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The purpose of this procedure is to provide clinicians with guidance for the safe and effective implementation and management of medicinal leech therapy (leech therapy). This document also provides evidence-based instruction on ordering, storage, application and disposal of leeches.
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Leech therapy must only be performed in Ward 5B or in the Intensive Care Unit (ICU) as required. If the therapy needs to be commenced in the Post Anaesthetic Care Unit (PACU) or in transit to 5B, a staff member from 5B has to be organised to commence the therapy. This staff member will be responsible for the therapy while in the PACU and must stay with the patient.

Leeches contain Aeromonas hydrophilathis bacterium in their digestive system which, when injected into the patient, can cause infection such as septicaemia and possible meningitis during leech therapy. To prevent this, the leech should not be squeezed or made to regurgitate. The medical team must prescribe prophylactic antibiotic treatment as per below. 

Leech therapy is contraindicated in immunocompromised patients, patients with bleeding disorders, haematological malignancies, anaemia and sepsis.

Leech therapy is used only in venous congestion and not for arterial insufficiency.

Leech therapy is not recommended in pregnant or lactating women.

Leeches should be handled gently by wearing gloves, which would also prevent leeches from biting the health care provider during care, maintenance of or treatment with leeches.        
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This document applies to patients who are prescribed leech therapy.

This document applies to the following Canberra Health Services (CHS) staff working within their scope of practice:
· Medical Officers
· Nurses and Midwives 
· Students under direct supervision.
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Medical Officers are responsible for:
· Leech therapy must be prescribed by a Plastic Surgery Registrar or Plastic Surgery Consultant/Visiting Medical Officer (VMO).
· Identifying, prescribing and documenting the patients need and proposed duration for leech therapy.
· Explaining the procedure to the patient or Next of Kin and obtaining a valid informed consent for treatment, prior to initiating leech therapy. See Informed Consent (Clinical) Policy for further information.
· Prescribing and documenting leech treatment along with the number of leeches to be used in a session and the frequency of treatment: continuous/intermittent. 
· Providing clinical handover to the designated Nursing staff. Refer to Clinical Handover Procedure.
· Daily review and documentation of the treatment and ongoing management plan for leech therapy. If there is any change in condition, the treatment must be reviewed more frequently as required.
· Prescribing appropriate antibiotics as soon as leech therapy is initiated and for 24 hours after stopping the therapy: 
· Prophylactic oral antibiotic of Ciprofloxacin 500 mg 12-hourly OR Sulfamethoxazole-trimethoprim 800 mg/160 mg 12-hourly must be prescribed as to the treating team’s preference. 
· If the patient cannot tolerate the antibiotic orally, other forms (e.g. Intravenous) of the medication must be considered. 
· For patients with known allergy to both antibiotics, an alternative must be prescribed after consultation with an Infectious Disease clinician or Pharmacy department. 
· If the patient is already on a different type of antibiotic upon commencement of the therapy, consideration must be made to change the antibiotics as Aeromonas is resistant to Penicillin, ampicillin, 1st-generation Cephalosporins, and Erythromycin.
· Monitoring for evidence of complications.
· Prescribing blood tests and monitoring the blood levels as appropriate.

Nursing staff are responsible for:
· Ordering and correct storage of leeches
· Explaining procedure to the patient
· Application of leeches and monitoring for any signs of complications
· Administering prescribed antibiotic therapy
· Maintaining accurate documentation
· Removing and discarding of leeches when therapy has been ceased
· Monitoring for evidence of complications
· Contacting a Plastic Surgery Medical Officer if any signs of complications
· Conducting and documenting limb observations and flap observations
· Continuous monitoring of leech placement and therapy
· Disposal of used leaches in accordance with CHS Waste Management Plan.
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Leech therapy is prescribed in the event of venous congestion post micro vascular surgeries, re-implantation procedures and reconstructive surgeries. Leech therapy may also be indicated for reducing blood coagulation and stimulating blood circulation.

