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INTRODUCTION
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IS a national patient safety Dissection 1 949
Issue. It is a life-threatening, Eventsli] !
time-critical disease that AT I Hospital
carries a high mortality rate redeienesen®) — Admissions
and can be challenging to due to Aortic
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presentation.

OBJECTIVES

To identify the number and rate of missed or delayed diagnosis
of AAD In a large NHS Trust that covers North-East London
(Barts Health NHS Trust)

ﬁ To identify themes around missed or delayed diagnosis of

U AAD
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CONCLUSION AND RECOMMENDATION

Diagnostic Challenges

| Misdiagnosis of AAD is often caused by atypical presentations and
yal knowledge gaps.

Education

Increasing awareness and developing comprehensive education
bundle around AAD diagnosis Is imperative in pre-hospital and ED
setting.

o Pathway

o Advocacy for developing a standardized AAD pathway to
optimize best outcomes.

Research
Further prospective studies are recommended across the U.K.

=H- National Registry
Establishment of a national registry to support future research.
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