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1. Introduction 
 
1.1 Purpose of the Report 
 
To outline the clinical audit projects and developments in the clinical audit department that have been 
undertaken in the Trust during 2009/10 and describe the proposed changes in Clinical Audit for 
2010/11. 
 
1.2 Summary 

 
Promotion of clinical audit has been ongoing throughout the year. This had continued with all new 
medical staff and senior clinicians provided with information about clinical audit at induction and by 
on-going training in audit methodology to the FY1 and FY2 doctors. Clinical audit is an essential part 
of their training.  Following the objectives set during last year there have been many successes. 
Again there have been a considerable number of audits completed with representation from across 
all specialities, including top down (appendix 1). Many of the audits have been undertaken on a 
national (summary in Table 1) or regional basis. The Trust participation in National Audits has been 
reflected in the published Quality Accounts 
 
For this year these include: 

Table 1. Participation in National Audits  

Bowel cancer (NBOCAP) 

National lung cancer audit (NLCA)  

BTS;Emergency Oxygen 

Oesphago-gastric (stomach) cancer  

Mastectomy and breast reconstruction 

National Neonatal Audit (NNAP)  

Diabetes (National Diabetes audit NDA)  

Renal registry; renal replacement therapy  

National Kidney Care Audit - Patient Transport – 
Russells Hall 

National Kidney Care Audit - Patient Transport – 
Kidderminster 

National Joint Registry (NJR)  

MINAP 

National Sentinel Stroke Audit  

Services for people who have fallen  

Continence  

Hip fracture database  

VSSGBi VSD  

ICNARC CMPD; adult critical care units  

National Elective Surgery PROM‟s:  

Hip replacement 

National Elective Surgery PROM‟s:  

Knee replacement 

National Elective Surgery PROM‟s:  

Varicose Veins 

National Elective Surgery PROM‟s:  

Groin Hernia 

NHS Blood and Transplant; potential donor audit 

National Comparative Audit of blood transfusion; 
Blood Collection 

National Comparative Audit of blood transfusion; 
Bedside Transfusion 

National Comparative Audit of blood transfusion; Use 
of Red Cells in Neonates/Children 

Emergency Medicine: pain in children 

Emergency Medicine Asthma 

Emergency Medicine fracture neck of femur 

Major Complications in Airway Management in UK 
(Royal College of Anaesthetists) 

Management of Osteoarthritis related to NICE 
Guidance 
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A position statement of the National audits was presented to the Integrated Governance in April 2010. 
Success has been seen with the registration of the Trust for more of these including the heart failure 
audit as required by the Care Quality Commission.  Results of National Audits and required actions 
are reported to the patient safety group and/or the Integrated Governance Committee. 

During the year, the Clinical Audit Department has continued to support quality audit undertaken by 
clinicians across the Trust. We are conscious that a number of audits that are started are later 
abandoned due to staff, in particular, junior doctors moving on to different Trusts as part of their 
rotational experience. Also, the completion of the audit cycle is not always occurring resulting in the 
recommended changes in practice not necessarily being implemented. In response, a review has 
been undertaken of the clinical audit process which will be reflected in the coming year. This 
hopefully will provide a framework to assure audits are suitable to commence and the audit cycle is 
completed, looking at quality and not quantity. 
 
1.3 Evaluation of Clinical Audit Programme (2009/10) 
 

260 clinical audit projects were approved in 2009/10, a summary of these is in table 2 (more detailed 
summary in table 4). Of these projects 96 have been completed with the remainder ongoing or 
abandoned. A summary of the completed audits is shown in table 3. 
 
Table 2.    AUDITS  COMMENCED 2009 / 10   

Specialty Total No. of Audits Multi- Professional Cross Specialty Assess Patient Views Change in Practice 

Medicine 

TOTAL 73 23 19 6 17 

Diagnostics 

TOTAL 28 11 6 1 8 

Surgery 

TOTAL 78 28 13 8 15 

Critical Care 

Women & Children's 

TOTAL 42 16 5 3 5 

Miscellaneous/Trust-wide 

TOTAL 4 3 1 0 2 

GRAND TOTAL 260     

 

1.4 Training on Clinical Audit 

During 2009/10, training sessions were provided by the clinical audit team which covered all clinical 
divisions. In addition, audit staff offered 1:1 support to junior and senior clinicians and involved in the 
junior doctors training programme. 

 

 

 

Table 3. Completed audits  

Speciality Number completed 

Medicine  20 

Diagnostics 13 

Surgery and Anaesthetics 26 

Women's & Children 19 

Trauma and Orthopaedics‟ 9 

Miscellaneous/ Trust-wide 9 

Total 96 



 

09/03/2011/Sphillips/CA                                                                                                                                                         Page 5 of 59                                                                                                                                                        

1.5  Clinical Audit Leads Structure 

 
Each Specialty has a Professional Clinical Audit Lead who develops the local audit programme 

ensuring it reflects audit priorities, both national and local.  They also ensure that progress against 

the local audits is reported to the Trusts Clinical Audit Lead via the Clinical Audit Leads meeting. In 

addition they represent the specialty at the quarterly Trust Clinical Audit Leads Committee to evaluate 

and challenge clinical audit and recommendations to change practice. This structure is reviewed 

yearly for individuals ongoing commitment and support. Figure 5 outlines the structure for the year 

2009/10. 

1.6 Conclusion 

Clinical audit is an integral part of practice within the Trust.  The quality of many audits undertaken 
within the Trust has been again of a high standard.  Last year the report highlighted the need to 
include robust reporting back of audit results to individual departments as well as a clear indication 
that any changes in practice identified by the audit are implemented.  It remains clear that for many 
specialties the recommendations of audits cannot necessarily be evidenced as being implemented.  
The clinical audit department attempts to ascertain whether departments have actioned the 
recommendations but this information is not always forthcoming to place in this report.  This „closing 
of the loop‟ has always been a challenge and improvements in this process are recognised and have 
been addressed in the review of the Clinical Audit Process.   

It is proposed that in addition to the current review of progress of national and top down audits that an 
ongoing list of audits will be submitted to the quarterly clinical audit leads meeting in order that 
progress can be robustly monitored with feedback on recommendations provided by the Specialty 
Audit Leads. 

In conclusion 2009/10 has been a successful year for the Clinical Audit Department with progress 
being made both in the breadth and quality of audits performed. 

 
1.7 Key Objectives for 2010/11 

 
To review and revise the Trusts Clinical Audit Strategy 
 
To improve systems of reporting on results and undertaking and reporting on improvements in 
practice.   
 

Prepared by: 

Dr. E. Rees, Trust Clinical Audit Lead 

Sharon Phillips, Risk and Standards Manager 

 

Particular thanks go to the audit officers for their contribution to this report and ongoing 
support of the clinical audits 

Karen Obrenovic,  

Sam Fitter 

Laura Harbach 
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Table 4.    AUDITS  COMMENCED 2009 / 10   

Specialty Total No. of Audits Multi- Professional Cross Specialty Assess Patient Views Change in Practice 

Medicine 

Cardiology 2 0 1 0 0 

EAU 2 0 0 0 2 

Emergency Medicine 12 3 5 0 1 

Endocrinology 4 2 3 0 0 

Gastroenterology 8 3 3 1 3 

General Medicine 3 2 0 0 1 

Genito-urinary Medicine 0 0 0 0 0 

Neurology 0 0 0 0 0 

Nutrition 1 1 0 0 0 

Oncology 2 0 0 0 0 

Occupational Therapy 3 0 0 1 0 

Outpatients 0 0 0 0 0 

Pharmacy 9 4 1 0 1 

Physiotherapy 4 2 0 2 1 

Psychiatry 1 0 1 0 0 

Psychology 1 0 0 1 0 

Rehab./Elderly Care 8 0 4 0 4 

Renal 3 1 0 0 0 

Respiratory 5 2 0 0 3 

Rheumatology 3 2 0 0 0 

Speech Therapy 2 1 1 1 1 

TOTAL 73 23 19 6 17 

Diagnostics 

Biochemistry 9 4 1 0 3 

Haematology 7 3 1 0 0 

Microbiology / Infection Control 4 1 1 0 0 

Pathology 0 0 0 0 0 

Radiology 8 3 3 1 5 

TOTAL 28 11 6 1 8 

Surgery 

General Surgery 37 15 8 3 6 

Ophthalmology 12 3 0 1 3 

Otolaryngology, Head & Neck 12 1 1 2 2 

Plastic Surgery 1 1 0 0 1 

Trauma & Orthopaedics 13 6 4 1 2 

Urology 3 2 0 1 1 

TOTAL 78 28 13 8 15 

Critical Care 

Anaesthetics 35 14 13 2 6 

Women & Children's 

Obstetrics & Gynaecology 26 11 1 1 2 

Paediatrics & Neonatal 16 5 4 2 3 

TOTAL 42 16 5 3 5 

Miscellaneous/Trust-wide 

Miscellaneous 3 2 0 0 2 

Trust-wide 1 1 1 0 0 

TOTAL 4 3 1 0 2 

GRAND TOTAL 260     

 

 

 

 



 

09/03/2011/Sphillips/CA                                                                                                                                                         Page 7 of 59                                                                                                                                                        

Figure 5 

Clinical Audit Leads 

Trust Clinical Audit Lead – Dr E N Rees, Consultant Microbiologist 

Medical Specialty Audit Lead 

Anaesthetics & Critical Care H Becker 

Cardiology J Martins 

Clinical Scientist/Pathology D Vallance 

Dermatology S Cheung 

Diabetes H Siddique 

EAU H Paraiso 

Emergency Department N Stockdale 

Elderly Care S Duja 

ENT N Molony 

Gastroenterology N Fisher 

General Surgery S Shiralkar 

GUM A El-Dalil 

Haematology/Oncology C Taylor 

Maxillofacial, Head and Neck N Whear 

Neurology R Etti 

Obs and Gynae H Morsi 

Ophthalmology J Al-Ibrahim 

Paediatrics R Mudgal 

Pain Control H Mutagi 

Plastic Surgery N Sahardi 

Radiology A Sinah 

Renal K Shivakumar 

Respiratory Medicine M Chaudri 

Rheumatology N Erb 

Trauma and Orthopaedics M Sinah 

Urology A Chakravarti 

Non Medical Specialty Audit Lead 

Dietetics A Marsh 

Maxillo Facial D Heath 

Midwifery J Edwards 

Nursing S Phillips 

OT/Physio C Brown 

Orthoptics L Parkes 

Orthotics D Deeley 

Pharmacy R Cattell 

Wheelchair Services G Johnston 
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2.  Surgery and Anaesthesia 

2.1    Anaesthetics 

Project Title: A review of paediatric patients with obstructive sleep apnoea undergoing 
tonsillectomy 

Speciality: Anaesthetics  

Status: Completed  

Aims and Objectives:  To assess the outcomes of children referred for sleep studies for obstructive 

sleep apnoea who subsequently undergo tonsillectomy and review in the context of new guidelines.  
Develop guidelines that relate specifically to RHH and the facilities available 

Results:  190 children underwent tonsillectomy procedures of these 24 Children were referred for a 

sleep study investigation.  Sleep Study Grading: Severe SRBD - 2, Moderate SRBD - 3, Mild SRBD - 
6, Normal study - 8, Indeterminate study - 5.  11 Children had abnormal sleep studies.  One patient 
had one episode of clinically insignificant desaturation they were managed on the paediatric ward 
with supplemental O2. 

Recommendations / changes in practice:  To implement new guidelines which will help to inform 

patient management.  These will be re-audited 12 months after implementation. 

Audit Officer:  S Fitter    Project Lead:   N  Calthorpe 

  

Project Title: Audit of high risk obstetric anaesthetics clinic 

Speciality: Anaesthetics  

Status: Completed  

Aims and Objectives:  To improve high risk antenatal anaesthetic clinic.  To ensure that all those 

referred are seen and managed appropriately.  To ensure that the referrals are appropriate. 

Results:  Total 174 patients were referred with an average Age at EDD – 28.9 years.  Parity = 0 - 75, 

1 - 67, 2 - 17, 3 - 8, 4 - 3, 5 - 1, 6 - 2, 7 - 0 and 8 - 2.  43% were Para 0 and 82% were Para 0 or 1.  
Weeks to EDD when referred = 0-4 - 20, 5-9 - 35, 10-14 - 35, 15-19 - 30, 20-24 - 52 and 25-29 – 3 
Reason for referral = 20 patients had more than one reason for referral. 

Recommendations/ changes in practice:  Current system seems to be working well.  Further 
education to ANC staff - Ideal timing of referral (at 20 week review) and Feedback of inappropriate 
referrals and late referrals.  Unable to see all patients with BMI > 40 - Should we increase service to 
allow for this? And develop educational patient leaflet for patients with BMI 35-45 explaining potential 
anaesthetic considerations and problems associated with increased BMI. 

Audit Officer:  L Harbach   Project Lead:  A Fergusson 

   

Project Title: Audit of Information Displayed in Anaesthetic Room 

Specialty:  Anaesthetics 

Status: Completed 

Aims and Objectives:  To improve the amount and quality of information on display in the 
anaesthetic room.  To make the environment more child friendly and to improve access to emergency 
guidelines. 
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Results:  The reason for this audit was that the information displayed on notice boards varied greatly 

between theatres.  Dr Innes also thinks that anaesthetic rooms are not particularly child friendly due 
to the “scary” pictures that are sometimes displayed.  Also, the displaying of information on notice 
boards does have cleaning implications.  Obviously when a big clean is carried out all information is 
taken off to enable the boards to be thoroughly cleaned, however, re-displaying the information very 
much depends on what the person thinks is important/necessary.  They felt that there should be 
some de-cluttering of the rooms, and that certain national and local guidelines  

Recommendations/ changes in practice:  Implementation of a well recognised folder to be kept on 
top of the anaesthetic machine, containing the same information, blank critical incident forms could 
also be put into the folder.  Re-audit. 

Audit Officer:  K Roy    Project Lead:  K Browett 

    

Project Title: Audit of pre-operative medication 

Specialty: Anaesthetics  

Status: Completed 

Aims and Objectives:  To develop guidelines for pre-op medication in elective surgical patients.  To 

ensure all patients are appropriately given or withheld medication on the morning of their operation. 

Results:  We sent out three questionnaires one to Doctors, one to the patients and one to the 

nurses. 

Part 1: Anaesthetists Survey 

Asked all anaesthetists (ST3 and above) to complete a questionnaire on what general advice they 
give to their patients and  we gave a list of drugs – asked to indicate which drugs they are happy for 
their patients to have on morning of surgery 

Recommendations/ changes in practice:  Proposed Guidelines:  Give all regular medication with 
the following exceptions.  Anticoagulants – clopidogrel, dipyridamole and warfarin.  Hypoglycaemics – 
insulin, metformin, gliclazide etc. 

Audit Officer:  Kate Roy   Project Lead:  A Ferguson 

 

Project Title: Comparison of nerve blocks vs. local anaesthetic joint infiltration for post op 
pain relief after elective TKR + THR's 

Status: Completed  

Speciality: Anaesthetics  

Aims and Objectives:  Compare post operative pain scores, PCA usage and physio progress after 

elective THR + TKR's in patients who had US guided nerve blocks performed pre op compared with 
those who had infiltration of the joint intra op with chirocaine and morphine. 

Results:  20 patients selected, 18 were suitable for inclusion with 9 from each group:  Group NB: 4 
hips, 5 knees.  Group JI: 6 hips, 3 knees.  Exclusions: 1 missing notes and 1 patient became very 
confused in recovery so PCA not started. 

Recommendations / changes in practice:  Larger study needed before practice changed. 

Audit Officer:   S Fitter    Project Lead:  A Fergusson 
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Project Title: ECT: A Shocking Audit 

Specialty: Anaesthetics  

Status: Completed 

Aims and Objectives:  Do our anaesthetic inductions for ECT meet the current guidelines?  Do 

differences in anaesthetic practice have an effect on measurable outcomes?  Are there any areas for 
improvement? 

Results:  30 patient notes were reviewed. 

Baseline statistics for 2008:   - 21 Females   - Aged 63 ± 17 years (Mean ± SD) 

Recommendations/ changes in practice:  Improvements to service: Local guidelines, Similar 
Propofol usage inc. post-ECT dose to help reduce sympathetic response, Consistent monitoring for at 
least 20 mins post ECT.  Re-audit in 1 year‟s time from implementing changes. 

Audit Officer:  K Roy    Project Lead:  J Bilmen 

 

Project Title: Intraoperative ECG monitoring 

Specialty: Anaesthetics 

Status: Completed 

Aims and Objectives:  To assess current practice of intraoperative ECG monitoring.  To make 

suggestions to improve it if necessary. 