Medicinal leeches (Hirudo medicinalis) are annelids (ringed worms or segmented worms) of subspecies Hirudinea. These organisms have two suckers – anterior and the posterior.  The anterior or oral sucker is the smaller, is perforated by a mouth, and has the structure which enables it to exert suction on the patient. The anterior sucker consists of jaw and teeth and is used to connect to the host for feeding. The posterior sucker is bigger, non-perforated, disc shaped and is mainly used for leverage. The leeches use a combination of mucus and suction (caused by the concentric muscles in their six segments) to stay attached on the host (Leeches-medicinalis.com, 2016).

Leeches release Hirudin, a protein anticoagulant that inhibits thrombin in the clotting process, histamine- like substances that induce vasodilatation, and calin – a platelet adhesion inhibitor and anaesthetic compounds which allows the painless attachment. The leeches remove excessive blood or body fluids by biting and attaching to the compromised tissue. Attachment usually lasts for 15 to 90 minutes during which the leech sucks 5 to 15mL which increases the tissue perfusion and reduces venous congestion, thereby lessening the need for any surgical intervention.  The site will usually continue to bleed post attachment, refer to Section 6 for more information.
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CHS Staff who can order leeches:
· Business Hours - ordering of leeches and receipt documentation are completed by the Nurse Manager (NM) and the Clinical Nurse Consultant (CNC) of the Plastic Surgery Ward (5B). 
· Afterhours / Weekends - ordering is completed by the After Hours Hospital Manager (AHHM).


Ordering Leeches
Leeches can be ordered from:
1. BL & CL Woodbridge, Echuca Farm, Victoria (VIC); telephone number 0427 850 994 or Email: bcwoodbridge@bigpond.com
· A purchase order number can be arranged through the Supply Officer, Operating Theatres CHS (internal telephone number 73092).
· Echuca Farm, will email a tax invoice and payment of invoice arranged by Nurse Manager
2. Liverpool Hospital, New South Wales (NSW) Orthopaedic Trauma Unit 5D telephone number 02 8738 7540 / 7541. Liverpool Hospital accepts telephone orders but requires a Standing Purchase Order Number (SPON) from the requesting hospital. Availability and number must be confirmed while placing the order.
· A purchase order number can be arranged through the Supply Officer, Operating Theatres CHS (internal telephone number 73092). This is faxed to Liverpool Hospital, fax number 02 9828 3109.
· If the SPON is not available, a requisition form is to be faxed to Liverpool Hospital, NSW; fax number 02 9828 3109. The ‘Leech Requisition Form’ (See Attachment A) is available on ‘P’ Drive > Dir of Surgery > Clinical Nurse Consultant > Ward 5B > Leech. 

As a guide for ordering:
· Estimated cost per leech is $25.00.
· Duration and frequency of leech therapy will be prescribed and documented by the medical team.
· Leech therapy is commonly required for 3-7 days and is used continuously. Usually only one leech is applied at a time. Attachment time varies from 15 minutes to 90 minutes. 
· Each leech should not be left attached for greater than 2 hours. Refer to Section 4.4 Maintenance of Leech and Section 6: Removal of Leech.
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· Business hours - the delivery of leeches is organised by the NM.
· Afterhours - Delivery is organised by the AHHM, internal telephone number 42560.
· Delivery is organised via the courier- Transmedics Logistics, telephone number 0438097917. Estimated cost is $700.00 per delivery.
· Specified pick up address and delivery address must be given to the courier service.
· Business hours the delivery address is Ward 5B.
· After hours the delivery address is the AHHM Office.
· Leeches are transported in a container half filled with tank water which is kept in an esky or a box to provide a dark and cool environment.
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Leeches must be stored in the ‘designated refrigerator’, which is temperature controlled, located on Ward 5B. The temperature settings and the conditions of the leeches must be checked as per the daily duty schedule. 

