ N D A yes b . {fouanbay ‘5sop ‘Bnip) JusUnESN JIANIP JUSLNY

[Jon [Jsan uaned yum ays pue anpadoud wuyuo)

[Jon [Jsan (Juasuo [eyBip/usnum)
aunp=00.d Joj pajuasuod Juaned jued buibpug pue sjElRQ
aujune) (2unpazoad 0] soud siy g uupdayop dojs ‘sIpudosddo sp anunuoasi)
o [(Jon []s= iuopenbeoanue uo uaned 5|
JUBIS|SSY JO SWEN " [lon []saa :ABi2)je umouy
[Jon [ pasedaid A3jjon uawdinby BN Con (s isispiosip buips21q ue aney w3ned aug 200
CJon [ 5o T — e [] wueubyewy  []onedsy :paUIRIP 3Q 0 5311958 Jo sadA]
aunpanoid 3U) AYm SUDSEII 31EIPIWIWI ON {(ysyBug ypads jouup Juanpd ji) usjods sbenbue

si=|31e|d
[(Jon []s= PIEM 3] UD 51 JUSNEL 'P3|IE3 3q 01 534117
[Jon []s=a aunpadosd siyy ks ] 15]] aunpanoad AUssuod/puegispm Jsuiebe pue uaned yum
wiopad 0] pauer Juelsisse pue Jojeiadg 21eQ Jnsay saquinp [eydsod pue goa ‘Fwen siuaied wiyuod
Buyauq A1ayes wea) B 0 9 P 3 i 1sIpjrayd ainpadoid-aig

[ oD DOOIC

34NA3120Hd-IHd
sajdse jo abeurelp Jo Juawabeuew ay} 10) pasn aq 0} paubisap s1 Aeemyyed aied siy|

17 "o auoydajay
1L o auoydagay

2ag ‘goa
aN _._, JHL ssauppy
m@hlw ToN _m“_“”__

J3QUINU pUD ALUDU 234M J0 [3qET ] UBREd

Title: Abdominal Paracentesis Standard Operating Procedure UHL Department (LocSSIPs)

Authors: T Delahooke, K-K Li, C Kent, D O'Meara and A Law

Approved by: CHUGGS Quality & Safety Meeting 2023

Review: 17/10/2026

Trust Ref: C31/2019



Issue date: 22/07/2019

Revision date: October 2023

Review date: October 2026

|Version: 2

Page 17 of 21

STANDARD OPERATING PROCEDURE (SOP)

Trust Reference Number: C31/2019

University Hospitals of Leicester[i' /s8]

NHS Trust

Leicester Royal Infirmary (LRI)

T34 “panEss s [y B00T WenETIEEin YIESH PHOM, 3

HAND NHNLISYTTd v iasbmsages; Kmpespuanedaurouymmmm,diyg Ten 1spauD faes ga6ins OHm 541 uo paseg,

ET0T D0 A pascudidy
(515520 ASopuaIusaIses) THN ANpenld BuneRdD PIepUEYS SIS3IUSIRIE, [EURLOPGY

ainyeubg Jojeiadp

BWep Jojeadp

SEA I SIEIRA

[] awened sy jo uswebeuew pue K12n0331 Joj swiaauod A=y Auy

[Jen []s=A

ainpazoad jo suoiieaidwo)

uojessdg

UIEIp 31 JO Uonjsog

ipassaUppe 3q 0}
pa3u 18y paynuap| usaq swajqosd Juswdnba Aue aney

PRYSIUY UORJISUL UJBIP W]

BEERIETI)

iaweu yuaned buipnppul ‘pajjEge] usaq suswidads ay) e

MORJISUL UJRIP W]

[Jon [Js=

uoiysod pauue|d pue a5 ‘INpadolg

Juig epdosdde auyy up jo pasodsip 51315em dieys-uou |1y

ifj3ges jo pasods|p aue sdieys ||y

{wsiuoyyad jo ubis Aue Buwoys Jo ued unjou 5| Juaned ay)

(PEIEYS UORIsUl UlRIR 310

uonejueWwinI0g 24Npaioig

2umeubis Joeiedg

[(Jon []s=as

CTTER ETH K]

wyuod Ajjeqaaa Juelsisse pue Jojeszdg

[CJon s

paqudsaid pue 3|qe|ient %07 SYH [WD0LXE

;2beyes) noyum Beg au1 oun
pue Bugny 3y oul ulesp 3Y3 Jo 1no Bujuielp 51 piny MRSy

ey Jojesedo

issame pl :enbapy

[(on []sas

[(en []s=a

5UIZDU0D 10 53N55| AUB 203U 20y

i5auvse Jueub|jew-uou pue
paueIp 3q 01 Aj3yl| 79 uey) s31eaub 5

Dcz DE_.