Results:  Patients were assessed in the recovery area (only GA cases included), a total of47 

patients.  Lead system used: Just 3 lead systems was used.  Placement of the electrodes: 32% (15) 
were correct, 51% (24) were <10, and 17% (8) were >10.  If ST-segment monitoring used: We could 
detect ST- segment monitoring in just 2 theatres out of 10. 

Recommendations/ changes in practice:  1. Lead system: 5-lead ECG system to be used for high 

risk patients 

 •  History of CAD 

 •  Elderly 

 •  Major surgical procedure 

Audit Officer:  L Harbach   Project Lead:  I Faluvegi 

 

Project Title: Knowledge of orthopaedic staff in the complications of spinal anaesthesia 

Specialty: Anaesthetics  

Status: Completed 

Aims and Objectives:  To improve non obstetric / orthopaedic staff into the potential problems post 

spinal anaesthesia in the hope to improve patient satisfaction / reduce morbidity. 

Results:  A Simple anonymous tick-box questionnaire was designed and given out to Orthopaedic 

Staff of varying Clinical Grades (N.B. 2 Consultants and 1 Staff Grade refused to fill in the 
questionnaire as they were unsure of the complications), both elective and trauma staff were asked. 

In total 26 respondents' of different Grades:  Consultants - 2, CT3 or above - 2, CT1 / CT2 and SHO - 
3, FY1 / FY2 - 3, Sister - 4 and Staff nurses - 12. 
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Recommendations/ changes in practice:  Should the anaesthetists be following up their spinal 

patients the following day? - ?Unrealistic.  Education is needed for staff of all grades on the risks of 
spinals.  We asked staff to rank which of the following would be most useful to improve education.  
35% - Intranet Guidelines (23%) 

Audit Officer:  L Harbach   Project Lead:  S Nazir 

 

Project Title: Outcomes following renal replacement therapy on ITU for acute kidney injury 

Specialty: Anaesthetics 

Status: Completed 

Aims and Objectives:  National guidelines have been published in Jan 2009 detailing workable 

incidence and mortality figures for RRT.  I wish to audit our rates of those receiving RRT as a 
proportion of all ITU patients.  I wish to see what out mortality figures are for patients receiving RRT 
and see how many of them need long term renal support. 

Results:  We looked at all patients admitted in a 3-year period between 1st April 2006 & March 31st 

2009 requiring RRT identified via MedICUs.  RRT patients:  59.8 years, Female 26/61 = 43%, 
APACHE 2; 27.2, Unit mortality 54%, Hospital mortality 61%, Total duration of RRT; 5.6 days.  Other 
ITU patients:  56.8 years, Female = 36.5%, APACHE 2; 17.2, Unit mortality 15.6%, Hospital mortality 
25.8%.  RRT Survivors vs non-survivors 

Recommendations/ changes in practice:  How can we improve - Undoubtedly a challenge as 

incidence is rising & this is likely to continue; sicker patients, earlier / more aggressive treatment.  
Look at care of those in RIFLE risk / injured category; cardiac output monitoring, nephrotoxic drugs / 
contrast awareness.  Re-audit. 

Audit Officer:  Kate Roy   Project Lead:  D Stanley 

 

Project Title: Patient satisfaction following spinal anaesthesia for elective caesarean section 

Speciality: Anaesthetics  

Status: Completed  

Aims and Objectives:   - Assess patient satisfaction with elective caesarean sections under spinal: 

Pre/Intra/Post operative care.   - Highlight areas for improvement.   - Positive/Negative feedback on 
how we are doing. 

Results:  We distributed 80 questionnaires for patients to completed on a voluntary basis, we receive 

a total return of 53.  Reasons for non-completion: ?no pen/forgot/sheet not collected.  Pre – Op 
Assessment Clinic. 

Recommendations/ changes in practice:  To reduce waiting time for pre-operative assessment 

clinic and in theatres.  We are aiming to re-audit starvation times post introduction of dedicated 
elective caesarean section theatre team. 

Audit Officer:  L Harbach    Project Lead:  N Singh 

 

Project Title: Peri-operative Temperature Audit 

Specialty: Anaesthetics 

Status: Completed  
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Aims and Objectives:  To assess compliance with NICE guidelines for prevention of peri-operative 

hypothermia, during intra-operative period.  To ultimately improve compliance.  To assess likely 
financial implications of compliance. 

Results:  A simple single sided A4 form with Basic questions to assess hypothermia risk (tick boxes), 
indicate any interventions used and we measured temperatures in recovery & recorded on form.  We 
had a total of 41 useable forms returned (averaging just over one GA case per theatre per week!) and 
39 were 100% completed.  Temperature on arrival 25 (61%) patients were at higher risk of 
developing IPH. 

Recommendations/Changes in Practice:  A significant increase in the use of warming devices and 

temperature measurement needs to occur to achieve compliance purely in the intraoperative period.  
Improving accuracy in tympanic thermometers.  We suggest using a “best of two” method. 

Audit Officer:  L Harbach   Project Lead:  R Kerry 

 

Project Title: Retrospective audit of MET calls outcome = Dec 2008 - Feb 2010 

Specialty: Anaesthetics 

Status: Completed 

Aims and Objectives:  To assess the impact of the introduction of the medical emergency team has 
had in terms of number of cardiac arrests, survival to discharge and number of DNAR forms issued 
by MET team. 

Results:  880 patients included - Divided into 4 cohorts:  Remained on the ward n = 552, DNAR by 

MET n = 213, Escalated to Level 2 n = 85, and Escalated to Level 3 n = 30.  Patients remaining on 
ward post MET (N=552) - Survived - 292 (53%), Died - 260 (46%).  Patients placed DNSR by MET 
(N=213) - Survived - 42 (20%), Died within 24 hours - 89 (42%), and died after 24 hours - 82 (38%). 

Recommendations/Changes in Practice:  Keep up the good work.  Consolidated role of CCOR.  

Audit actual time spent at MET calls 

Audit Officer:  L Harbach   Project Lead:  A Low 

 

Project Title: Starvation temps for elective caesarean sections 

Specialty: Anaesthetics 

Status: Completed 

Aims and Objectives:  To improve care given to LSCS patients particularly to reduce the length of 
time they are not eating or drinking. 

Results: The total number of elective C-sections was 233.  Number of Elective Caesarean Sections 

Per Day - 1 case - 26%, 2 cases - 45%, 3 cases - 27% and 4 cases - 2%.  Average Start Time for 
Elective Caesarean Sections 1st on list - 9:30, 2nd on list - 12:00, 3rd on list - 14:30 and 4th on list -
15:40.  Starvation Times According to List Order - 1st on list - 9hrs 29mins, 2nd on list - 12hrs 
15mins, 3rd on list - 14hrs 33mins and 4th on list - 17hrs 30mins. 

Recommendations/Changes in Practice:  Changes to starvation protocol the 1st and 2nd on list 

should Fast from 2am for food/milk and have unrestricted sips of water up to surgery.  3rd on list 
should have a light breakfast at 6am and unrestricted sips of water up to surgery.  Better 
communication with labour ward RE fasting if emergencies delay list.  Better list management - we 
should limit number of elective C-sections per day and spread the cases evenly over the week. 

Audit Officer:  L Harbach   Project Lead:  J Danks 
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Project Title: Stocking Up of Epidural Trolley on Labour Ward 

Specialty: Anaesthetics 

Status: Completed 

Aims and Objectives:  To identify equipment required by anaesthetists and evaluate its ready 

availability.  To assess adequacy of its stocking up and to devise check-list for stocking up. 

Results:  Questionnaire completed by anaesthetist to give a snapshot of items already on trolley, 

whether any additional items were requested, if there were any time delays.  40 forms were returned, 
Grades = NCCG - 12, SpR - 13, SHO - 13 and 2 were unstated. .Procedure = CSE - 80%, Epidural - 
10% and Unstated - 10%. There was a total of 41 items, of these 31 (75%) were used. 

Recommendations/Changes in Practice:  We should minimise the number of items on trolley and 
there should be a checklist of items required on trolley.  Common items to be stocked up in every 
room and items used should be replaced after each procedure with named staff to ensure stocking up 
daily.  There should also be periodic checks. 

Audit Officer:  K Roy    Project Lead:  Majeed Amer 

 

Project Title: Stocking Up of Epidural Trolley on Labour Ward - Closing the Audit Loop 

Specialty: Anaesthetics 

Status: Completed 

Aims and Objectives:  To assess impact of re-organised epidural trolley on stocking up practice. 

Results:  We wanted to assess the impact of recent improvements from the previous audit and to 

complete the audit loop. We had a target of instances of additional item requests <5% and Waiting 
time for items requested <5 min.  Again a questionnaire was completed by anaesthetist to give a 
snapshot of items already on trolley, whether any additional items were requested, if there were any 
time delays. 

Recommendations/Changes in Practice:  Again we could further simplify trolley and we should do 
staff reminders.  We should continue with periodic checks and resolve funding confusion and a gain a 
re-audit should be done. 

Audit Officer:  K Roy    Project Lead:   Majeed Amer 

 

Project Title: Theatre / ITU Attitudes Towards H1N1 Vaccination 

Specialty: Anaesthetics 

Status: Completed 

Aims and Objectives:  To assess attitudes towards H1N1 vaccination in Theatre and ITU. 

Results:  187 responses were received and analyzed = 68 from Anaesthetists/Intensives, 42 from 

ODPs, and 77 from ICU nurses.  82 had received or were intending to receive the 1N1 vaccination 
2009 (26 Anaesthetists, 12 ODPs, and 44 ICU Nurses).  Uptake of H1N1 vaccine vs Seasonal 
Similar: 43.8% H1N1 vs 41.7% seasonal but the previous seasonal vaccination is not a reliable 
predictor of H1N1 vaccination as only.   50.5% previous seasonal influenza vaccine had H1N1, and of 
those not receiving H1N1, 31.6% had previously had seasonal influenza vaccine. 

Recommendations/Changes in Practice:  Further education and reassurance to all staff through 

out the trust. 

Audit Officer:  Kate Roy   Project Lead:   |A low 
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Project Title: Audit of high risk obstetric anaesthetics clinic 

Status: Completed 

Aims and Objectives: To improve high risk antenatal anaesthetic clinic. To ensure that all those 
referred are seen and managed appropriately. To ensure that the referrals are appropriate. 

Results: Total 174 patients were referred with an average Age at EDD – 28.9 years Parity = 0 - 75, 1 

- 67, 2 - 17, 3 - 8, 4 - 3, 5 - 1, 6 - 2, 7 - 0 and 8 - 2.  43%  were Para 0 and 82% were Para 0 or 1.  
Weeks to EDD when referred = 0-4 - 20, 5-9 - 35, 10-14 - 35, 15-19 - 30, 20-24 - 52 and 25-29 – 3. 
Reason for referral = 20 patients had more than one reason for referral. 

Recommendations//changes in practice: Current system seems to be working well. Further 

education to ANC staff - Ideal timing of referral (at 20 week review) and Feedback of inappropriate 
referrals and late referrals. Unable to see all patients with BMI > 40 - And develop educational patient 
leaflet for patients with BMI 35-45 explaining potential anaesthetic considerations and problems 
associated with increased BMI. 

Audit Officer:  L Harbach   Project Lead:  A Fergusson 

 

2.2  Ear, Nose and Throat   

Project Title: Children Undergoing Adenoidectomy & Tonsillectomy with Sleep Related 
Breathing Disorders 

Specialty: Ear, nose and throat 

Status: Completed 

Aims and Objectives:  To ensure children (<16 years old) undergoing adenotonsillectomies are 

being appropriately referred to Birmingham Children's Hospital according to DGOH guidelines. 

Results:  66% did not meet criteria.  Not operating on many „high risk‟ children.  Main reason for 

meeting criteria: wt <15kg.  ? whether some of the criteria are too strict. 

Recommendations/Changes in Practice:  Modify referral guidelines. New weight criteria. Doctor 

education.  Referral criteria (e.g. significant craniofacial abnormalities)   

Audit Officer:  L Harbach   Project Lead:  H Rabi 

 

Project Title: Outcomes of Parotid Surgery 

Status: Completed   

Speciality: Ear, Nose & Throat  

Aims and Objectives:  To look at the outcomes of all patients undergoing Parotid Surgery over a 12 

month follow up period.  To compare to local / national complication rates. 

Results:  This audit demonstrated a large percentage of patients developed post operative 

complications following parotid surgery. The overall morbidity was 61%. However the incidence of 
complications appear to be within acceptable limits when compared to other international studies, as 
complication rates vary widely. However with such a small sample size it is difficult to assess true 
complication rates.  A nerve stimulator was used in all superficial parotidectomies performed, hence 
the low incidence of facial nerve weakness. Good surgical technique and use of a nerve  

Recommendations / changes in practice: 

Audit Officer:   S Fitter   Project Lead:  S Bassi 
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2.3   General Surgery 

Project Title: Door to Needle Time for Stroke Thrombolysis 

Speciality: General Surgery  

Status: Completed  

Aims and Objectives:  To ensure that RHH is achieving a door to needle time of 40 mins for acute 

stroke thrombolysis. 

Results:  This audit demonstrates the difficulty of initiating alteplase infusion within 60 minutes of 

patient arrival to hospital.  The greatest delays occurred in patients presenting after the regular 9-5 
working hours.   This is maybe due to difficulty in obtaining a radiological opinion at these times. 

Recommendations/ changes in practice:  Key contacts in the acute stroke pathway should be 
routinely documented, particularly time of referral for radiological opinion and time of CT.  

There should be a resident radiologist on-call, allowing immediate radiological opinion and urgent CT 
scans out of 9-5 working hours.  Patients presenting with acute stroke should be immediately 
transferred to the Acute Stroke Unit, where there should remain a ring-fenced bed at all times.  A 
trained specialist nurse should carry a bleep at night allowing alert upon stroke patients‟ arrival, as 
the attending Medical registrars are often busy and fail to attend to  

Audit Officer:  S Fitter     Project Lead:  S Ismail 

   

Project Title: Patient Satisfaction in EVLT 

Specialty: General surgery 

Status: Completed 

Aims and Objectives:  To assess patient satisfaction post EVLT. 

Results:  Only one patient (2%) would not recommend the procedure to family or friends.   Finally 

four patients (8%) would have preferred general anaesthesia rather than local during endovenous 
laser treatment.  No correlation was seen between pain score and distance of vein treated, or 
between pain score and strength used. 

Recommendations/Changes in Practice:  Our study has shown that patient satisfaction is high with 
combined treatment as well as local anaesthesia being safe and suitable for the procedure. Therefore 
more patients should be offered endovenous laser treatment with ambulatory phlebectomy as a 
single procedure. 

Audit Officer:  L Harbach   Project Lead:   J Al Shakarchi 

 

Project Title: Post SHDU Blood Tests Following Discharge at the Weekend 

Specialty: General surgery 

Status: Completed 

Speciality: General Surgery 

Aims and Objectives:  To ensure that patients who leave SHDU have bloods monitored in the days 

following discharge to pick up any abnormal results quickly. 
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Results:  Patients are investigated thoroughly whilst in SHDU but this is not followed through in the 

immediate post-discharge period.  Many abnormalities either go undetected or become worse in the 
time between blood tests in the peri-discharge period.  These abnormalities could and should be 
picked up earlier and treated earlier. 

Recommendations/Changes in Practice:  SHDU staff to fill in routine blood forms for patients and 

send them to the ward with the patient as part of the transfer paperwork.  SHDU to inform on-call 
house officer of all patients transferred out of SHDU on a Friday or Saturday so that blood results can 
be checked and acted upon over the weekend.  House officer to bleed patients on a Sunday if they 
have been discharged from SHDU on a Saturday. 

Audit Officer:  S Fitter    Project Lead:  G Millen 

 

Project Title: Is EVLT safe and effective for short saphanous veins? 

Speciality: General Surgery  

Status: Completed  

Aims and Objectives:  EVLT therapy has been proven to be a safe and effective treatment for long 
saphenous vein varicosities, however it's role in short saphenous vein varicosities is less established. 

1 - Determine the recurrence rate following EVLT for SSV. 

2 - Determine the complication rate following EVLT for SSV. 

Results:  Resolution to complaint:  94%.  Complications - Recurrence:  2 (4%),  Bruising: 1 (2%), 

Paraesthesia: 1 (2%), DVT, infection, skin burn: 0.  75% (n= 24) of respondents are satisfied or very 
satisfied with the procedure.  SSV EVLT performed at RHH has favourable outcomes when 
compared with evidence from literature. 