Note: Leeches are sensitive to vibrations on the water, touch, light, heat, sound and various chemicals. 

While in the refrigerator:
· Leeches must be stored between 8 to 15 degrees Celsius.
· Where possible, leeches should remain in the transportation water. If this water requires changing, ‘water for irrigation’ should be added to replace any water loss to the original volume. Do not use any other solutions.
· Keep the ‘water for irrigation’ at the same temperature where leeches are kept; sudden temperature changes could harm the leeches.
· Do not fill the container to the top as it will drown the leeches.
· Do not overcrowd the leeches in the container. A maximum of 50 leeches can be placed in a container with 3-4 litres of water.
· Ensure there are holes in the lid of the container. Holes can be made in the lid of the  container using a sterile 19 gauge needle.
· Change the water every 3-6 days depending on the quantity of leeches in the jar.
· Change the water if it is dirty or smelly.
· Document the date, name and signature of person changing the water on the ‘Leech Monitoring Record’. The ‘Leech Monitoring Record’ is available on ‘P’ Drive > Dir of Surgery > Clinical Nurse Consultant > Ward 5B > Leech.
· When changing the water, change only half.
· Any dead leech must be immediately removed from the container. Refer to Section 8 to dispose of the leech.

Twice weekly checks are conducted on the designated refrigerator and water conditions to reduce the risk of infections from leech therapy as storage conditions and quality of water contribute to risk of contamination from leeches. Document checks on the ‘Leech Monitoring Record Form’.

ALERT: 
Do not freeze or place leeches in extremely cold conditions as this will harm the leeches.

At the bed side:
· Leeches that are used for treatment are kept at room temperature. Attention should be paid that the ambient temperature does not exceed 25⁰C. 
· Leeches must be stored in a dark place – In an ESKY or a cardboard box. No ice blocks or cold water is required; the leeches will hibernate if stored in cool conditions.
· The storage water must be bought to room temperature gradually by emptying half of the water and then replacing the water loss with ‘Water for Irrigation’ at room temperature.
· Do not expose the leeches to direct sunlight.
· Unused leeches at the bed side must be split into individual specimen containers.
· Ensure that there are small holes in the lid of the container. 
· Each container must be numbered and labelled with the patient’s name, URN, date of birth and date & time of leech removal.
· Do not place a fed leech with an unfed leech – they are cannibals.
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5.1 	Equipment:
· Dressing trolley (designated for leech therapy)
· Dressing trolley for other dressing management purposes
· Alcohol based hand rub (ABHR)
· Sterile water for cleaning the wound
· Water for Irrigation for storage of leeches
· Specimen jar for storage of leeches
· Basic Dressing Pack
· Sterile gloves
· Clean gloves
· Disposable cup (optional)
· Barrier dressing –jelonet or normal saline soaked gauze (as per the medical team)
· Gauze swab
· Heparin saline ampoules
· Alcohol wipes
· 5% dextrose flask
· Normal saline 30 ml ampoule
· 19 Gauge needle
· Salt (as required)
· Teaspoon (as required)
· Under pad for collection of excess saline or other secretions – absorbent pad
· Marker pen – to number the specimen containers
· General waste receptacle
· Clinical waste receptacle
· Personal Protective Equipment (PPE) including – safety goggles or face shield
· Sharps disposal unit