ipRuRyBy Auuy sue sioiaauueD ||y

[Jon [ 5=

PWIYUOD UOIEIUSWNASY| 341 Jo Ajualg

:ABIaj|e umouy

[Jon [ Js=x

juiesp au3 punose 23e(d u) 51 Buissaup 2y

JURSISSY

[Jon []s=

IPaJew uleIp Joy 3)s A1 5]

3115 UIRIp 3U) punose Buipa3|q ou 51 2By |

FUIRIP 311 WO PIAGLISI USS( SBY 3|Pa3U/IByaos] 3y |

[Clen []s=a

{Inoge Mown| 03 Weaj 3yl Juem nok
sdays pajsadxaun Jo jeapun lue 5y a1y

[(Jon s

aunpanoid Jo apIs pue IS WIyuoD

i5310u 5 juaned 4] Ul PAIUAWIN20P U3aq AInpaad 3y) sey

[dom []s=

isuonebnsanu) |eaads Jo
suawannbal Juawdinba sypads Aue 5 a0y

[on 5= 15| 2inpaooid uasuodpueqisum jsuebe
pue ju3jied yym squnpy [eydsoH pue gog ‘Swep s usied uwiyuo)

(] | O O

iPpI0331 USaq 2npadaid 3y) Jo SWeU 3y sey

ipajedianue s piny PIUIBIP Y2NW MOH

2|0 pue aweu g
SN[BSWIS) PRINPOIIUL SISGLUBLU LWER] |8 3AeH

[Jon )5k

Juelsissy Y3 yum suuyuod Ajjeqian sojesedg

uojeadg

ainpadoud Bupiels aioeg

PaX23Y> Mo[3q S3X0q PUE PNO| IN0 peal 3q oL

1NO NDIS 1LNO IWIL B NI NDIS

sjuans [eanud pajedniuy

PP MOjaq S3X0q pUE pRoj ang peas aq o)

sajse jo abeuieip jo Juawabeuew ay) 10j pasn aq o} paubisap s1 Aemyyed ased siy|

hiaaedl (e/yied 24D

@Inpadolg
HILITY 3eq

snil SHN
19)592191 jJO
sjepdsoH Aysianiun

SHN

ISIPPRYD

sisojuadelied |euiwopqy

ISIpPaY) A196ang 1ajes

s ~
17 "op auoydaja)

1L "op auoydaja)

xag ‘goa
ENEELS .
m/gl_lw ToN _m.m_.HH

JBQUINU PUD LD 3)4iM J0 [BGET (] WSRE]

Title: Abdominal Paracentesis Standard Operating Procedure UHL Department (LocSSIPs)

Authors: T Delahooke, K-K Li, C Kent, D O'Meara and A Law

Approved by: CHUGGS Quality & Safety Meeting 2023

Review: 17/10/2026

Trust Ref: C31/2019



Issue date: 22/07/2019

Revision date: October 2023

Review date: October 2026

|Version: 2

Page 18 of 21

STANDARD OPERATING PROCEDURE (SOP)

Trust Reference Number: C31/2019

University Hospitals of Leicester[i' /s8]

NHS Trust

Leicester Royal Infirmary (LRI)

P BB Iy 2007 voREzvERAD YUERH PROM @

£ 3004 w3 R aEimses ARy RIuBed T cap R 1 THN TSR Apes EHBINS OrM sy o paseq,

£T0T T pancucidy
._m.u_wﬂn_.:han__ﬂ_ﬂc.w.u_._.maﬂ_ THN 3npstnsd Bungsadn pIepuRrs sIsURORIE, [BURLORTY

40 01 Adod puss pue
13R) 2bseysip jo Adod Juaned ang

[l

_H_ 30 uo J213| 3bueyds|p u) sluswWIbueLe
dn-mojjoj ‘uopeaipaw u) sabueyp
‘suopea)dwod sjiejap Anpasosd Juswniog

[] paunbaiy uesp jo uswiujodde xan
D dn-mofjo) usneding

122Ys5 uojjewuoul
Juaned sey |us Jusped y2y3

sbupssaupysbeq ewoss jo Addng
3|5 UIBIP JO 2B U0 20IAPY

L]

sapaunip jo uonduzsaud pue manay

[]

{|[BMUN S3W030 Jusned j| pIPEjuod
30 0 JOPI0P JO 5|[E1ZP 138IUCT PUB IWEN

WD

[(Jon []s=

ipaquasaid usaq J) sey pue
3121 uped aunbsi usned syl ssog

(1ue3sisse pue Jojesado ‘sweu Jusped ‘Swn pue 3jep)
yooq Bo| saunpaoasd sisajusneled s piem ayy o) Anuz ey

sanssi Bupejeasa Joy uosiad paweu
‘ON J sjiElRQ 1ouRs 4 i v

wawanoidw) Joj seary

0N JI SIEIRQ

2183 |EAOWSI UJEIP J50d pIepuelg

Dnz D“E.