Recommendations / changes in practice:  Use of Aberdeen Varicose Vein Severity Score, SF-36. 

? Routine post-operative Duplex scanning.   Re-audit in 2 years. 

Audit Officer:  S Fitter     Project Lead:  A Leung 

 

Project Title: Use of TEDS for Surgical Inpatients 

Speciality: General Surgery  

Status: Completed  

Aims and Objectives:  To ensure all surgical inpatients are having a thromboprophylaxis 
assessment.  To ensure all appropriate patients have TEDS prescribed.  To ensure all appropriate 
patients are wearing TEDS.  To ensure no patients are wearing TEDS where contraindicated. 

Results:  In 6.2% (9/145) of cases, there was evidence in patient notes of a VTE risk assessment.  
74 patients (51%) had TEDS prescribed.  69 patients (48%) were wearing TEDS.  Contraindications 
present in 10 patients (6.9%).  No patients were wearing TEDs when there were contraindications 
present. 

Recommendations / changes in practice:  Re-audit (new form).  Increase awareness; VTE risk 

assessment, documentation, prescribing, all patients should be given a leaflet & informed; posters 
could be displayed on wards.  Supply new, simplified VTE risk assessment proforma.  Check that 
TEDS are received when they have been prescribed. 

Audit Officer:  S Fitter    Project Lead:  A Leung 
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2.4 Ophthalmology 

Project Title: Laser Service Evaluation 

Speciality: Ophthalmology  

Status: Completed  

Aims and Objectives:  To assess current usage and scheduling of Laser Eye Clinics to ensure that 

time and resources are being used efficiently. 

Results:  Just under 10% of eyes booked are not lasered.  Overall average eyes scheduled is 5.43 

per clinic.  Less than half of clinics were booked with 6 eyes or more.  Less than 1/5 were fully 
booked to 6+ eyes (2 PRP). 

Recommendations /changes In Practice:  System where all available laser time is utilised 
efficiently.  Where slots become available by patient cancellations - these should be flagged up (only 
once was a patient cancellation slot used).  Book procedures according to time taken not just limit of 
6 eyes.  Allow extra time for likely difficult patients.  More informative new form. 

Audit Officer:  S Fitter     Project Lead:  J Groucutt 

 

Project Title: Patient Satisfaction of Lucentis Service 

Speciality: Ophthalmology  

Status: Completed  

Aims and Objectives:  To assess this new service, which will be completing its first year in Nov 2009 

in terms of patient awareness, safety and satisfaction. 

Results:  98% either agreed or strongly agreed that overall, they received high quality of care. 2% 

did not reply.  Ninety three per cent said they would recommend Dudley Group of Hospitals to family 
and friends. Top three issues: 

1. To provide quality health care. 

Recommendations:  Pain relief before starting the procedure. Paracetamol (1000 mg), 30 minutes 

before the procedure, followed by a re-audit.   Inform appropriate authorities about the Car Parking 
issue.  Look into more efficient distribution of information leaflet on Lucentis injection 

Audit Officer:  S Fitter    Project Lead:  A Paul 

 

2.5 Plastic Surgery 

Project Title: Skin Rapid Access Referrals 

Speciality: Plastic Surgery  

Status: Completed  

Aims and Objectives:  To see how many Skin Rapid Access referrals were received in 2009.  To 

see how many patients have been referred, had biopsies and how many turned out to be malignant, 
as well as monitoring the cancer waiting times. 

Results:  1542 referral letters were received.  A total of 1480 patients were seen.  1401 Patients 
seen in 14 days – 95%:-   Reasons:- 5% - 79 Patients NOT seen in 14 days:  76 – Patient choice, 3 – 
DNA. 
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Recommendations / changes in practice:  To repeat the audit for 2010 and to monitor the benign 

cases going through Rapid Access Surgery. 

Audit Officer:  S Fitter    Project Lead:  N Sarhadi 

 

3.  Trauma, Orthopaedics  

3.1  Trauma and Orthopaedics  

Specialty Lead:  M Sinah 

The Trauma and Orthopaedics audit programme has continued to focus on good quality audits with 
the main objective of improving patient care. 

We participate and contribute data to a number of national and trust wide top-down audits which are 
listed. Two important national databases that we have been contributing to are the National Joint 
Registry of all total hip and knee joint replacements (ankle joint and shoulder/elbow joints will also be 
included in the near future) and the National Hip fracture database. 

We have also performed local audits that have led to improvements in patient care and helped foster 
more efficient ways of working. The Ron Grimley award for audits in 2010 was won by one of our 
trainees for an audit on the fracture neck of femur coding. 

Dissemination of audit results takes place through presentation in multi-disciplinary audit meetings, 
including meetings with Anaesthetists, Allied health professionals and nursing staff. All audit meeting 
activities are now recorded on an electronic database.  

I look forward to continued progress in conducting meaningful audits which focus on better ways of 
delivering patient care and also improving efficiency through innovation. I would like to acknowledge 
the excellent support we have had from the audit department and look forward to the same in the 
next year. 

 

Project Title: Audit of weekend review of post operative trauma patients 

Specialty: Trauma and orthopaedics 

Status: Completed 

Aims and Objectives:  To ensure daily weekend reviews, or at least a 24 hour review of a patient on 

trauma list (Fridays) is conducted.  To reduce post operative complications. 

Results:  Reviewed patients from Friday's trauma list 27 patients identified of this 18 were included in 

the audit.  Criteria:  100% patients would have: Operation < 24hrs from admission, Documented 1/7 
post-op review by a doctor, Documented NV status of operated limb, Any adverse feature identified, 
Documented post-op bloods, Legible author, date, time and Daily documented nurse review.  Friday 
Trauma Operations: 43% DHS, 22% Hem, 6% THR, 6% Im nail, 6% tib plataeux # plate, 6% patellar 
# repair, 11% hip direct exchange revisions.  

Recommendations/Changes in Practice:  What should we be doing now: Note in post-op 

instruction – „Weekend review by on call team‟.  SHO‟s to review post ops from Friday – Trauma list 
on M-drive.  Separate weekend file on M-drive “Patients of concern; Elective / Trauma”.  Paper 
handover sheet 

Audit Officer:  L Harbach   Project Lead:    R Basra 
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Project Title: Coding audit for neck of femur fractures 

Speciality: Trauma & Orthopaedic  

Status: Completed  

Aims and Objectives:  Trying to find the cost and extent of miscoding of neck of femur fractures. 

Results:  100 patient episodes were reviewed of these 84 had a correct fracture diagnosis. 

492 of 658 co-morbidities were accurately coded (74.8%).  149 of 166 inaccurately coded co-
morbidities simply omitted.  77 of the 100 patients had changes made to their coding and 30 patients 
had changes to HRG coding. 

Recommendations/ changes in practice:  Further changes implemented to the new NOF# pack.  
All NOF patients are clerked in with NOF ♯  pack.  This includes VTE forms, coding summary sheet 
and clerking in proforma.  Packs available on ward and A&E. 

Audit Officer:  L Harbach     Project Lead:  J St Mart 

  

Project Title: Fracture Clinic Queue Times 

Speciality: Trauma & Orthopaedic  

Status: Completed  

Aims and Objectives:  To measure the difference between appointment times given to patients and 

actual queue / wait time.  To assess the impact of x-ray investigations on wait time and time spent in 
clinic (“in-clinic time”).  To assess the impact of plaster changes on wait time and time spent in clinic 
(“in-clinic time”).  To improve running of fracture clinics by reviewing appointment time scheduling 

based on results. 

Results:  Average wait times varied btw 40 mins – 1hr 15 mins.  Average in-clinic time overall less 

than 30 mins.  In-clinic time significantly increased by plaster changes and X-rays. 

Recommendations / changes in practice:  Have x-rays taken before clinics- the day before where 

possible. Plaster changes to be carried out before clinic, not during. New patients to be allotted longer 
period- 15 mins? 

Audit Officer:  S Fitter     Project Lead:  V Fakeye 

  

Project Title: What are the attitudes and understanding of the theatre staff regarding the WHO 
surgical checklist 

Specialty: Trauma and orthopaedics 

Status: Completed 

Aims and Objectives:  To assess staff's knowledge and attitudes toward WHO checklist.  If poor 

understanding - to improve this through teaching sessions. 

Results:  A total of 87 staff responded to the questionnaire, there was a good even spread of job 
titles and training levels.  70% had no formal training for checklist but the majority knew the purpose 
of the checklist and that it was based on international research.  The majority knew the number of 
phases, where the checklist should take place and the minimum people required to be present.  64% 
thought the checklist was a legal requirement. 

Recommendations/Changes in Practice:  Proposed new checklist = Sign in before induction in 
anaesthetic room (surgeon, CLC, anaesthetist).   
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Pt: Has he/she confirmed their identity, site, procedure and consent?  Surgeon: Is the surgical site 
marked?  Anaesthetist: Does the pt have a known allergy? 

Audit Officer: L Harbach   Project Lead:  A Williams 

 

Project Title: Anaesthetics record keeping re-audit 

Specialty: Trauma and orthopaedics 

Status: Completed 

Aims and Objectives:  To ensure that since the last audit in July 2008, improvements have been 

made in the anaesthetic chart recording, as discussed in the subsequent audit meetings. 

Results:  Pre-anaesthetic Assessment.  Allergies 100%.  Airway/Dentition/Reflux/Fasting improved.  

Needs improvement: Date/Assessor/Proposed operation. 

Recommendations/Changes in Practice:  Anaesthetic Management – pre-op consultation.  

Thromboprophylaxis.  Warming Devices.  Post operative Instructions – reliant on adequate handover 
to recovery staff 

Audit Officer:   L Harbach   Project Lead:   A Williams  

 

Project Title: Interscalene nerve Block vs subacromial infiltration in shoulder arthroscopy and 
SAD 

Speciality: Trauma & Orthopaedic  

Status: Completed  

Aims and Objectives:  To identify the advantages of nerve block upon subacromial infiltration.  To 

compare the results of arthroscopic shoulder surgery, with two anaesthesia techniques, with regards:  
post op analgaesia, Discharge times, and theatre time utilisation. 

Results:  107pts (3 shoulder surgeons): 56 arthroscopy + SAD and 51 arthroscopy +SAD + rotator 

cuff repair.  Total time for procedure: Depend on anaesthetist experience and cover and enough 
theatre staff for streamlining process, Early start of the list, SAD should be performed earliest to 
guarantee same day discharge.  Almost similar results for discharge between the block and infiltration 
in SAD But slightly better early discharge rate in SAD/RC 47% : 39% 

Recommendations /changes in practice:  Timely start.  Identify cases that can be discharged same 

day (SADs) - do early in the day.  Nurse-led discharge with exercise sheets for SADs.  Pilot study to 
assess SADs as day case procedures with GA + LA infiltration, because these patients are usually 
discharged on same day, with oral analgesics for post-op  

Audit Officer:  K Roy    Project Lead:  S Jajeh,  

  

Project Title: Re-Audit Blood usage in Hip and Knee Joint Arthroplasty 

Speciality: Trauma & Orthopaedics 

Status: Completed  

Aims and Objectives:  Compare current blood usage in hip and knee joint arthroplasty with previous 
audit.  To determine the number of apparently inappropriate transfusions taking place on the basis of 
haemoglobin levels.  Evaluate blood usage by individual surgeon.  Establish local Orthopaedic 
guidelines for blood use in hip and knee joint arthroplasty. 
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Results:  The data was collected on 70 patients between January and March 2008 who had elective 

hip or knee joint arthroplasty.   There were 44 THR and 26 TKR. Mean age in THR group was 70 and 
TKR 66 years.  There were 42 female and 28 male patients.   Surgeon operating was consultant in 30 
cases, con/non-consultant in 37 cases and non-consultant in 3 cases. 

Recommendations / changes in practice:  British Orthopaedic Association guidelines- 
Transfusion Triggers. Patient should not be transfused if Hb>10g/dl.  A strong indication for 

transfusion Hb< 7g/dl. 

Audit Officer:     L Harbach   Project Lead:  J Dhaliwal 

 

Project Title: Update on Extended Thromboprophylaxis in Trauma and Orthopaedics 

Speciality: Trauma & Orthopaedic  

Status: Completed  

Aims and Objectives:  Provide a background to ETP in Orthopaedics.  Discuss the implementation 

of NICE Guidelines and how managed.  Discuss audit data.  Update on current practice.  Action plan 
and recommendations for the future. 

Results:  Results of the pilot.  61 patients in total included in the pilot:  16 Total Hip Replacements, 

17 Total Knee Replacements, and 28 had no info re: type surgery.  46% of patients successfully 
completed self injection.(n=28), 13 patients refused, 7 patients physically impaired, 1 patient phobia, 
3 patients admin by carers, and 9 patients nil recorded. 

Recommendations / changes in practice:  Need for ongoing dedicated support and resources.  

Patients to post Diary back to T/O.  ? Database of diaries returned. ? Funding. 

Audit Officer:   L Harbach   Project Lead:  L Tanner 

 

Project Title: What are the attitudes and understanding of the theatre staff regarding the WHO 
surgical checklist 

Speciality: Trauma & Orthopaedic  

Status: Completed  

Aims and Objectives:  To assess staff's knowledge and attitudes toward WHO checklist.  If poor 

understanding - to improve this through teaching sessions. 

Results:  A total of 87 staff responded to the questionnaire, there was a good even spread of job 

titles and training levels.  70% had no formal training for checklist but the majority knew the purpose 
of the checklist and that it was based on international research.  The majority knew the number of 
phases, where the checklist should take place and the minimum people required to be present.   64% 
thought the checklist was a legal requirement. 

Recommendations / changes in practice:  Proposed new checklist = Sign in before induction in 

anaesthetic room (surgeon, CLC, anaesthetist).  Pt: Has he/she confirmed their identity, site, 
procedure and consent?  Surgeon: Is the surgical site marked?  Anaesthetist: Does the pt have a 
known allergy? 

Audit Officer:  L Harbach   Project Lead:  A Williams 
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4.  Women’s and Children’s 

Specialty Lead:  H Morsi 

There have been a number of completed audits in 2009 with good outcomes. These have resulted in 
changes of practice, updating of relevant guidelines and introduction of patient information leaflets. A 
maternity screening audit has also identified important areas for screening including Down‟s 
syndrome and Diabetes screening in pregnancy with a move to implementation of the NICE 
recommended GTT in pregnancy.  
 
Several audit projects have been completed including the fetal blood sampling in labour audit, 
perineal tears audit, obesity in pregnancy, Midwife staffing audit on the maternity unit and the 
NHSLA-requirement maternity record keeping audit. 
 
There are also areas for improvement e.g. documentation and adherence to guidelines as well as 
reviewing midwifery staffing levels on each shift. 
 
We will be taking part in the National Audit on Heavy Menstrual Bleeding undertaken by the Office for 
Research and Clinical Audit (a collaboration between the Royal College of Obstetricians and 
Gynaecologists and the London School of Hygiene and Tropical Medicine). This audit is currently in 
the organisational phase. 
 
I wish to acknowledge the continuing help and support of Justine Edwards and Laura Harbach.  
 

4.1 Obstetrics  

Project Title: An Audit of early access to maternity care within Dudley 

Specialty: Maternity and Children's 

Status: Completed 

Aims and Objectives:  This audit has been undertaken in response to the published data from the 

West Midlands Investing for Health Perinatal and Infant Mortality programme (WMIfH).  The report, 
compiled by the West Midlands Perinatal Institute (WMPI), highlighted an error in the method of 
retrieval of information and a response was formulated. 