5.2	Preparation:
1. Check the patient’s clinical record and confirm the medical order for leech application.
2. Attend hand hygiene before touching the patient by hand washing or using ABHR.
3. Ensure the patient’s privacy during the procedure.
4. Explain procedure to the patient and obtain verbal consent as per Informed Consent (Clinical) Policy.
5. Ensure the patient is placed in a comfortable position.
6. Attend hand hygiene by hand washing or using ABHR.
7. Clean trolley using detergent impregnated wipes and wipe dry.
8. Set up equipment on the designated trolley.
9. Discard packaging in the general waste receptacle.
10. Attend hand hygiene by either hand washing or using ABHR.
11. Don PPE prior to opening the sterile equipment.
12. Open the basic dressing pack and position equipment with the setting up forceps.
13. Attend hand hygiene by either hand washing or using ABHR.
14. Don clean gloves.
15. Expose the wound site.
16. Remove the soiled dressing with setting up forceps.
17. Discard the soiled dressings, forceps and gloves into the clinical waste receptacle.
18. Attend hand hygiene by either hand washing or using ABHR.
19. Open additional sterile equipment after wound review and add sterile water to the appropriate areas of the dressing pack.
20. Attend hand hygiene by either hand washing or using ABHR.
21. Don sterile gloves.
22. Clean the wound with sterile water. Do not use any other solutions as the leeches will not attach.
23. Discard the gloves and dressing materials in the clinical waste receptacle.
24. Attend hand hygiene by using ABHR.

[bookmark: _Toc450217175]5.3	Application of Leech:
1. Attend to hand hygiene by using ABHR.
2. Attend to a full set of flap observations or microvascular observations and general observations prior to the therapy. All replant surgeries require neurovascular observations along with the microvascular observations. Refer to Limb Observation Chart – Skin Flap (60380) and Neurovascular Observations Chart (60330) located on the Clinical Forms Register. Refer to Wound Prevention and Management Procedure and Orthopaedic Surgery – pre and Post Operative Management in Adults Procedure.
3. Attend to hand hygiene by using ABHR.
4. Don clean gloves.
5. Use a clean technique for attachment.
6. Gently pick up the leech with the gloved hand or plastics forceps from the dressing pack. Do not use surgical forceps as it can damage the leech. A dry gauze could also be used to hold unto the leech but do not apply pressure or squeeze the leech.
7. Position the leech on the required area identified by the medical team.
8. Ensure that the bigger end with the posterior sucker is firmly attached to the patient. After attachment, remove and discard the gloves.
9. Attend to hand hygiene by using ABHR.

[bookmark: _Toc450217176]5.4	Maintenance of Leech:
1. Attach leeches at the prescribed intervals as per the treating team. Attachment times may vary from 15 to 90 minutes.
2. Once the leech is attached, the attached limb should be kept elevated to contain the leech.
3. Monitor that the attached leech has begun to swell and is not getting disengaged with gentle movements.
4. If the leech is fresh and is reluctant to attach, use some 5 % dextrose fluid on the area.
5. Pricking the area with a 25 gauge needle to get a small amount of blood in the area will help attachment. Do not attempt this without permission from the Senior Medical Officer.
6. If you have tried several leeches and none will attach to the site after using all the suggested methods, and you are certain the site is not contaminated with a noxious substance, notify the Plastic Registrar as the refusal may indicate an arterial insufficiency.
7. A barrier dressing like 0.9% sodium chloride soaked gauze or jelonet or a polystyrene cup may be placed over the attachment site to impede the view and contain the leech during therapy (confirm with medical team whether there is any contraindication). This will help to prevent the leech from migrating (Yantis et al, 2009).
8. The leech must be monitored by the staff for the initial 5 minutes post application to the site to ensure that it is attached, and adequate anchoring has been achieved. Thereafter examine the leech regularly to check for any detachment or migration (Yantis et al, 2009) as per Section 6. In cases with intubated patients or patients with tracheostomy, the cuff must remain inflated and potential accesses must be properly sealed to prevent accidental migration of the leech to the respiratory tract. 
9. Monitor for signs of venous bleed. If there is a venous bleed the attachment site will ooze dark (venous) blood.
10. Place gauze moistened with water around the site to absorb the ooze.
11. Wipe this site every 15 minutes to see if fresh blood is still oozing.
12. The leech will drop off once fully fed. Usually the attachment lasts 15-90 minutes.
13. If the leech has not detached in 2 hours from the time of attachment and if there is no signs of active feeding like fresh blood ooze from the site of attachment or no visible gut peristalsis, a fresh leech must be used. Remove leech as per Section 6. 