5anss| B30 40 Juswdinba gy swagoad Auy

I o

[j@m JuEm Jey) suiy

[Jon []s=a

sInoy g Jayye
PaA0LUR] ULEP 3ABY Juaned 3y pinous

u3D(e} IR ON JI SIIRA jugaqg

salpoq ublaio) paureias [[PMUN 531033 JuaRed 311 §1 1981U0D 0] OURN
OU 3JE 303y 124 UDJELLIYUCD)

D_uz DE_.

Wwoym AQ PUB PAACLUIZI 3 UED UIEIP 341 USYM UO SUOIINIISU|

0N JI SIEIRQ

:ueap Bulnowal uosiad

pannbai uawaae(da piny A UD SUONINIISY|

T [pakoLURI SEM UIRID 241 2080

[Jon []s=a

fuawa0ejdad ping Al
pIepuEls aney Juafied 3y pinoys

paunbau 51 ey Bunoyuow aunpadcud 1s0d 3y
(5]W) p3UlBIp JUNCWE [Ej0]

aunpanosd ayy Buunp sping Al 1o
uonealpaw Aue pananai jualied AU RLIaYM

suonealdwos Aue 3Iam 3L BYIFUM

0N JI SIEIRQ

Sap Jis|iElRg
iabeueip Bupnp suopex|dwod Auy

aunpaooid 3y} Joj UOREPUI 3Y |

[(Jon []s=a

iBuuoyuow uesp-jsod

(I |

pauuopzd sunpaoid 3y

D_uz _UE_.

NIYHQ 40 TYAOW3Y

ipayess awy| hmgg 1ed 210 2INpal0id-1s0d
Queynsuoy
ISIPP3YD

pre eg

Sisojuodelied |jeuiwopqy

ISIpPaY) A19bang iajes

¥sndl SHN
19)532191 JO
sjendsoH Aysianiun

SHN

pIepuEls aney Juanied 3y pnoys

J4YD 34NA3D0¥d-150d
sajse jo abeuresp jo Juswabeuew ay} 10 pasn aq o} paubisap s1 kemyyed ased siy|

T oN auoydajal
1L oN auoydajal

xag “2Oa
ENEETR .
d®I1S

J3GUINU PUB 3LUBU 3]1M 10 [3geT (] JusRed

Title: Abdominal Paracentesis Standard Operating Procedure UHL Department (LocSSIPs)

Authors: T Delahooke, K-K Li, C Kent, D O'Meara and A Law

Approved by: CHUGGS Quality & Safety Meeting 2023

Review: 17/10/2026

Trust Ref: C31/2019



STANDARD OPERATING PROCEDURE (SOP) Issue date: 22/07/2019
Trust Reference Number: C31/2019 Revision date: October 2023
University Hospitals of Leicester[\'/f 5

NHS Trust Review date: October 2026
Leicester Royal Infirmary (LRI) Page 19 of 21 |Version: 2

Appendix 2: Patient Information Leaflet for Having an abdominal tap/drain to remove fluid from around your
tummy Available at: Having an abdominal tap/ drain to remove fluid from around your tummy (leicestershospitals.nhs.uk)

vc best NHS

University Hospitals of Leicester
NHS Trust

Produced: QOctober 2018
Hepatology / Oncology Last reviewed:  May 2022
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Information for Patients

. If you are currently staying in hospital, it can take place on the ward that you are on.

. If you are out of hospital and under the care of a cancer team (Oncology), you will go
to Osbome Day Care, on the 2™ floor of the Osborne Building at Leicester Royal
Infirmary.

. If you are under the care of the liver team (Hepatology), you will go to either ward 43
or 42 at Leicester Royal Infirmary.

. Please let us know if you are on blood thinning medication (anticoagulant) e.g. like
warfarin or antiplatelet medication like clopidogrel, at the time when your appointment
is being made.

Health information and support is available at www.nhs.uk
or call 111 for non-emergency medical advice

Visit www.leicestershospitals.nhs.uk for maps and information about visiting Leicester's Hospitals
To give feedback about this information sheet, contact InformationForPatients@uhl-tr.nhs.uk

1 Re-use of this leaflet is restricted by Creative Commons license [\

What is an abdominal tap/ drain?

An abdominal tap (also know as paracentesis) or drain, is a procedure in which a smaill

tube is inserted into your tummy (abdominal wall) to remove fluid {ascites) from within your

tummy.

Why do | need to have it done?

There are 2 reasons for having this procedure:

. To relieve pressure from within your tummy from a build up of fluid (abdominal drain).