Results:  Total number of Maternity Bookings: April - 360, May - 378, June - 433, July 380, August - 

327, September - 281, this was a total of 2159.  Women with Booking Date when less than 13 weeks 
pregnant: April - 276, May - 282, June - 320, July - 276, August - 239, September - 197, this was a 
total of 1590.  % of women booked prior to 13 weeks: April - 76.6%, May - 74.6%, June - 73.90%, 
July - 72.63%, August - 73%, September - 70.1%, this was a total of 73.64%  

Recommendations/Changes in Practice: 

• The WMPI to undertake an independent audit of women‟s notes in relation to booking date 

• The WMPI to review, with the Trust, where the data for health and social assessment <13  
 weeks is collected from within the maternity hand held notes 

• To undertake further audit on early access and continuity of care 

Audit Officer:  L Harbach   Project Lead:    Justine Edwards 

 

Project Title: Audit of classification 1, 2 and 3 caesarean sections 

Specialty: Maternity and Children‟s 

Status: Completed 
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Aims and Objectives:  The maternity Unit has adopted the recommendations from the NlCE (2004) 

in the classification of caesarean sections.  Emergency Caesarean Section needs to be undertaken in 
a short enough period to eliminate unacceptable delay. It is anticipated by NHS Litigation Authority 
that this is an ongoing audit.   For the purpose of this audit Classifications 1, 2 and 3 have been 
included and standards set for decision to delivery time.  The standards set for decision to delivery 
time are as follows: 

Results:  There were a total of 640 audit proforma's completed during 1st January 2009 to 31st 

December 2009.  Number of previous caesarean sections: 0 - 133, 1 - 32, 2 - 8, 3 - 1, and 466 were 
not stated.  Vaginal Birth after Caesarean section: No - 198, Yes - 24, and 418 were not stated.  BMI: 
<18.5 - 12, 18.5-24.9 - 235, 25-30 - 208, >30 - 138, and 47 were not stated. 

Recommendations//changes in practice: 

 • There should be no delay in any emergency Caesarean section. 
 • Poor compliance in completing the proforma needs to addressed 
 • There is a need to review the standard times set for all emergency Caesarean sections 
 • There is a need to identify ways of reducing the Caesarean section rate through audit. 
 
Audit Officer:  L Harbach   Project Lead:   Justine Edwards 

 

Project Title: Audit of midwifery staffing on the Maternity Unit 12 month audit from 1st 
November 2008 to 31st October 2009 

Specialty: Maternity and Childrens 

Status: Completed 

Aims and Objectives:  The purpose of the audit is: 

1. To measure the number of shifts when the midwives numbers fell below 10. 
2. To measure the number of shifts when the MSW numbers fell below four. 
 
Results:  The data was collected from the monthly record sheet figures.  These monthly sheets are 
reviewed within the monthly off duty meeting and where shortfalls were noted detail of action taken is 
discussed and reviewed.  The data was collected from 1st November 2008 to 31st October 2009.  It 
is apparent that out of a possible 1096 shifts, 37 shifts fell below 10, when more than 10 had been 
initially rostered on.  This is much improved from previous audit.  The standard for midwife staffing on 
the Maternity unit was changed to 11 midwives per shift and it was recently agreed within the staffing 
meeting that the standard would be  

Recommendations//changes in practice:  The number of shortfalls to be monitored and managed 

through the monthly off-duty meetings held with Lead Midwives, Off-duty coordinator, Head of 
Midwifery and Matron for Maternity.   Review funded establishment in line with National 
Recommendations and increasing births at Russell's Hall Hospital.  The minimum standard set for the 
number of midwives to work on each shift is to be changed to twelve. 

Audit Officer:  L Harbach   Project Lead:    Justine Edwards 

 

Project Title: Audit of night logs kept on maternity unit 

Specialty: Maternity and Children‟s 

Status: Completed 

Aims and Objectives:  The Maternity service within Dudley Group of Hospitals NHS FT has 

particular challenges because of the design of the LDRP Rooms and the isolation and ensuring 
safety of women continues to be commented upon. The Night Log was introduced in late 2008.   
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The night log is a Supervisory initiative and a recommendation within LSA report 2009 was to review 
the completion of the night log prior to considering the use of a day log. 

Results:  A sample of 50 sets of notes was selected from 14th February 2010 to 14th March 2010.   

The notes were picked by type of delivery: 15 normal deliveries, 5 Kiwi Ventouse, 5.  Forceps 
delivery, 10 Elective Caesarean section, and 10 Emergency Caesarean section.  Normal deliveries:  
It is evident from the table that women who deliver late at night do not have a night report completed, 
this is also the case when cared for in the 4 bedded bays.  It is positive  

Recommendations//changes in practice:  To remind staff of the importance of completing the night 

log.  To ensure that the night log is placed in the postnatal packs.  To ensure that night logs are filed 
in the notes.  To trial the use of the log during daytime hours. 

Audit Officer:  L Harbach   Project Lead:  Justine Edwards 

 

Project Title: Audit of the induction of labour 

Specialty: Maternity and Children‟s 

Status: Completed 

Aims and Objectives:  This audit was undertaken as a recommendation from the Maternity and 

Children‟s Risk Management Group due the increased number of incidents in relation to delay in 
inductions.  This incident code was developed to identify the number of delays and helps to identify 
reasons for delay, these mostly relating to capacity. 

Results:  Proforma's were developed and made available on the Obstetric unit to complete for all 

inductions of labour from 1st August 2009 to 31st August 2009.  There were a total of 120 inductions 
of labour during this period.  Unfortunately only 39 proforma's were completed, equating to a 32.5% 
of completion of the proforma‟s.  Reason for induction: Other gestation - 56%, AND Post-maturity 
(T+12) - 44%.  There are a considerable number of inductions within the “other gestation” this will be 
because the woman has an Obstetric indication. 

Recommendations//changes in practice:  A re-audit is required of maternal records.  Staff need to 

be encouraged to complete incident forms using the O00 “delay in induction” code.  A re-audit needs 
to include delays between the prostin‟s being given.  The Maternity Dash board will allow 
identification of initial delays in IOL. 

Audit Officer:  L Harbach   Project Lead:   Justine Edwards 

 

Project Title: Audit Report - Maternal Antenatal, Intrapartum, Postnatal and Newborn  
Screening 

 
Specialty: Womans and Children‟s 

Status: Completed 

Aims and Objectives:  The purpose of the audit is to show:  All screening tests are reported on and 

results relayed to the appropriate people.  The range of maternal antenatal, intrapartum, postnatal 
and neonatal screening tests offered so that the percentage of women or babies being offered 
screening and its uptake could be demonstrated.    The detection rate of how many women or babies 
are affected by a particular condition e.g. Down‟s syndrome, syphilis. 

Results:  Full Blood Count:  There has been a great improvement in the number of Hb‟s inputted into 
the Laboratories computer system, this has been aided as all specimens of pregnant women are 
identified with the fact the woman is pregnant.  However we are still unable to distinguish between 
those bloods taken at booking and those bloods taken at 32-36 weeks, although the data suggests 
that all women booked at RHH had an Hb taken at both booking and 32-36 weeks. 
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Recommendations//changes in practice:  Full Blood Count: 

1. There is no distinction between Hb‟s taken at booking and Hb‟s taken at 32-36 weeks  
2. To undertake an annual audit. 
 
Anti D prophylaxis: 
 
Audit Officer:  K Roy    Project Lead:  Justine Edwards 

 

Project Title: Audit of third degree tears 

Specialty: Maternity and Children‟s 

Status: Completed 

Aims and Objectives:  To review the management of 3rd and 4th degree tears in the Unit and 

assess compliance with RCOG guidelines. 

Results:  We reviewed a total of 36 patient notes, looking at the period of from Jan to June 2009.  

Age of patient: <20 - 3% (1), 20-30 - 47% (17) and 30-40 - 50% (18).  Parity of patients: Primi - 64% 
923) and multi - 36% (13).  BMI of patients: <30 - 86% (31), 30-40 - 11% (4), and >40 - 3% (1). 

Recommendations/changes in practice:  Patient information leaflet based on RCOG leaflet. 

 
Symptom questionnaire: 1.  Perineal pain 
                               2.  Dyspareunia 
                               3.  Anal incontinence –flatus, faeces 
 
Audit Officer:  L Harbach   Project Lead:  M Sumathi 

 

Project Title: Audit on fetal blood sampling 

Specialty: Maternity and Children‟s 

Status: Completed 

Aims and Objectives:  To ensure fetal blood sampling is undertaken in all cases of fetal distress 

unless contraindicated. 

Results:  Notes were reviewed of all the patients who underwent category 1 and 2 Caesarean 

sections/instrumental deliveries in theatre in Dec 2009.  A Total number of 41 patients were included.  
Maternal; age: 15-19 yrs - 3 (7%), 20-25 yrs - 14 (34%), 26-30 yrs -13 (32%), and 31-35yrs -11 
(27%).  Parity: P0 - 31 pts (76%), P1 - 6 pts (15%), P2 - 3 pts (7%), and P3 - 1 pt (2%). 

Recommendations//changes in practice:  To perform FBS in cases of pathological CTG as per 

NICE guidelines.  Good documentation is an integral part of risk management.  A bigger sample was 
needed for this audit so a re-audit should cover a longer period of time; probably 6 months to get a 
more representative sample that reflects practice within our unit 

Audit Officer:  L Harbach   Project Lead:  V Rao 

 

Project Title: Audit to determine the quality of Cardiotocographs (CTG’s) 

Specialty: Maternity and Children‟s 

Status: Completed 
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Aims and Objectives:  It was identified through the Women‟s and Children‟s Risk Management 

meeting that CTG‟s that have been reviewed in relation to complaints, audit and investigations were 
showing signs of deterioration in quality and making interpretation difficult.    The recommendation 
was therefore to undertake an audit of CTG‟s dating back as far as the information system would 
allow identification of cases. 

Results:  A total of 40 CTG‟s were reviewed dating back to 1993 through to 2009.  The aspects of 

date, type of monitor, length of CTG and storage have been reviewed against the quality of the CTG 
which was scored on a scale of 1 to 10. 1 being poor quality and 10 being excellent quality.  Hewlett 
Plackard: Quality <5 (poor) - 16, and Quality 5 or > (good) - 14.  It must be noted in the 16 that were 
of poor in quality other factors were noted to have contributed to this including length and storage of 
the CTG. 

Recommendations//changes in practice:  Consider the use of electronic archiving of CTG.  Ensure 

that CTG‟s are stored appropriately.  Review CTG storage envelopes.  A risk assessment is required 
to address this issue. 

Audit Officer:   L Harbach   Project Lead:  J Edwards 

 

Project Title: Maternity Record Keeping Audit from 1st September 2008 to 31stAugust 2009 

Specialty: Maternity and Children‟s 

Status: Completed 

Aims and Objectives:  This audit was performed to monitor compliance to agreed standards, to 
contribute to the Clinical Governance agenda for the Maternity & Children‟s Service and to comply 
with the requirements of the NHS Litigation Authority (NHSLA).   An annual audit is undertaken, and 
includes audit of antenatal, intrapartum and postnatal assessment, CTG and fetal heart recording, 
operative and anaesthetic details, and discharge. All Supervisor of Midwives are required to 
undertake record keeping audit as part of their role and each audit 10 sets of notes. An action plan is 
developed in response to the audit and this is reviewed within the Maternity Documentation group. 

Results:  Audit Standard for compliance with record keeping Standards is 75%.  The following areas 

did not meet the standard:   All Records: Clients name, date of birth, or unit number on all pages - 
11%, Each entry dated and timed using 24hr clock - 50%, Each entry signed with name & designation 
printed under first entry - 58%, Name stamp used or name printed - 59%, Additional pages clearly 
numbered - 74%. Antenatal Outpatients: Signature entry made for data protection consent - 72%, 
BMI recorded - 72%, Domestic abuse screening - 65%, Blood results recorded - 71%, Evidence of 
birth plan discussion - 46%. 

Recommendations//changes in practice: 

1. To re-iterate the importance of documentation in the mandatory record keeping update, to remind 
staff through CHATTER and to be re-iterated by Supervisors of midwives with their supervisees 

2. Pilot the “Supervisor of the Day” within the Maternity Unit 

Audit Officer:  L Harbach   Project Lead:  Justine Edwards 

 

Project Title: Neonatal Hypothermia Audit 

Specialty: Maternity and Children‟s 

Status: Completed 
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Aims and Objectives:  To review the admissions of babies from April 08 to March 09 admitted to the 

neonatal unit who are categorized as hypothermic.  To assess reasons for the admission, the 
mortality rates and how we can improve these. 

Results:  A total of 315 babies were admitted to the Neonatal Unit over the period from April 08 – 
March 09. Out of a total of 315 babies, 42 were categorised as being hypothermic (having an 
admission temperature of <36°C). A decrease of 8.5% on the previous period. 

 - 12% of NNU admissions were classified as hypothermic 

 - 7% were pre term 

Recommendations//changes in practice:   Increase the use of plastic bags at delivery of at risk 

babies.  Provide hats and cardigans for newly delivered babies.  To continue the availability of 
thermometers in all delivery rooms.  Continue and maintain raised awareness of the effects of 
hypothermia on term and pre term babies. 

Audit Officer:   K Roy   Project Lead:    Justine Edwards 

 

Project Title: Outcomes of low grade referrals at first visit 

Specialty: Maternity and Children‟s 

Status: Completed 

Aims and Objectives:  To compare the excision rates for low grade referrals from the previous audit.  
To identify the factors leading to high excisional rates.  To improve clinical practice and to identify 
data quality issues. 

Results:  Computer held data from the DGOH colposcopy clinic was retrieved and patients with first 

visit to the colposcopy clinic with mild dyskaryosis or borderline smear from 1st.   July 2008 – 31st 
December 2008 were reviewed.  Mild Dyskaryosis – 137 patients, BNA – 67 patients this gives us a 
total of 204 patients.  Mild Dyskaryosis: Excision – 26 (19%), No Treatment – 97 (70.8%), Biopsy – 13 
(9.5%), and Other – 1(0.7%). 

Recommendations//changes in practice:   Clinical Guidelines & Treatment Strategies were 
changed towards the trend of biopsy from that of excision during the period of this audit. (July – Dec. 
2008).  Re-audit again in one year 

Audit Officer:  L Harbach   Project Lead:    M Mariappan 

 

Project Title: Outcomes of Mild Dyskaryosis 

Specialty: Maternity and Children‟s 

Status: Completed 

Aims and Objectives:  To compare the excision rates for low grade referrals from the previous audit.  

To identify the factors leading to high excisional rates.  To improve clinical practice and to identify 
data quality issues. 

Results:  Mild Dyskaryosis – 137 patients, BNA – 67 patients = a Total of 204 patients.  Mild 

Dyskaryosis - (137 patients) = Excision – 26 (19%), No Treatment – 97 (70.8%), Biopsy – 13 (9.5%) 
and Other – 1(0.7%).  Results of Excision Of 26 Patients: CIN 1 – 8 (30.8%), CIN 2 – 3 (11.5%), CIN 
3 – 13 (50%), HPV – 1 (3.8%) and NAD – 1 (3.8%).   Results of the 13 patients who were Biopsied: 
CIN 1 – 2 (15%), CIN 2 – 1 (8%), CIN 3 – 4 (31%), HPV – 2 (15%), and NAD – 4 (31%). 
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Recommendations//changes in practice:  Clinical Guidelines & Treatment Strategies were 

changed towards the trend of biopsy from that of excision during the period of this audit. (July – Dec. 
2008).  Re-audit again in one year 

Audit Officer:  K Roy    Project Lead:   M Mariappan 

 

Project Title: Smoking target CQUIN audit 2009 

Specialty: Maternity and Children‟s 

Status: Completed 

Aims and Objectives:  An audit of the smoking activity card within the Maternity notes was 
undertaken to demonstrate completion of the Smoking and Pregnancy Activity Card and that at every 
hospital midwife contact, stop smoking advice and referral to DQSS had been offered to women with 
a smoking status recorded as „smoker‟. 

Results:  A random sample of 402 delivered pregnant women‟s notes was selected from the period 

of 1st April 2009 to 30th September 2009.  The total number of deliveries during this period was 
1609, therefore the sample size equates to 25%.  A total of 23.31% of the women who delivered 
during this period smoked.  In 52.6% the smoking activity card was completed at first contact and in 
55.2% the smoking activity card was completed at each contact. 

Recommendations//changes in practice:  The smoking activity card should be removed due to 

duplication of documentation on the card and in the notes.  All health care professionals to be 
reminded of the need to document all care and advice given related to smoking and pregnancy risk.  
A Memo will be sent out to all acute staff and Primary care staff.  Review referral for Consultant care 
criteria for some pregnant women who smoke. 

Audit Officer:  L Harbach   Project Lead:    Justine Edwards 

 

4.2 Paediatrics and Neonates  

Project Title: Neonatal resusctaire re-audit 

Speciality: Neonatal  

Status: Completed  

Aims and Objectives:  To re-audit the 2009 audit.  To establish if there has been an improvement 

since the 2009 audit and that the recommendations have been implemented.  To ensure all newborn 
delivery areas are adequately stocked. 

Results:  Mobile resuscitaires: 100% - 15 (44%), 50 - 99% - 13 (38%), and under 50% - 6 (18%).  

None of the oxygen cylinders were full and 20% of air cylinders were full.  Towels, hats and plastic 
bags were all 20% compliant.  ETT 80% and stethoscope 60% compliant. 