ALERT: Leech can remain attached on the site without actively feeding. A sucking motion near the mouth should not be mistaken for feeding.

14. Attention should be paid to leeches that are attached but do not increase in size after 30 minutes of attachment and no visible gut peristalsis. A fresh leech must be used in such conditions. Remove leech as per Section 6.
15. After leech detachment, wipe the bite site with heparin saline soaked gauze (if indicated by the medical team) or sterile water soaked gauze every 30 minutes. This will promote bleeding for 2 to 6 hours in a congested flap (Urken, 2010). Continue this until the bleeding stops.
16. Document in the procedure on the Medicinal Leech Therapy (Adult) form (60394) which can be found on the Clinical Forms Register. 

NOTE: Despite several attempts of using fresh leeches on a clean site that is free off any noxious solutions and if the leeches persistently refuse to attach, notify the medical registrar immediately.

Persistent refusal to attach could be related to:
· Arterial insufficiency – no blood supply. This is a surgical emergency.
· Viability of the tissue: leeches won’t attach to non-viable tissue.
· Temperature of the skin: leeches like to feed at a comfortable temperature (35⁰-40⁰C), if the skin is too cold; attachment will fail (Conforti et al, 2002). A Bair hugger can be used to maintain a comfortable temperature.
· Can be due to post operative anaesthetics affecting the leeches.
· Topical heparin on the area for treatment may inhibit the leech from attaching.
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1. Increased Patient Care Supervision Request Form (30255) must be completed by the ward CNC or the Team Leader on the shift for one-on-one nursing for the patient. Refer to Increased Nursing Patient Care and or Supervision Procedure.
2. Leech Observations has to be documented on the Medicinal Leech Therapy (Adult) Form (60394). When the Form is completed, move to the Medicinal Leech Therapy (Adult) Insert (60394) also available on the Register.
3. The nurse must check the site every  15 minutes to check for signs of active feeding, any detachment or migration (Yantis et al, 2009). 
4. Flap observations or microvascular observations are to be attended and documented in the Limb Observation Chart – Skin Flap (60380) for the duration of the therapy. Refer to Wound Prevention and Management Procedure for details on observations.
5. Frequency of observation is determined by the medical team and can vary from every 15 to 30 minutes during the initial 6 hours and then hourly for the next 72 hours. After the initial 72 hours, the observation frequency is as determined by the medical team.
6. At a minimum and where not otherwise instructed, observations should be done 4th hourly until discharge. Refer to Vital Signs and Early Warning Score Procedure.
7. Attend to hourly neurovascular observations for 48 hours post all replant surgeries. 
8. Patient requires a haemoglobin check daily throughout the duration of leech therapy. (Each leech bite can ooze up to 400 mL of blood).
9. Inform the Team Leader, CDN/CNC if more supply of leeches is required. Advance notification must be done if current stock is inadequate or depleting and during the after-hours.

Post Leech Therapy
10. The leech will detach from the host once it finishes feeding and when it is engorged.
11. After the leech has detached, pick up the leech with clean gloves and gauze square.
12. Each used leech may be purged. Refer to Section 7 for purging of leech. Purged leeches must be used for therapy only when the fresh leeches are not available or if there is a shortage in the supply of leeches. Consult 5B CNC or CDN prior to using purged leeches for therapy.
13. Monitor the bite site hourly (Ward et al, 2008).
14. Place small sterile padded dressing loosely over the site to absorb the blood ooze after the disengagement.

Note: Bleeding is to be encouraged. Loose clots should be removed from the site. The medical officer may order the sites to be wiped with heparinised saline gauze squares (Conforti et al, 2002).