. To remove a small amount of this fluid to send to the laboratory to be tested
(abdominal tap). You can expect to have the results of this test within a week.

Where will the procedure take place?

Title: Abdominal Paracentesis Standard Operating Procedure UHL Department (LocSSIPs)

Authors: T Delahooke, K-K Li, C Kent, D O'Meara and A Law

Approved by: CHUGGS Quality & Safety Meeting 2023

Review: 17/10/2026 Trust Ref: C31/2019


https://yourhealth.leicestershospitals.nhs.uk/library/chuggs/hepatobiliary/114-having-an-abdominal-tap

STANDARD OPERATING PROCEDURE (SOP) Issue date: 22/07/2019
Trust Reference Number: C31/2019 Revision date: October 2023
University Hospitals of Leicester[i' /s8]

NHS Trust Review date: October 2026
Leicester Royal Infirmary (LRI) Page 20 of 21 |Version: 2

INHS|

University Hospitals of Leicester
MNHS Trust

What happens when | come to the hospital?

. We will look at your blood test results. These might need to be repeated if necessary.

. Please bring along a list of your medications for us to look at.

. Before the procedure begins you will be asked to use the toilet to empty your bladder.

. A nurse will help you onto the bed and make sure you are in a comfortable position.

. You rmay be given an injection to numb the skin (local anaesthetic).

. You may have an ultrasound scan during the procedure depending on the cause of the fluid.

. During the procedure, a small tube will be inserted into your tummy via a small cut in the
skin. The fluid will drain through this tube into a drainage bag.

. If the: fluid build up is due to liver scarring (cirrhosis), you may need to have a drip put in your
arm to give you some fluid (human albumin solution 20%), while the extra fluid is draining
from your tummy. Human albumin solution is a blood product and has been shown to help
the kidneys after a tap.

. When all the fluid has drained (this could be over several hours), the tube is removed and a
dressing is put over the place where the tube went in.

+  You may experience slight discomfort during the procedure, but it should not be painful.

. Painkillers can be given if you experience any discomfort. Tell the nursing staff if this
happens.

. If you have any queries please ask your nurse.

What are the benefits of this procedure?
. Having the fluid drained from your tummy will help relieve tummy pain.

. The results of the laboratory test of the fluid sample may help determine why the fluid is
there.

What are the risks?

. It is a safe procedure with a very small chance of significant side effects (less than 1 in 100
people).

. There is a slight chance that during the procedure a hole is made in the gut. This may cause
bleeding or infection. In patients that have cancer as the cause of the fluid, it is common for

the fluid that comes out to be blood stained (pinky). This does not necessarily mean there
has been a problem caused by the procedure.

. If a large quantity of fluid is removed, there is a slight risk of it making you feel dizzy and
affecting the kidney function. Fluid may be given to you through a drip to avoid these
problems. Your blood pressure, pulse and temperature will be monitored regularly during the
procedure.

. There is a slight chance that the site where the tube is inserted may become infected.

www.leicestershospitals.nhs.uk
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Aftercare

. Some leakage of fluid from the drain site for a few hours after the procedure is common
and nothing to worry about. Your nurse will check this before you go home.

. You should remove the dressing from the drain site after 24 hours.

. You should then check the site for redness and other signs of infection. If you are worried
that you may have an infection or have other concerns, please contact us using the details
below.

. It is certainly possible that the fluid will start to build up again over the following days to
weeks. Please contact us if this happens using the details below.

Contact details

If you are feeling unwell immediately after being discharged from hospital:
. Liver Unit (Hepatology) patients:
Ward 43, Leicester Royal Infirmary - Tel: 0116 258 6239 or 6279
. Osborne Unit (Oncology) patients:
Osborne Day Care - Tel: 0116 258 5263 (Monday to Friday, 9am to S5pm)
Outside hours - Oncology Wards, Tel: 0116 258 6339 or 0116 258 6309.

If your tummy is becoming more swollen and painful again and needs a further drain:
There may be a delay of 3 to 4 days before this can be arranged for you to come in.
. Liver Unit (Hepatology) patients:
Hepatology Secretary - 0116 258 6480 (Monday to Friday, 9am to 4pm)
. Osborne Unit (Oncology) patients:
Osborne Day Care - Tel: 0116 258 5263 (Monday to Friday, 9am to 5pm)
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If you would like this information in another language or format such as EasyRead

or Braille, please telephone 0116 250 2959 or email equality@uhl-tr.nhs.uk

v LEICESTER'S * Leicester's Hospitals is a research active trust so you may find research happening on your
3

ward or in your clinic. To find out about the benefits of research and become involved yourself,
) X R ESEARCH speak to your clinician or nurse, call 0116 258 8351 or visit www.leicestersresearch.nhs.uk/
patient-and-public-involvement
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