Recommendations / changes in practice:  To include all NNU emergency equipment in audit next 

year.  NNU Resuscitaire to be checked daily and recorded.  Re-audit in 12 months using the same 
proforma.  Increase compliance to expectation of 90% in Neonatal Resuscitation guideline. 

Audit Officer:    L Harbach    Project Lead:  A Griffin 
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Project Title:   Assessing admissions of neonates to paeds ward for jaundice 

Specialty: Paediatrics 

Status: Completed 

Aims and Objectives:  To assess whether admission could have been avoided.  To improve clinical 

recognition of jaundice. 

Results:  We looked at total of 39 neonates.  Gestational age: Pre-term 10%, Term 87% and 3% 

were not documented.  Blood group - 56% were documented, 18% were not documented and 26% 
were only 1 group documented.  There was no positive results recorded in any of our samples.  
Feeding history - 64% were breast fed, 31% were bottled fed and 5% were not documented. 

Recommendations//changes in practice:  Areas for improvement / further audit - Missing points in 
our data collection Gestational weight / weight loss.  Treatment – phototherapy or IV fluids.  Future 
audit on Impact of the physiological jaundice screen.  Improvement in consistence of documentation. 

Audit Officer:  L Harbach   Project Lead:    C Theodosiou 

 

Project Title: A review of paediatric patients with obstructive sleep apnoea undergoing 
tonsillectomy 

Status: Completed 

Aims and Objectives: To assess the outcomes of children referred for sleep studies for obstructive 
sleep apnoea who subsequently undergo tonsillectomy and review in the context of new guidelines. 
Develop guidelines that relate specifically to RHH and the facilities available 

Results: 190 children underwent tonsillectomy procedures of these 24 Children were referred for a 

sleep study investigation.  Sleep Study Grading: Severe SRBD - 2, Moderate SRBD - 3, Mild SRBD - 
6, Normal study - 8, Indeterminate study - 5.  11 Children had abnormal sleep studies. One patient 
had one episode of clinically insignificant desaturation they were managed on the paediatric ward 
with supplemental O2. 

Recommendations/changes in practice: To implement new guidelines which will help to inform 
patient management. These will be re-audited 12 months after implementation. 

 

Project Title: Management of newborns born to rhesus negative mothers and with a positive 
DCT, and the administration of Anti-D in pregnancy 

Specialty: Paediatrics 

Status: Completed 

Aims and Objectives:  Assess the need for repeated blood testing in DCT positive babies born to Rh 

neg mothers who have received RAADP.  Assess how well the care pathway is being followed. 

Results:  Over a one year period (1/6/2008 – 31/5/2009) at Russells Hall Hospital, 38 babies were 

identified as being DCT positive on cord blood. 26 (68%) of mother & baby notes were tracked. Of 
these 20 were born to Rhesus negative mothers. The other 6 were excluded as they were not born to 
Rhesus negative mothers.  Results (n=20):   Maternal blood group: O=65%; A=30%; AB=5%; B= 0% 

Recommendations/changes in practice: 

We conclude that those babies born to Rh neg mothers who have received RAADP should have cord 
blood tested for DCT, FBC, SBR & reticulocyte count. If these show no features of haemolysis, a 
repeat set of bloods can be done at 2 or 4 weeks age. 
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A bigger sample size and prospective evaluation will be needed to assess this. 

Audit Officer:  L Harbach   Project Lead:  M Akhtar 

 

Project Title: Antibiotic Prescribing in Gynaecology and Obstetrics 

Status: Completed  

Speciality: Woman and Children‟s  

Aims and objectives:  To determine if antibiotic choice for prophylaxis is in accordance with the 

guidance in DGoH Trust policy10.  To determine if antibiotic prophylaxis is being used appropriately.  
To identify how prescribing can be improved. 

Results:  The total patient population was 45 (n=45) of which n=14 equated to gynaecology and the 

remaining n=31 were obstetrics (appendix 4). Patients were pre-selected, only patients that fitted the 
original inclusion criteria were audited. There was a large patient population for gynaecology 
procedures but the majority met the exclusion criteria and underwent procedures not currently 
covered in the DGoH guidelines as requiring antibiotic prophylaxis7, 10. Such procedures included: 
laproscopic investigations, hysteroscopy. 

Recommendations / changes in practice:  The following can be done to help achieve 100% target 

rates of the objective:  Current Trust guidelines, and any amendments, should be fully reinforced to 
all prescribers.  All deviations from the Trust guidelines should be fully justified and recorded in the 
notes.  Introduction of an antibiotic pocket sized card for easy reference. 

Audit Officer:  Roy, K    Project Lead: 

 

5.   Specialty Medicine and Cancer 

5.1  Cardiology 

The cardiology department have participated in all the national audits required by the Care Quality 
Commission (table 1). This has involved considerable time particularly following the inclusion of the 
national audit on heart failure. 
 
Many of these audits are ongoing and the department are awaiting feedback from the Centre on the 
Trusts position. 
 

5.2 Haematology 

Project Title: Haematology Medical Record Keeping Audit 

Specialty: Haematology 

Status: Completed 

Aims and Objectives:  Each set of clinical records should provide an up-to-date record of care that 

is reflective of the patients' clinical state.  The Royal College of Physicians has set guidelines for the 
standards of medical note-keeping.  This audit aims to ensure the Haematology Department at RHH 
are maintaining their note-keeping standards as close as possible to the RCP Guidelines. 

Results:  The results showed that in general the documentation in haematology notes is not meeting 

the standards of RCP guidelines.  

There are however some notable improvements from the 2008 audit ie. signatures and legibility and 
notes always had excellent documentation of treatment plans, investigations and treatment charts. 
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Several key areas which were not met include: patient identification of every page of notes, recording 
of time remains poor, alterations not performed correctly. 

Recommendations/changes in practice:  Re-audit annually [as per trust annual programme].  

Notes tutorial to continue for junior staff at ward induction. 

Audit Officer:  K Obrenovic   Project Lead:  Robert Smith 

 

Project Title: Outcome of rapid access referrals in Iron Deficiency Anaemia (IDA) 

Status: Completed 

Aims and Objectives: Outcome in patients with rapid access referral for IDA. Diagnostic went up in 
these patients.  Secondary aim - patients referred who weren't IDA (e.g. although H5 Ferritin/MCV not 
sufficiently to be IDA). 

Results:  Retrospective audit of 97 patients referred by the rapid access referral system under the 

criteria Hb <11g/dL in males and <10g/dL in females post-menopause. 10 patients were excluded for 
reasons of premature death, referral to another specialty, lack of consent or due to inappropriate 
referral. Of the 87 patients includes, 17 patients (19.5%) had a malignant or pre-malignant condition 
discovered (13 were colorectal carcinomas, 1 gastric cancer and 1 renal cancer). Two dysplastic 
conditions were also discovered (1 Barrett's oesophagus and 1 adenomatous polyp). 10 patients had 
non-malignant upper GI pathology (peptic ulcer being the most common) and 8  

Recommendations/changes in practice: Guidelines issued to GPs to minimise inappropriate 

referrals.  Clinicians running IDA clinics reminded to perform coeliac testing on all referred patients 
and to make use of BSG guidelines which serve as a useful guide for ensuring adequate investigation 
(however the clinical judgement of the treating physician is still vital in determining the final 
investigation and treatment pathway). 

 

5.3 General Medicine 

Project Title: Antibiotics in Laparoscopic Cholecystectomy - Re-audit 

Speciality: Medicine  

Status: In progress  

Aims and Objectives:  To ensure routine prophylactic antibiotics are not used for simple / elective 

laparoscopic cholecystectomies.  To look at antibiotic use after initial audit. 

Results:  Only 23% used antibiotics compared to over 50% last year.  Of those readmitted with ? 

Wound infections – swab results were negative.  Of those that used antibiotics majority used 1 or 2 
antibiotics.  No- one used antiboitcs peri/post op compared to 16% in 2009. 

Recommendations / changes in practice:  

Audit Officer:  S Fitter     Project Lead:  A Choudry 

  

Project Title: Audit of length of stay in the acute medical short stay ward 

Specialty: Medicine 

Status: Completed 
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Aims and Objectives:  To look at the types of admissions on the short stay ward.  To look at the 

length of admissions and where the discharge within 48 hours is being run.   To look at inappropriate 
admissions.  To look at reasons why patients stay 48 hours.  

Results:  100 patients admitted to the short stay ward over a two-week period were audited. Data 
collected included age, specialty, problems on admission, length of stay and reasons for delay in 
discharge. Over 50% of patients admitted to ward A1 stayed for greater than 48 hours. Over 15% 
stayed on the ward for up to or greater than 1 week.   Main reasons for delay in discharge were 
inappropriate admissions and awaiting investigations 

Recommendations/changes in practice:  At present function of A1 is not much different to a 

general medical ward rather than a short stay ward. Therefore the following recommendations are 
made: Better screening methods prior to admission to A1 to ensure efficient discharge. Investigations 
to be prioritised if appropriate Aim for discharge within 72 hours 

Audit Officer:  K Obrenovic   Project Lead:  A Choudry 

 

5.4  Respiratory 

Project Title: Oxygen Prescription - a reality 

Specialty: Respiratory 

Status: Completed 

Aims and Objectives:  1.) To check whether oxygen has been prescribed.   2.) To check whether o2 

sats have been recorded.  3.) To improve o2 prescription and o2 stats recording. 

Results:  Audit of 50 medical ward in-patients on Oxygen were audited again BTS guidelines. The 

audit found that 15% of medical patients in RHH were receiving Oxygen at the time of the audit, 
however this was mostly not prescribed and usually different to what was documented. 22% were 
within target range (although not formally prescribed) for the 1% above and 1.5% below target, no 
action was taken in most cases. Results similar to National O2 audit figures. 

Recommendations/changes in practice:  Oxygen should be prescribed in the drug chart.  Target 
saturations should be clearly documented.  Introduce separate O2 prescription chart showing O2 
percentage, target sats and frequency of monitoring.  Nursing staff to frequently monitor and 
document correctly when patient is on O2 therapy 

Audit Officer:  K Obrenovic   Project Lead:  S Kumar 

 

Project Title: Audit of door to NIV time - following BTS standards 

Specialty: Respiratory 

Status: Completed 

Aims and Objectives:  To audit "Door to NIV" time.   To audit BTS NIV guidelines. 

Results:  Data collected retrospectively using the BTS NIV audit tool. 52 patients with Type 2 

respiratory failure who needed NIV between January and March 2010 were identified.   Mean time for 
1st ABG was 180 minutes (median 51 mins). Mean door to NIV time was 4hrs 45 mins (median 3hrs 
06 mins). Significant improvement has been made in starting NIV once the decision made. 
Considerable improvement in door to NIV time using a simplified hospital protocol and educating 
junior doctors at front door was demonstrated. 
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Recommendations/changes in practice:  Reinforcement and further education at front door to be 

continued - education currently offered includes: Dr Doherty's induction talk for every fresh intake of 
respiratory SHO's, simulation training for FY2 / CMT as organised teaching, nurse led training 
especially in EAU, being rolled out to advance nurse practitioners.  Rapid assessment triage in GPAU 
to minimise delay in first seeing patients.  ?? Physician assistants / ANP's to perform ABG on COPD 
patients on admission to Eau 

Audit Officer:  K Obrenovic   Project Lead:   A Chakraborty 

 

5.5 Rehabilitation and Elderly Care 

Project Title: Assessment of Acute Confusion in Elderly Patients in EAU 

Speciality: Rehab./Elderly Care  

Status: Completed  

Aims and Objectives:  1.) To ensure that elderly patients admitted following acute confusion are 

assessed in EAU according to Trust Guidelines.   2.) To improve the current clerking sheet in EAU to 
include VAT. 

Results:  A retrospective review of case notes of 40 patients admitted to elderly care wards between 

October and November 2009 with a presenting complaint / provisonal diagnosis of acute confusion or 
acute chronic confusion. The audit indicates that we are not following trust guidelines for the 
assessment of acute confusion and we are missing a high number of treatable cases by not taking a 
proper history / not performing full examination / investigations. History taken from patient in 57% and 
no collateral history in 55%. AMT was not done in72% and a full clinical examination not carried out in 
57% (full CNS only in 42%). Regarding investigations, good rates in FBC, U&Es, LFTs,  

Recommendations /changes in practice:  Greater awareness of guidelines needed among junior 

medical staff through induction / teaching.  Improvement needed in history taking especially collateral 
and clinical examination including AMT.  Improvement needed in investigations.  AMT should be 
included in medical clerking sheet. 

Audit Officer:  K Obrenovic   Project Lead:  G Rajmohan 

 

Project Title: Audit of Falls Assessment in A & E 

Speciality: Rehab./Elderly Care  

Status: Completed  

Aims and Objectives:  To assess / review the risk assessment of a patient presenting with a fall +/- 

injury to A&E.  To present the findings in order to improve upon falls assessment in A&E. 

Results:  A retrospective review of 64 A&E admission notes for patients over the age of 65yrs 

attending with a fall or faint between the July and August 2009. The falls assessment form was 
devised according to NICE guidelines of falls. Overall inadequate documentation of important 
information in falls patient attending A&E. No previous falls were documented in 92% of patients. No 
evidence of type of mobility was documented in 45% and over 50% had no balance/gait Ax 
documented or +/- completed. 55% of patients had no AMT completed and 50% no postural BP was 
done. Nearly 40% had no documentary evidence of ECG. 

Recommendations / changes in practice:  Introduction of revised 'tick box' assessment form for 

falls patients attending A&E January 2010, following which re-audit in 6/12 to review usage of forms. 

Audit Officer:  K Obrenovic   Project Lead:  S H Naqvi,  
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Project Title: Older people's Experiences of Falls Prevention Services: patient and public 
involvement 

Speciality: Rehab./Elderly Care  

Status: Completed  

Aims and Objectives:  To complement the previous national audits investigating the organisation of 

the falls and bone health services and the clinical care received by patients who had fallen and 
sustained fractures. The aim of the project is to devise a questionnaire to obtain feedback from older 
people about their experiences of their local falls service. 

Results:  The report presented the findings from a postal questionnaire sent out by NHS Trusts to 

patients who had recently attended or were currently attending their local falls prevention service. The 
majority of people were positive about their experiences of the falls prevention service ie. 95% knew 
why they had been referred, 78% felt they had been seen quickly enough to help with their recovery, 
80% felt they had been involved in deciding what actions should be taken after being seen and 76% 
felt their overall experience had been useful. The recurring theme from those not fully satisfied was 
around poor communication between different healthcare professionals and between  

Recommendations / changes in practice:  The report finding raise important issues for improving 

the delivery of a timely, appropriate and effective local Falls prevention Programme. The 
recommendations focus on improving communication and the provision of local, long-term, evidence 
based exercise interventions. 

Audit Officer:  K Obrenovic    Project Lead:  A Michael 

 

5.6    Rheumatology 

The rheumatology department have remained active in clinical audit throughout the last year. The 
department has completed a number of local audits as detailed below on aspects of patient care and 
disease management. The department has been actively involved in the West Midlands Regional 
audits on case mix which has completed and the active audit on anti-TNF therapy in ankylosing 
spondylitis. The department also contributed to the British society of Rheumatology National audit on 
the management of osteoarthritis. 
 
Details of the audits are listed below. 
 
Dr Nicola Erb 
Consultant Rheumatology 
Specialty Audit Lead 

 

Project Title: A single centre audit of patients with Scleroderma: evaluation of disease 
spectrum and screening of cardiac and pulmonary  

Speciality: Rheumatology  

Status: Completed  

Aims and Objectives:  A baseline audit to study the demographic and clinical characteristics of 

patients with scleroderma and evaluate whether cardiac and pulmonary complication screening was 
up-to-date. 

Results:  Information was identified from patients attending the scleroderma clinic between January 
2006 and November 2007. There were 29 patients on the clinical database, 3 had Raynaud's 
syndrome only and were excluded from further analysis. Of the study population (n=26), 17 (65%) 
had limited cutaneous systemic sclerosis (lcSSc) and 9 (35%) had diffuse cutaneous systemic 
sclerosis (dcSSc).  
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Mean age at onset was 47 ±13 years and duration 11±9 years; the majority of the cohort were 
women. Anti-centromere antibody was seen in 46% and 11% had positive anti-Scl 70 antibolides. 
Only 14 (54%) and 15 (57%) individuals respectively had updated echocardiography  

Recommendations / changes in practice:  The audit emphasizes the need for a standardised 
screening protocol and guidelines will now be established as part of the scleroderma clinic. 