15. Attend to hourly flap or microvascular observations for the site as ordered by the medical team and neurovascular observations for 24 hours or as advised by the medical team.
16. At a minimum and where not otherwise instructed, flap or microvascular observations should be done 4th hourly until discharge.
17. Complete documentation on Medicinal Leech Therapy (Adult) form with:
· date and time the leeches arrived on ward
· number of leeches used for therapy
· suppliers name and batch or code number	
· time of attachment and detachment
· time purged
· total time attached
· disposal date and time.

Refer to Medical Leech Therapy (Adult) form for more information.

Note: Leeches are single patient, single use. 

18. Monitor for any complications of Leech therapy:
· Mild allergic reaction like itching or blister formation.
· Signs of infections due to the microorganisms from leech bite.
· Reactions due to the foreign body like teeth. (Do not forcibly remove leech and the teeth can be left in the wound and will lead to wound infection).
· Severe allergic or anaphylactic reactions like itchy rashes, swelling of eyes or lips, difficulty breathing or dizziness.
· Wound necrosis or ulcer formation due to the toxins or antigens present in leech saliva.

Contact the patient’s treating team for review of the patient if there are any signs of complications. 

19. Document the procedure in the patient’s clinical record progress notes.
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1. The leech must be left undisturbed while it is feeding. The leech will detach itself once it finishes feeding and when it is engorged.
2. If a leech has to be removed from the site while attached
· Touch the head or the feeding end of the leech with a cotton bud dipped in concentrated salt solution. This will detach the head (Ward et al, 2008).
· Do not remove a leech that is actively feeding.
· Do not remove the attached leech by pulling it off the skin as the teeth can remain in the patient and can cause infection. This can also cause the leech to regurgitate blood and bacteria on to the wound.
· Document on Medicinal Leech Therapy (Adult)  form.
3. Once the leech is finish feeding, it should be returned to their individual specimen containers and be labelled with the patient’s name, URN and date of removal.
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NOTE: Purged leeches must only be used when fresh leeches are not available or when there is a shortage in the supply of leeches. A purged leech will be more difficult to attach after its initial application and it can compromise the surgical outcome (West, Nicher & Halpern, 1994). Consult 5B CNC or CDN prior to using purged leeches for therapy.

Procedure
1. Purging of leeches can be achieved by placing the detached leech into the yellow top specimen jar prepared for purging. The specimen jar should have holes in the lid and must be half filled with ‘Water for Irrigation’ and add ¼ a teaspoon to 1 teaspoon of salt. Do not leave the leech in the salt solution for greater than 2-3 minutes as the leech will die due to osmosis. The specimen jar must be labelled with the patient’s name, URN, date of birth and date of purging. 
2. Once purged, remove the leech from the salt solution, rinse them with sterile water for irrigation and return the leech to a specimen jar with water for irrigation. 
3. Label the container as ‘purged leech’ and with the number, date and time of purging and patient details. 
4. A purged leech must be rested for 24 hours before re-use. Use ‘purged leech’ only if absolutely necessary.
5. Do not purge a leech more than once. The leech must not be re-fed or reattached a third time (West, Nitcher & Halpern, 1994).
6. Document on Medicinal Leech Therapy (Adult) Form located on the Clinical Forms Register.
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1. Place the leeches in methylated spirits or 70% alcohol solution. Leeches will die within 10-30 minutes after placing them in alcohol solution.
2. Place the containers in the 20 litre clinical waste disposal bucket which is available in the ward store room.
3. Attach the Biological Specimen in Avagard Hand Rub label on top of the lid. Refer to Attachment B. The Biological Specimen in Avagard Hand Rub label is available on ‘P’ Drive > Dir of Surgery > Clinical Nurse Consultant > Ward 5B > Leech.
4. Proper disposal of leeches in 70% alcohol or methylated spirit solutions must be co-ordinated with a Safety Advisor from the Work Health Safety (WHS) team at CHS. The team can be contacted on 5124 9410 or by email chs.workhealthsafety@act.gov.au
5. The WHS team will coordinate the receival of leaches at the Canberra Hospital loading dock. Leaches will then be transferred to the Canberra Hospital Flame Store to await disposal by an accredited disposal contractor. 
6. The work area that is disposing of leaches will meet all costs of disposal. Further information about disposal costs and disposal procedures can be obtained from the WHS team.

NOTE: 
· Leeches must be disposed of only after cessation of therapy.
· Leeches that are found away from the site of attachment must be properly labelled ‘TO BE DISCARDED’ and contained. Any leech fallen on the bed must be discarded along with the other leeches after the cessation of therapy. 
· DO NOT PLACE the containers with 70% alcohol solution in the regular clinical waste containers.
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1. Complete and document flap observations on Limb Observation Chart – Skin Flap form (60380), located on the Clinical Forms Register, at the frequency as ordered by the medical team. 
2. Along with the microvascular observations, all replant surgeries require neurovascular observations which are documented on the neurovascular Observation Chart (60330). Complete and document neurovascular observations to the limb hourly as per the Orthopaedic Surgery – Pre and Post Operative Management in Adults procedure (on the Policy and Guidance Documents Register). 
3. The following documentation must be recorded in the Medicinal Leech Therapy (Adult) Form:
· product code number of leech
· suppliers name
· date and time of leech arrival on the ward
· type of wound
· area of attachment
· date and time of attachment
· date and time of detachment
· total feeding time
· new or purged leech and time of purging
· date and time of disposal
· total number of leeches used.
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1. The responsible Medical Officer will review the site of leech therapy and document cessation of treatment in the patient clinical record progress notes prior to ceasing of the therapy.
2. Therapy is ceased when it is deemed successful. This can be considered when:
· The flap or digit returns to the regular skin colour that is comparable to the non- injured site.
· Capillary return slows to approximately 2 seconds.
· Engorgement of the tissues has lessened (Yantis et al, 2009).
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Outcome 
Medicinal leech therapy will be managed as per this procedure.

Measures
· Annual review of monthly audits of fridge and water conditions 
· Annual review of clinical incidents related to medicinal leech therapy
· Annual review of consumer feedback related to medicinal leech therapy.
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Policies
· Informed Consent (Clinical)
· Waste Management 
· Nursing and Midwifery Board of Australia Requirements of Practice

Procedure
· Infection Prevention and Control - Healthcare Associated Infections 
· Aseptic Technique 
· Orthopaedic Surgery – Pre and Post Operative Management in Adults
· Wound Prevention and Management 
· Clinical Handover 
· Increased Nursing Patient Care and or Supervision
· Vital Signs and Early Warning Score

Legislation
· Work Health and Safety Act 2011
· Work Health and Safety Regulation 2011
· Health Records (Privacy and Access) Act 1997
· Human Rights Act 2004

Other
· Australian Charter of Health Care Rights
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	Terms
	Definition

	Attachment
	The leech is adhered to the patient appropriately with a therapeutic effect

	Bloodletting
	Bloodletting or blood-letting is the withdrawal of blood from a patient to cure or prevent illness and disease.

	Cannibal
	Practice of eating the flesh or organs of the same species

	Detachment
	The leech  has removed itself or has been removed from the patient appropriately

	Disengorgement
	The leech is purged of its blood gut contents by contact with a noxious material

	Medicinal Leech
	A fresh water annelid (Hirudo Medicinalis) used for clinical bloodletting

	Purge
	Act of forcibly removing unwanted contents

	Venous Congestion
	A post-operative complication of micro vascular surgery, demonstrated by purple or blue colouration to the operative site. The venous outflow of tissue is occluded whilst the arterial input remains viable. Capillary refill may be sudden or absent (Conforti et al, 2002)
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Leech Therapy, Medicinal Leech, Medicinal Leech Therapy, wound, flap, surgery
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