Audit Officer:   K Obrenovic    Project Lead:  S Baskar 

 

6. Ambulatory Medicine 

6.1 Endocrinology 

Project Title: Audit of the management of hypoglycaemia in in-Patients 

Speciality: Endocrinology  

Status: Completed  

Aims and Objectives:  To assess adherence to current guidelines for hypo management and review 
for improved standards of care. 

Results:  The audit comprised of a sample size of 30 patients (60% male, 40% female) all of whom 
had experienced at least one hypoglygaemic episode as an in-patient. Majority of patients were 
"White - British" (n=29). Although a small sample size was used, the audit highlighted the following: 
poor documentation, majority of patients did not have a repeat BM within stated time and information 
was recorded in different places ie medical/nursing notes, BM logbook. 

Recommendations / changes in practice:  Documentation of hypoglygaemic episodes need to be 

more consistent in medical notes. BM record should be in patient's bedside folder. Staff education - 
THINK GLUCOSE should help. 

Audit Officer:  K Obrenovic   Project Lead:  S Saraf  

   

Project Title: Diabetic Prescribing Audit 

Specialty: Endocrinology 

Status: Completed 

Aims and Objectives:  To audit prescriptions and use of diabetic medications which have frequent 

errors, which have potential for serious adverse effects. To ensure that prescriptions and 
administration of diabetic medications (insulin and hypoglycaemic agents) are correct, safe and 
effective. 

Results:  20 diabetic patients were identified at random (combination of medical, surgical, short stay 

and high dependency areas) and the case notes reviewed and audited using an online proforma. 
100% of BM charts were available for review (at bedside 100%). Of the 20 charts reviewed, 19 
contained at least one error (95%). Common errors included time given, "U" instead of units, omission 
of medication in view of low BMs. Adverse (and potential adverse) events were identified. 

Recommendations/changes in practice   Increased awareness of potential dangers of insulin/OHA 

prescriptions (junior doctor teaching, nursing courses).  Review of trust prescription charts (liaise with 
pharmacy to ? re-design prescription charts). Potential for electronic prescription system.  Implement 
"Think Glucose" 

Audit Officer:  K Obrenovic   Project Lead:  R Smith 
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Project Title: Peri-operative Management of Diabetes 

Status: In progress 

Aims and Objectives:  To determine current practice of peri-operative management of diabetes and 
to devise a standard of care that maximises patient safety peri-operatively. 

Results:  27 patients were included in the audit.  Gender: 5 Males (18.5%), and 22 Females (81.5%). 

Specialty: 15 Orthopaedics (68.1%), 6 Gynaecology (22.2%), 4 Urology (14.8%), and 2 General 
surgery (7.4%).  All type II diabetics: 3 Diet-controlled (11.1%), 20 Tablet-controlled (74.1%), 3 
Insulin-controlled (11.1%), 1 Mixed (3.7%). 

Recommendations/Changes in Practice:  Awaiting 

 

Project Title: The National Diabetes In-Patient Audit 2009 

Speciality: Diabetes 

Status: Completed  

Aims and Objectives:  To identify the level of care being received by people with diabetes, the 

evidence of harm to people with diabetes whilst they are an inpatient and the involvement of diabetes 
specialist teams in the care of inpatients with diabetes. A second part of the audit also looked at the 
patient experience and views on the care they received whilst an inpatient. 

Results:  219 hospitals participated in the national audit and data was obtained on the clinical care of 

14,259 patients. Patient experience questionnaires were received from 6,889 patient (48%) for which 
clinical care data was collected. Results for RHH were compared against the overall average for all 
hospitals, shown in parentheses. 77% (86%) of patients had experienced appropriate blood glucose 
tests. The mean number of "good" diabetes days for RHH patients was 4.8 days (4.2 days). In RHH 
34% (45%) of patients required insulin as an inpatient and 16% (23%) received and intravenous 
insulin infusion. In RHH 24% (26%) of patients reported they had been visited by a  

Recommendations / changes in practice:  Results disseminated to the diabetes specialist team. A 

further audit is scheduled to commence in September 2010. 

Audit Officer:  K Obrenovic    Project Lead:  K Crowley 

 

6.2 Renal 

Project Title: Cardiovascular Risk Factors in Haemodialysis patients 

Specialty: Renal 

Status: Completed 

Aims and Objectives:  To assess cardiological risk factors of patients on haemodialysis for 3 

months. Looking at BP, cholesterol, smoking status and medication use. 

Results:  A total of 83 patients on dialysis for >3 months were identified (52 male and 31 female). 

Overall CVD management complies with Renal Association (RA) recommendations. However, there 
could be better pre-dialysis BP control, provision of smoking advice and clearer documentation of 
contraindications. 

Recommendations/changes in practice:  Suggestions for future audit include: cardiovascular 

investigations and intervention, Troponin and outcome and medication use and documentation of 
contraindications. 
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Audit Officer:  K Obrenovic   Project Lead:  S Bradley 

 

Project Title: Use of Albumin in Renal Patients 

Specialty: Renal 

Status: Completed 

Aims and Objectives:  To audit current use of albumin with a view of creating local guidelines for the 

use of albumin. Important area as albumin is a human product is more expensive than alternatives 
and prone to shortages. 

Results:  The audit identified 60 patients who had received albumin between January and July 2009. 
Indication for use included: hypovolaemia (13), hypoalbuminea (7), plasma exchange (6) and other 
(7). No evidence that albumin is any better than colloids when used in hypovolaemia. Documentation 
was found to be very poor in all cases (either missing or incomplete). Unable to track albumin ie. can't 
identify in patients with no documentation, if patients actually received the albumin. 

Recommendations/changes in practice   Education on better documentation.  Blood bank to look 

into ability to track albumin.  Develop guidelines on the use of albumin. 

Audit Officer:  K Obrenovic   Project Lead:  S Bradley 

 

7. Emergency Department  

The Emergency Department has maintained a busy audit schedule during a period of increasing 
pressure on the clinical service. I am grateful to all the clinical staff who have participated in audit 
over the previous year and we will continue to contribute fully to national and local audits. Once again 
my thanks are owed to all the members of the audit team for supporting the ED audit programme, 
particularly Karen Obrenovic. 
 
Topics included in the ED audit programme this past year ranged from management of pain in 
children to falls in the elderly. As usual the wide variety of audit topics reflected the work done in the 
department and we will be looking to develop further links with other specialties in conducting audits 
in future.   
 
Involvement with national audit programmes has been good and looks likely to increase. Data was 
submitted on three separate audits to the College of Emergency Medicine as part of their annual 
rolling audit programme. The Emergency Department has also led the way in supporting efforts to 
develop our involvement with TARN and from this year we will participate in the National Cardiac 
Arrest Audit run by the Resuscitation Council. 
 
Goals for the following year are: 
 
Continue focus on „core‟ audits where previous work has identified improvement as necessary. 
 
Enhanced ownership of action plans whereby those undertaking audit become responsible for 
effecting improvement in service. 
 
Promote quarterly audit meetings for all ED staff. 
 
Increase nursing involvement with ED audit and appoint a nurse lead for audit. 
 
Maintain and develop participation in national audits. 
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Improve cross-specialty audit involvement. 
 
I am confident that our audit programme will continue to grow and be used more effectively as a tool 
to drive service improvement for the benefit of our staff and patients. 
 
  
Mr N Stockdale 
Consultant in Emergency Medicine 
Specialty Audit Lead 
 

 

Project Title: Adult Asthma Audit (CEM/CQC) 

Specialty: Emergency Medicine 

Status: Completed 

Aims and Objectives:  National Audit to establish quality of care for asthma in UK emergency depts. 

Results:  A total of 50 cases were included in the audit. 23 (46%) were admitted and 27 (54%) were 

discharged from the ED. 44 sets of case notes had the ambulance sheet attached, of these 42 (96%) 
had evidence that oxygen was being given on arrival, 43 (98%) had evidence that oxygen saturation 
had been measured before arrival, 2 (4.5%) had evidence that peak flow had been measured before 
arrival and 38 (86%) had salbutamol administered before arrival. Overall the recording of peak flow 
expiratory rate (PEFR) is low (42%). It is appreciated that in a significant number of patients the 
degree of asthma is so bad that PEFR cannot be undertaken, this however should be  

Recommendations/changes in practice:  BTS guidelines and CEM standards will be widely 

distributed within the ED including the hospital intranet ("Hub").   

Management of asthma should be explicitly taught at junior and senior medical education sessions 
and nurse training.  Re-audit as indicated by CEM/CQC. 

Audit Officer:  K Obrenovic   Project Lead:  I Dukes 

 

Project Title: Shoulder Disclocation Audit 

Specialty: Emergency Department 

Status: Completed 

Aims and Objectives:  To ensure that we meet the National Clinical Guidance (Audit in 2008 

showed we're not). 

Results:  A retrospective audit of 50 patients attending with a shoulder dislocation between October 

2009 and January 2010. A pain score was not recorded in 58% of patients (however, it was 
documented in some case notes that pain worsens on movement therefore difficult to score). In 19% 
of patients analgesia was administered by the ambulance crew (prior to ED arrival). In patients with 
severe pain, 42% received analgesia within 20 minutes of arrival (instead of 50%) and 58% within 30 
minutes (should be 75%) and 100% within 60 minutes (standard achieved). Unable to compare 
moderate pain category because of poor data. 66% of patient had an x-ray within 60  

Recommendations/changes in practice:   Discuss and consider 3 point pain score ie. Mild, 

moderate, severe.  Distribute or display results of audit (referring to analgesia) in staff room, for 
people to see and offer suggestions for improving practice.  Publish results of "time to reduction" 
comparison and reference times to increase awareness of performance.  Introduce a section on ED 
card where analgesia given by paramedics can be noted. 

Audit Officer:  K Obrenovic   Project Lead:  M Mariappan 
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Project Title: Fractured Neck of Femur Audit (CEM/CQC) 

Speciality: Emergency Department  

Status: Completed  

Aims and Objectives:  To ensure we are managing patients appropriately and identifying areas for 

improvement. 

Results:  Data collected on 52 patients presenting to the ED with a Fractured Neck of Femur. 6 

patients received pre-hospital analgesia. 13/52 patients received analgesia within 30minutes, and 
17/52 patients within 60 minutes. Pain score was recorded in 21/52 patients and analgesia 
administered as per guidelines in 21/52 patients. No patients received an X-ray within 60 minutes. 
17/52 patients were admitted within 4 hours. 

Recommendations / changes in practice:  Need to improve record keeping (auditing). Pain score 

assessment needs to be emphasised. Might need to find another route for administering Morphine 
like "intranasal".  Pathway for this cohort needs to be looked at in conjunction with T&O. 

Audit Officer:  K Obrenovic    Project Lead:  A Mukherjee 

 

Project Title: Pain in Children Audit (CEM/CQC) 

Speciality: Emergency Department  

Status: Completed  

Aims and Objectives:  Achieve college standards. Pain score 7 - 10 50 % within 20 min 75 % within 

30 min 98 % within 60 min. 4-6 75 % within 30 min 90 % within 60 min. 90 % re-evaluation and action 
within 30 min of 1st dose analgesic. 

Results:  Data collected on 58 patients [children aged 5-15 years with elbow, forearm, wrist, ankle, 
tibia, fibula or femur fractures] attending between August and December 2009.   Only 3 patients had 
documented evidence of pre-hospital analgesia given (no ambulance sheets were reviewed). 19% of 
patients had a pain score documented (11/58), of these 2 patients had no analgesia and another 2 
had sedation. 55% of these children had analgesia given in accordance with guidelines (6/11) and 
43% of given had analgesia offered (25/58). 57% of children had an X-ray within 60 minutes (33/58). 
5 Children had analgesia requirement re-evaluated. NAI consideration was not  

Recommendations / changes in practice:  Encourage pain scoring on any child presenting with a 

limb injury at triage by any Health Care professional. Analgesia guidelines on intranet and at 
induction for doctors, triage training for nursing staff. If analgesia not offered or against guidelines, to 
document why. Re-evaluation of all patients with moderate or severe pain scores. NAI should be 
considered and to document if injury is consistent with the mechanism. Proforma for analgesia 
assessment in all children to go with the notes. 

Audit Officer:  K Obrenovic   Project Lead:  T Kippax 

  

Project Title: PGD Audit: Revaxis, Flamazine and Oral Morphine Solution 

Speciality: Emergency Department  

Status: Completed  

Aims and Objectives:  To monitor uptake and correct use of nurse prescribing in the Emergency 

Department. 

Results:  Audit carried out to assess compliance with Patient Group Direction (PGD) policy for nurse 

prescribing / administering drugs in the Emergency Department.  
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ED records for patients administered the three drugs, Revaxis, Flamazine and Oramorph (100 each 
group) were reviewed and results of a number of key indicators recorded including patient 
demographics, indication for use, inclusion / exclusion criteria, correct dose given, adverse reactions. 

Recommendations / changes in practice:  The  PGD‟s have all been reviewed and changed 
accordingly. All audit questions have been overhauled, one of the reasons for this was: when 
completed it became apparent that the audit did not capture the relevant notes or indeed pertinent 
issues relating to that particular drug. These have just been signed off (oramorph is still being signed) 
and currently still with pharmacy. 

Audit Officer:  K Obrenovic   Project Lead:  R Denning 

  

Project Title: Scaphoid Fractures Audit 

Speciality: Emergency Department  

Status: Completed  

Aims and Objectives:  To ascertain whether the guidelines are followed to ascertain the further 

referrals were made. 

Results:  52 cases identified [during first 6 months 2009] with suspected scaphoid injuries from which 

43 were included in the audit as inadequate data was found in 9 cases. 15 patients had fractures, 1 
patient refused treatment, 13 were referred to fracture clinic and 28 referred to ED follow up clinic. 
Overall the audit showed that the algorithm has been followed consistently.  

Fractures were diagnosed at first presentation in almost half of the sample by simple radiography and 
almost all patients had some form of immobilisation following suspected scaphoid injury. 

Recommendations / changes in practice:  Continue to follow algorithm for suspected scaphoid 

injuries and ensure all staff remain aware of the importance of correct documentation and record 
keeping. 

Audit Officer:  K Obrenovic   Project Lead:  R P Abeysekera  

  

Project Title: Shoulder Disclocation Audit 

Speciality: Emergency Department  

Status: Completed  

Aims and Objectives:  To ensure that we meet the National Clinical Guidance (Audit in 2008 

showed we're not). 

Results:  A retrospective audit of 50 patients attending with a shoulder dislocation between October 

2009 and January 2010. A pain score was not recorded in 58% of patients (however, it was 
documented in some case notes that pain worsens on movement therefore difficult to score). In 19% 
of patients analgesia was administered by the ambulance crew (prior to ED arrival). In patients with 
severe pain, 42% received analgesia within 20 minutes of arrival (instead of 50%) and 58% within 30 
minutes (should be 75%) and 100% within 60 minutes (standard achieved). Unable to compare 
moderate pain category because of poor data. 66% of patient had an x-ray within 60  

Recommendations / changes in practice:  Discuss and consider 3 point pain score ie. Mild, 
moderate, severe.  Distribute or display results of audit (referring to analgesia) in staff room, for 
people to see and offer suggestions for improving practice.  Publish results of "time to reduction" 
comparison and reference times to increase awareness of performance.  Introduce a section on ED 
card where analgesia given by paramedics can be noted. 

Audit Officer:  K Obrenovic   Project Lead:  M Mariappan 
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8. Diagnostics 

The Pathology Department has been auditing new guidelines and treatments, especially in relation to 
the impact on Pathology services, as well as examining the usefulness of laboratory data in 
diagnosing disease. 
 
Infection control audits in the clinical areas continue to be performed to provide assurance that 
standards of care as described in national guidelines are being adhered to.  In the Microbiology 
Department, a number of audits have been conducted, particularly examining therapeutic drug 
monitoring. With changes in the administration of aminoglycosides the reporting of gentamicin levels 
has been altered and an audit was performed to assess the associated changes in information 
required on the request form.  This has lead to proposed improvements in the information available 
for clinicians on the hub to manage this issue of patient care. 
 
The Clinical Biochemistry Department has audited the compliance with published NICE guidelines 
such as those for bariatric surgery and for familial hypercholesterolaemia. Other audits have 
examined the appropriateness of laboratory investigations in coeliac disease and sarcoidosis, both 
audits resulting in changes of practice. Other audits have looked at how Pathology tests influence 
investigations in other departments. For example, an audit has been conducted of requests for 
ultrasound scans in patients with abnormal liver function test results. 

 

8.1   Microbiology  

Project Title: C. Difficile, Antibiotics and Gastroprotectants 

Specialty: Microbiology 

Status: Completed 

Aims and Objectives:  To examine whether patients who develop C. difficile receive antibiotics prior 

to diagnosis, whether they are included in the formulary and whether advised combinations and 
durations are followed. 

Results:  A sample of fifty root cause analyses were included. The majority of patients received 
antibiotics prior to their positive diagnosis of C. difficile (90%). Many had received more than one 
antibiotic at he same time (eg. 14 patients received more than one type of beta-lactam, 28%). All 
antibiotics were included in the antimicrobial formulary, although it appears that treatment courses 
and combinations recommended by the guidelines are not being followed. 

Recommendations/changes in practice:   Actions completed:  A credit-card sized summary of the 

recommended antimicrobials for common clinical presentations has been produced in collaboration 
with pharmacy. They include information about the duration and route of administration and are being 
distributed by pharmacy staff to junior doctors and ward areas in the last month (February/March 
2010).  

Audit Officer:  K Obrenovic   Project Lead:   E Rees 

 

Project Title: Gentamicin Audit 

Specialty: Microbiology 

Status: Completed 

Aims and Objectives:  To establish whether clinicians are recording adequate information on the 

request form in order to allow the Consultant Microbiologist to make an informed judgement. 

Results:  There were 66 samples meeting the criteria for a total of 14 patients, the highest number of 

requests for a single patient was nine.  
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All requests contained basic demographics of the patient's name and hospital number. All requests 
contained the date when sample taken and 61 (92.4%) contained the time sample was taken.21 
requests had details about the date the last dose was given (31.8%) and twenty the time it was given 
(30.3%). Only five requests explicitly had the dose written on the request (7.6%). The range of 
gentamicin levels was 0.00 - 28.5 with a mean of 1.9mg/L. Only one patient had a result above 
7.5mg/L, which would be expected to be  

Recommendations/changes in practice:   Remind clinicians of the requirement to complete the 

request form appropriately.  Develop a shortened version of the information about Gentamicin 
therapeutic drug monitoring to be more easily available on The Hub.  Information about the 
mandatory requirements regarding Antimicrobial Prescribing training sent to Consultant staff who 
were asked to ensure that their junior doctors were reminded to attend the Antimicrobial Prescribing 
mandatory training course (training regarding therapeutic drug monitoring is included in this session). 

Audit Officer:  K Obrenovic   Project Lead:  E Rees 

 

Project Title: Audit of Doctors' Blood Culture Collection Techniques 

Status: Completed 

Aims and Objectives:  To ensure that junior doctors are taking blood cultures in accordance with 

Department of Health Saving Lives Guidance. 

Results:  A total of 41 completed questionnaires were returned (19 FY1 and 22 FY2 doctors). Out of 

41 doctors, only 11 (27%) said they had read the 'saving lives' guidance on taking blood cultures 
(which is available via the hospital intranet). When asked what training they had had in taking blood 
cultures, 13/41 doctors either did not answer, answered 'none' or couldn't remember. It was identified 
that most foundation year doctors in RHH use more than one technique to collect blood cultures. 
When collecting blood cultures at the same time as blood for other tests, 75% of doctors always 
innoculate blood culture bottles first (as recommended by the guidance), while 2 doctors said 

Recommendations/changes in practice:   Ensure training of all junior doctors (not just FY1) at 

induction. Raise awareness of the guidance among current medical staff, in particular highlighting 
areas where practice may have changed significantly (can be done at clinical meeting or via email). 
Consider auditing other staff groups that take blood cultures (eg. Senior doctors, nursing staff, 
phlebotomists) 

Audit Officer:  K Obrenovic   Project Lead:    E Rees 

 

8.2    Biochemistry  

Project Title: Audit of lipid management in patients with familial hypercholesterolaemia since 
the publication of NICE guidance 

Specialty: Biochemistry 

Status: Completed 

Aims and Objectives:  To measure compliance with NICE guidelines for identification and 

management of Familial Hypercholesterolaemia (FH) issued in August 2008 based on the Simon 
Broome criteria. 

Results:  Audit of the outcome of 138 lipid profiles with TC >7.5mmol/L, analysed in February 2009 

to assess whether NICE guidance had been applied up to 10 months after the initial request. Despite 
clear NICE guidance and advisory comments on printed results provided locally, only 46% of GP 
patients had repeat lipd profile following lifestyle modification.  
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Of those who had repeat lipid profiles in primary care, only 23% appeared to have received active 
lipid-lowering treatment, reaching the minimum QOF standard of TC ≤5.0mmol/L. Of the 104 patients 
with possible FH, only 18% were referred to a specialist secondary lipid clinic for characterisation of 
their significant  

Recommendations/changes in practice:   The audit suggests that there is a lack of understanding 

in primary care of the importance of diagnosing FH, which may result not only in the under-treatment 
of this high risk group of patients but also in missing the opportunity of cascade screening as 
recommended by the NICE guidance. 

Audit Officer:  K Obrenovic   Project Lead:  A Haddom 

 

Project Title: Audit of obesity and depression 

Specialty: Biochemistry  

Status: Completed 

Aims and Objectives:  To assess the effect of weight loss on depression and anxiety. 

Results:  The audit assessed the effect of >5% weight loss of initial body weight (IBW) on the 

Hospital Anxiety and Depression (HAD) Scale in 27 patients (21 female and 6 males) who were 
attending the weight management clinic at Russells Hall Hospital.  

The audit shows that a weight loss of more than 5% of IBW may have a positive impact on 
depression but not on anxiety. This suggests that the relationship between obesity and depression 
may be bidirectional. 

Recommendations/changes in practice:  The relationship between common mental disorders, 
such as anxiety and depression, and obesity may be bidirectional. The audit shows that a significant 
weight loss may have a positive impact on depression but not on anxiety. 

Audit Officer:  K Obrenovic   Project Lead:  C Hurst 

 

Project Title: Audit of outcome of gastric banding & gastric bypass surgery in patients 
referred by the weight management clinic 

Specialty: Biochemistry 

Status: Completed 

Aims and Objectives:  To assess whether current referral criteria appropriate to the type of surgery.  

To assess predictors of successful surgery. 

Results:  We audited the outcome in a group of patients who were referred to the weight 

management clinic to identify predictors of successful weight loss following gastric banding. 32 
patients (17 females and 15 males) who underwent gastric banding following referral from clinic 
between 2007 and 2009 were studied. We assessed the relationship between weight loss at 1 year 
after surgery and age, gender, BMI and weight loss prior to surgery. The audit shows that patients 
with BMI <50kg/m2 had better outcomes, in terms of weight loss following GB. 12 out of 20 patients 
with BMI <50kg/m2 lost >40% of EBW compared to only 2 out of 12 patients with BMI  

Recommendations/changes in practice:  We suggest that referral for GB should mainly be 
considered in patients with BMI<50kg/m2 and in those who manage to lose weight prior to referral for 
surgery.  

Audit Officer:  K Obrenovic   Project Lead:    Amali Abeysekera  
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Project Title: Audit of the appropriateness of Vitamin D requests 

Specialty: Biochemistry 

Status: Completed 

Aims and Objectives:  To review whether Vitamin D measurements was requested appropriately, to 

assess the reason for the request and to determine if the patients with low vitamin D concentrations 
were followed up and treated appropriately. 

Results:  60 sets of case notes were reviewed retrospectively from patients with low vitamin D 

concentrations, measured between May 2009 - October 2009. The audit showed that patients with 
vitamin D requests had blood tests to monitor bone biochemistry and these tests were abnormal in 
34% of patients with low vitamin D. The commonest documented reasons for the requests for the 
requests were for generalised aches and pains, for elderly patients and for patients with a south East 
Asian ethnic background. There were no comments in the notes regarding any improvement in 
symptoms after starting treatment. 

Recommendations/changes in practice:  All patients with low vitamin D level should have bone 

biochemistry markers measured before staring life-long treatment as seasonal variation can account 
for some low vitamin D concentrations. The outcome following initiation of treatment should be 
assessed by monitoring symptoms to assess if there has been any improvement in symptoms and if 
necessary, treatment should be reviewed. 

Audit Officer:  K Obrenovic   Project Lead:  Azza Manzur  

 

Project Title: Audit of the request of ultrasound scans in patients with abnormal liver function 
test results 

Specialty: Biochemistry 

Status: Completed 

Aims and Objectives:  Patients attending OPD in this department have USS abdomen if LFTs are 

deranged.  This audit is to establish a protocol for undertaking USS liver - with an over aim to 
eliminate unnecessary USS abdomen requests from the clinic. 

Results:  In order to assess whether there was any additional value in requesting an initial abdominal 

ultrasound (US), we audited the outcome of US in 51 patients with only raised serum ALT, who were 
referred to the weight management clinic. The audit showed that mildly elevated serum ALT activities 
in obese patients was commonly due to fatty liver. This supported our finding that the raised serum 
ALT normalised in over half the patients following dietary advice. 

Recommendations/changes in practice:   We suggest that ultrasound investigation should not be 

requested on all patients with raised ALT at presentation but should be reserved for those with other 
abnormalities and those whose liver enzymes do not improve after dietary advice. If this protocol is 
applied, 75% of ultrasound examinations would have been avoided wih a significant cost-savings. 

Audit Officer:  K Obrenovic   Project Lead:  U Janjua  

 

Project Title: Hormone abnormalities in gynaecomastia 

Specialty: Biochemistry 

Status: Completed 

Aims and Objectives:  To assess if hormone measurements can help determine if there is a 
pathological cause of gynaecomastia. 
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Results:  Audit of the results of serum oestradiol, prolactin, testosterone, SHBG, FSH, LH, HCG and 

thyroid hormones requested on adult males with clinical details of gynaecomastia or breast lump, 
over a one year period. The audit showed that abnormalities in hormone results are relatively 
common in patient complaining of gynaecomastia. Even after excluding non-specific abnormalities in 
results, a significant proportion 16/74 (21.6%) of patients had specific diagnoses made, which could 
either have caused, or contributed to the gynaecomastia. 

Recommendations/changes in practice:   It is recommended that serum oestradiol, prolactin, 

testosterone, SHBG, FSH, LH, HCG and thyroid hormones should always be measured in patients 
presenting with gynaecomastia and no obvious cause. 

Audit Officer:  K Obrenovic   Project Lead:  S Prosser 

 

Project Title: Intestinal permeability tests in coeliac disease 

Specialty: Biochemistry 

Status: Completed 

Aims and Objectives:  To assess the usefulness of lactulose mannitol permeability test (LMER). 

Results:  The results of the LMER and tTG were compared and the medical notes of 24 patients with 

abnormal LMER were reviewed. Of the 84 patients, 24 (28.6%) had abnormal or borderline LMER 
results (10 borderline and 14 abnormal). 23 (96%) out of the 24 patients with abnormal/borderline 
LMER results was essentially made to check compliance with a GFD. Of these 23 coeliac patients, 
only 5 (22%) had a positive serum tTG performed at the same point in time. 

Recommendations/changes in practice:  Based on the audit, it is suggested that tTG levels are 

poor predictors of compliance with a gluten-free diet in coeliac patients and that permeability tests, 
such as the LMER have an important role to play in the assessment of compliance with a gluten-free 
diet in patients with coeliac disease. 

Audit Officer:  K Obrenovic   Project Lead:   A Simmons 

 

Project Title: Obstructive Sleep Apnoea (OSA) Audit 

Specialty: Biochemistry 

Status: Completed 

Aims and Objectives:  An audit of the prevalence of Obstructive Sleep Apnoea in Weight 

Management Clinic.  To establish predictors of OSA in obese patients to improve efficiency and cost 
effectiveness of investigation or referral for respiratory assessment. 

Results:  81 patients who attended the weight management clinic at Russells Hall Hospital were 

randomly selected for the study. They had undergone sleep studies as a routine investigation and 
ODI had been measured using a finger oximeter over two nights. The study showed almost 66% of 
patients who attended the weight management clinic had abnormal ODI values. The patients who 
had moderate to severe OSA were followed up and treated in the respiratory department. 

Recommendations/changes in practice:  Since Obstructive Sleep Apnoea (OSA) can cause non-

specific symptoms such as fatigue, mood disturbances and headaches, if detected early, this could 
save the cost of unnecessary investigations for the patient. More importantly it would help to identify 
patients who would benefit most from weight loss. Therefore we suggest that all patients who are 
referred to weight management clinic should be assessed for OSA. 

Audit Officer:  K Obrenovic   Project Lead:  A N Patel 
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Project Title: Urine neopterin sarcoidosis 

Specialty: Biochemistry 

Status: Completed 

Aims and Objectives:  To evaluate whether urine neopterin analysis provided additional value in 

monitoring patient with sarcoidosis. 

Results:  A review of case notes showed that clinicians relied primarily on Serum angiotensin 

converting enzyme (SACE) to monitor the activity of sarcoidosis and review treatment, even in the 
presence of abnormal neopterin. The audit shows that in the majority of cases (54%) urine neopterin 
provided the same information as obtained by measuring SACE. In the remaining cases (46%) urine 
neopterin had no significant additional impact on the clinical management of the patients whose case 
notes were reviewed. 

Recommendations/changes in practice;   It was concluded that urine neopterin, although thought 

to be useful, appears to have little or no impact in the management of patients with sarcoidosis. 

Audit Officer:  K Obrenovic   Project Lead:    L Hikin 

 

8.3 Radiology 

Clinical Radiology: 
 

The year 2009-2010 has been a busy year for the department and has seen introduction of new 
services and consolidation of services introduced over the last few years. 
 
Various audits have been conducted to review the new and existing services. Patient satisfaction has 
been a key issue. Audits have been designed to obtain our patients‟ valuable opinion in order to 
improve services. The results have been disseminated and discussed at the Radiology Divisional 
meetings. Some audits have also been presented at regional and international Radiology meetings.  
 
We have also participated in a regional multidisciplinary prospective audit on diagnostic pathways for 
patients with metastatic cord compression. The results are eagerly awaited. 
 
Several audits are in progress as the department continues to review the local practices and improve 
the quality of care for our patients. 
 
I wish to thank Karen Obrenovic and all the members of the Audit department, for their support.    
 

Project Title: Audit of clinical outcomes in patients with endovascular repair of abdominal 
aortic aneurysm 

Speciality: Radiology  

Status: Completed  

Aims and Objectives:  To assess clinical outcomes in Endovascular Repair of Abdominal Aortic 
Aneurysms at Russells Hall Hospital. 

Results:  The audit was carried out to assess the outcome of patients undergoing endovascular 

repair (EVAR) of abdominal aortic aneurysm within RHH and compare with standards set by the 
EVAR 1 trial. The audit showed that our results are comparable with the EVAR 1 trial in relation to a 
30 day mortality 2.4% vs 1.7% and re-intervention rate 9.7% vs 9.8% 

Recommendations / changes in practice:  None 
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Project Title: Audit of Percutaneous Transhepatic Cholangiogram and Stent Procedures 

Speciality: Radiology  

Status: Completed  

Aims and Objectives:  To assess current practice of stent insertion.  To measure current practice 

and success rates, looking at survival duration post procedure.  Are we achieving the standards set in 
current literature.  Looking also at the complications and taking into consideration the patient‟s co-
morbidity. 

Results:  The audit comprised of a retrospective review of case notes (n=17) for patients who under 
PTC +stent/drain between December 08 and December 2009. There were a total of 20 procedures 
carried out: 12 stents, 7 drains and 1 rendevous procedure (combined PTC and ERCP). All 
procedures were technically successful ie. biliary drainage was achieved. Complications occurred in 
6/20 procedures, 4 at <30 days and 2 at >30 days, but no reports of sepsis directly related to the 
procedure. 9/17 patients were deceased at time of audit review with 30 day mortality of 6/17 =35% 
(standard =19.8%). Of the 8 surviving patients 6 cases are malignant. 

Recommendations / changes in practice:  The sample size was small, therefore a undertake a 

further collection of data to increase sample size. Analyse group results at a later date to assess 
current cohort survival duration and reassess mortality figures. Closely review appropriateness of 
referrals from clinicians. Adopt a lower threshold for PTC insertion if a complex case. 

Audit Officer:  K Obrenovic    Project Lead:  A Wilbraham 

  

Project Title: Ultrasound guided dry needling for resistant plantar fasciitis: is it effective? 

Specialty: Radiology 

Status: Completed 

Aims and Objectives:  To assess safety and efficacy of the procedure.  To compare results with 1 
previous study.  To set standards. 

Results:  Patients undergoing dry needling for plantar fasciitis, followed by perifascial injection of 
40mg tramcinolone and 3mls of 0.5% bupivacaine between 01/02/09 and 30/11/09 were identified 
from radiology CRS system = 37 patients (42 feet). At two weeks 32 cases had excellent or good pain 
relief, 2 patients had fair relief and 8 patients reported poor relief. At six weeks 2 patients were lost to 
follow up. 25 patients reported excellent or good pain relief. 9 patients with fair to poor response 
underwent a repeat procedure. Using the same outcome measures, 6 patients reported excellent to 
good outcome, thus 31 (77.5%) cases had excellent or food pain relief. There were no  

Recommendations/changes in practice:   Dry needling is a quick, safe and effective treatment 

option for resistant plantar fasciitis and does not require expensive equipment which would not 
already be present in a modern radiology suite. 

Audit Officer:  K Obrenovic   Project Lead:  R Gadbi 

 

9. Clinical and Specialist Support Services  

9.1  Pharmacy 

Project Title: Assessing admissions of neonates to paeds ward for jaundice 

Speciality: Paediatrics  

Status: Completed  
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Aims and Objectives:  To assess whether admission could have been avoided.  To improve clinical 

recognition of jaundice. 

Results:  We looked at total of 39 neonates.  Gestational age: Pre-term 10%, Term 87% and 3% 

were not documented.  Blood group - 56% were documented, 18% were not documented and 26% 
were only 1 group documented.  There was no positive results recorded in any of our samples.  
Feeding history - 64% were breast fed, 31% were bottled fed and 5% were not documented. 

Recommendations /changes in practice:  Areas for improvement / further audit - Missing points in 
our data collection Gestational weight / weight loss.  Treatment – phototherapy or IV fluids.  Future 
audit on Impact of the physiological jaundice screen.  Improvement in consistence of documentation. 

Audit Officer:  L Harbach    Project Lead:  C Theodosiou 

  

Project Title: Audit to review the efficiency and compliance of the antibiotic section of the 
current prescription chart (WZZ5980) 

Specialty: Pharmacy 

Status: Completed 

Aims and Objectives:  To ensure the prescription chart is filled in fully and used according to our 

trust policy to improve antibiotic prescribing. 

Results:  A total of 233 patients were identified in the trust being prescribed an antibiotic. Overall a 

total of 357 individual antibiotics were prescribed. From the sample collected.  78% of all antibiotics 
were prescribed in the correct antibiotic section. 94% of prescription charts had an allergy status 
noted (inc NKDA). Out of 83 patients who had an known drug allergy status documented, only 9 
(11%) had the severity documented. Of all antibiotics prescribed 251 out of 357 (70%) did not have 
an indication or duration documented. Out of the antibiotics prescribed 20% were given for longer 
than 5 days. The top 5 antibiotics recorded were, Flucloxacillin, Meropenem, Metronidazole,  

Recommendations/changes in practice: The audit highlights the indication and duration of a 
prescribed antibiotic is not written (70%), this is an important area which needs tackling to prevent 
overprescribing or missing doses of antibiotics - consideration might be taken to bring back "5 days 
and stop" stickers.  At present there are just three boxes to write antibiotics on, but this should be 
increased to four to help with re-writing of antibiotics as an aim to review more antibiotics from IV to 
Oral switch (which requires writing the drug as per the trust policy), but also for the complicated 
regimens that many patients are on. 

Audit Officer:  K Obrenovic   Project Lead:  M Biggs 

 

Project Title: G-CSF Usage in Solid Tumour Patients in RHH 

Project Title: Omalizumab Audit 

Specialty: Pharmacy 

Status: Completed 

Aims and Objectives:  To ensure the trust is following the NICE guidelines for the use of 

omalizumab in severe, persistent allergic asthma. 

Results:  The findings of the audit showed that treatment with omalizumab had an overall benefit in 

all patients at 16 weeks of treatment.  Although some patients did not meet all the criteria, these 
patients were applied as exceptional treatment requests due to other important factors.  Evidence 
shows that omalizumab has the potential to reduce the number of emergency admissions for asthma 
patients therefore it might be reasonable to assume that A&E visits and GP visits could be avoided.  



 

09/03/2011/Sphillips/CA                                                                                                                                                         Page 49 of 59                                                                                                                                                        

Some of the patients included in this audit had also had ITU admissions prior to omalizumab 
treatment.  With ITU admissions  

Recommendations/changes in practice:   The outcomes of this audit have identified the fact that 

simply meeting the NICE criteria is not always the case.  Deciding whether omalizumab would be 
suitable for patients with severe persistent allergic asthma depends on many factors.  It would be 
appropriate to say that all patients included in this audit were suitable for treatment with omalizumab 
as add-on therapy to their optimised standard therapy, taking all factors into consideration. 

Audit Officer:  S Fitter    Project Lead:  P Patel 

 

Project Title: Antibiotic Prescribing in Gynaecology and Obstetrics 

Specialty: Pharmacy 

Status: Completed 

Aims and Objectives: 

1. To determine if antibiotic choice for prophylaxis is in accordance with the guidance in DGoH Trust 
policy10. 

2. To determine if antibiotic prophylaxis is being used appropriately. 
3. To identify how prescribing can be improved. 
 
Results:  The total patient population was 45 (n=45) of which n=14 equated to gynaecology and the 

remaining n=31 were obstetrics (Appendix 4). Patients were pre-selected, only patients that fitted the 
original inclusion criteria were audited. There was a large patient population for gynaecology 
procedures but the majority met the exclusion criteria and underwent procedures not currently 
covered in the DGoH guidelines as requiring antibiotic prophylaxis7, 10. Such procedures included: 
laparoscopic investigations, hysteroscopy. 

Recommendations/changes in practice:   The following can be done to help achieve 100% target 

rates of the objective:  Current Trust guidelines, and any amendments, should be fully reinforced to 
all prescribers.  All deviations from the Trust guidelines should be fully justified and recorded in the 
notes.  Introduction of an antibiotic pocket sized card for easy reference. 
 
 

9.2 Occupational Therapy 

Project Title: Patient discharge audit 

Speciality: Occupational Therapy  

Status: Completed  

Aims and Objectives:  To identify the number of patients requiring a 'package of care' for safe 

discharge home from selected in-patient locations. 

Results:  Data was collected for 79 patients referred over a two-week period and the following 

documented for each patient: demographic data, reason for admission, area of residency, date 
medically fit for discharge, length of stay, POC required, low, moderate of high dependency needs, 
number of carers, types of calls etc. 

Recommendations / changes in practice:  The data collated from the audit provided evidence to 
support proposals for a new Supported Discharge Service aimed at accelerating the timely discharge 
of patients from hospital and optimizing packages of care via the provision of time limited support 
and/or rehabilitation in the patient's own home.  A paper detailing these proposals was presented to 
the Trust's Chief Operating Officer and was well received. However, plans to implement were not 
pursued because of subsequent service development initiatives by Dudley PCT. 
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Audit Officer:  K Obrenovic   Project Lead:  L Beveridge 

 

9.3    Speech and Language Therapy 

Project Title: Speech & Language Therapy Service Audit 

Speciality: Speech Therapy  

Status: Completed  

Aims and Objectives:  To obtain the views of professionals regarding the acute SLT service in order 
to determine if changes need to be made to further improve service delivery.  To utilise the findings to 
devise and implement an action plan to address these issues. 

Results:  Only 75% of staff stated that they had attended SLT training. As the overall feedback 

suggested that such forums would be an ideal way to disseminate further relevant information to the 
MDT, it was felt that this facet of our role should be publicised further. Staff should be signposted 
more clearly to these sessions in order to provide them with the information and to maximise 
attendance. Additional training sessions should not be scheduled until this is achieved as 
consideration also needs to be given to the SLT resources needed to fulfil this requirement.  

Recommendations / changes in practice:  The knowledge of the role of the SLT and SLTA will be 

incorporated into all the training that we currently deliver to Trust staff thereby clarifying the role and 
responsibilities and defining the boundaries, etc.  The knowledge of the role of the SLT and SLTA will 
be incorporated into all the training that we currently deliver to Trust staff thereby clarifying the role 
and responsibilities and defining the boundaries, etc. 

Audit Officer:  S Fitter     Project Lead:  J Glynn 

 

10. Audit data collection completed awaiting results to highlight 
recommendations and changes in practice 

 
Title Aim Status Specialty 

10 years mortality of 
elective admissions in 
T&O 

To review etiologies and risk factors, to highlight 
preventable errors and improve 

Awaiting Results Trauma and 
Orthopaedic  

Are pharmacists at 
DGOH complying with 
chart endorsement 
SOP 
 

To ensure there is a consistency with chart 
endorsement between different pharmacists on 
DFD (drugs for discharge) wards. 
 
All endorsements are made by pharmacists and 
approved pre-registration pharmacists; 
endorsement made by MMT must be counter 
signed by a pharmacists. 

Awaiting results Pharmacy 

Audit of Anti D 
Administration 

To ensure documentation is complete and 
accurate for these patients. 
To assess reasons for non-compliance 
To determine the uptake rate of partner testing. 

Awaiting results 
 

Haematology 

Audit of Rituximab use 
in RHH haematology 
department 

Compare trust usage of Rituximab with national 
guidelines to assess compliance with guidelines 
+/- improve local/trust wide use and cost. 

Awaiting Report / 
presentation 

Pharmacy 

Audit of the use of 
Clopidogrel in ACS 
patients  

Review of the clopidogrel and clexane/LMWH in 
ACS patients comparing to trust ACS guidelines  
+/- national guidelines. 

Awaiting 
recommendations  

Cardiology 

Breastfeeding 
Questionnaire 

To improve incidence of breastfeeding on the 
Neonatal Unit. 
 

Awaiting results Obstetrics  
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Title Aim Status Specialty 

ENT Theatre Lists 
Efficiency 

To improve theatre efficiency in ENT. Awaiting results Ear, Nose and 
Throat 

G-CSF Usage in Solid 
Tumour Patients in 
RHH 
 

To ensure the prescribing of G-CSF is in 
accordance with the American Society of Clinical 
Oncologists 2006 guidance within Oncology (solid 
tumours). 

Awaiting results Haematology 

Hearing Results after 
combined Approach 
Tympanoplasty  

To assess quality of life and hearing outcome of 
patients with cholesteatoma managed by CAT or 
open surgery.  

Awaiting results Ear, Nose and 
Throat  

How accurate is 
estimated fetal weight 
in comparison to 
actual birth weight  

To audit accuracy of scanning.  
 
 
 

Awaiting results  Radiology  

Is proper mesorectal 
fascia excision being 
performed and 
recorded in surgical 
treatment of rectal 
cancer  

To ensure that recent guidelines on proper 
surgical excision are being recorded in surgical 
and pathological reports, and to ensure surgeons 
are performing the operation to accepted 
standards. 
 

Awaiting results Surgery 

National Audit of 
Dementia 2010 

To participate in a national audit, to identify good 
practice in order to improve care of people with 
dementia. 

Awaiting national 
report publication 
 

Rehab. 
/Elderly Care 

Obesity in Pregnancy We are auditing to see if obesity in pregnancy is 
managed according to standards, plus its 
morbidity and mortality. 

Awaiting results 
 

Maternity & 
Children 

Outcome of 
Trabeculectomies 
 

To evaluate and assess the indication range, 
number of procedures, complications, follow up 
pattern, final outcomes and success rates of 
trabeculectomies between 2006 and 2009. 

Awaiting results Trauma and 
Orthopaedics 

Patient Mortality in 
ITU 

To establish mortality in ITU patients by 
Consultant. 

Awaiting results 
 

General 
Surgery 

Patient Satisfaction 
Survey on Injection 
Sclerotherapy for 
Varicose Veins 

To assess if injection sclerotherapy for varicose 
veins achieves the objection of patient 
satisfaction 

Awaiting results General 
Surgery 

Peri-operative 
Management of 
Diabetes 

To determine current practice of peri-operative 
management  of diabetes and to devise a 
standard of care that maximises patient safety 
peri-operatively. 

Awaiting 
recommendations  

Anaesthetics 

Post tonsillectomy 
bleed audit 

To compare post-tonsillectomy bleeding notes in 
Russell's Hall Hospital with New Cross 
Wolverhampton where a similar audit has been 
carried out and against published rates in 
literature. 

Awaiting results 
 

Ear, Nose & 
Throat 

Prolonged jaundice 
screen audit 

To ensure that we are following the current local 
guidelines for investigation of prolonged jaundice. 

Awaiting results 
 

Paediatrics 

Safeguarding Children 
Audit 

To ensure compliance with healthcare 
recommendations from Climbie report and 
harming report the protection of children in 
England. 
 

Awaiting Results 
 

Paediatrics 

What percentage of 
ladies with diminished 
fetal movements in 
the 3rd trimester have 
an abnormal Doppler 

To assess the use of these in the clinical situation 
in an overstretched department 
 

Awaiting results 
 

Radiology 

What percentage of 
ladies with diminished 
fetal movements in 
the 3rd trimester have 
an abnormal Doppler 
 

To assess the use of these in the clinical situation 
in an overstretched department 
 

Awaiting results 
 

Radiology 
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Title Aim Status Specialty 

Wisdom Teeth Audit 
2009 

To look at percentage of complications as one of 
the most routine surgery done in max fax. 

Awaiting results Max Fac 

 
 

11. Audit proposals have been accepted and registered – audits 
currently in progress 

 

Title Aims Specialty  

10 Years Mortality of 
Elective Admissions in 
T&O 

To review etiologies and risk factors related to increase mortally risk 
in elective orthopaedic admissions in the department and to 
highlight preventable errors and improve current practice. 

Trauma and 
Orthopaedics 

Accuracy of ADT Coding Perceived inaccuracy in consultant coding resulting in clinical risk 
due to results being misdirected and potentially patients being 
missed on ward rounds. 
To objectively assess accuracy by 'spot checks' on surgical wards. 

Surgery 

Acute Renal Failure in 
Patients with Fractured 
Neck of Femur 

To study AKI on admission in hip fracture patients. 
To study kidney function within 48 hours following the operation in 
hip fracture patients. 
To study the renal outcome on discharge/death in hip fracture 
patients. 

Trauma and 
Orthopaedics 

Adherence to the policy for 
antibiotic prescribing in 
surgical prophylaxis for 
Lower GI & Biliary surgery 

To measure current level of adherence to antibiotic policy in terms of 
GI surgery prophylaxis 
 

Surgery 

Adult Pain Management To audit current DGoH management against nationally agreed 
(CEM) standards. 

Anaesthetics  

Alcohol Withdrawal 
Treatment 

To determine the current practice of alcohol withdrawal treatment.  
To consider the side effects and complications of drugs used.  
To assess appropriateness of timing of sedative administration.  
To identify risk factors linked to premature discharges. 

GI Medicine 

An Audit of Current 
Documentation Practice 

To determine quality of record keeping and improve practice. Trust wide 

An audit of follow up 
strategies following EVAR 
at Russell's Hall Hospital 

To determine the rate of use of CT or USS in the follow up of 
patients undergoing EVAR at RHH. 
To determine if USS can be safely used in place of CT scanning. 

Vascular 
Surgery 

An Audit of Service 
Provision: Pelvic Girdle 
Pain in Pregnancy 

Most women are seen once or only a few times and often 
discharged to self manage.  We rarely find out how they were after 
this, whether they get better from what we do or worse.  It would 
help best practices to find out the most beneficial aspects of our 
care and see if some are not helpful. 

Obstetrics 

An Audit to Determine 
Effects of Delayed In 
Patient Referral to 
Procedure Time for GI 
Procedures 

To determine clinical outcome on patients.  
To determine if delay has effect of number of bed days for patients. 
To determine a benchmark (no natural benchmark). 

GI Medicine 

Anaemia Management in 
Haemodialysis Patients 

An audit of the incidence and management of anaemia in the 
haemodialysis population at Russell's Hall Hospital. To compare our 
results with the recommended standards of the UK renal 
association. 

Renal 

Anaesthetic emergencies - 
drugs and equipment 
preparedness 

To assess the adequacy of emergency drugs and equipment. 
To assess staff awareness re: existence and location of the above 
(including locum/temporary staff). 
To assess availability of emergency protocols. 
Looking at: MH (dantrolene), LA toxicity (intralipid), Anaphylaxis 
(adrenaline), difficult airway (the trolley) and cardiac arrest (resus 
trolley). 

Anaesthetics  

Angioplasty Morbidity and 
Mortality Audit 

To assess outcomes of interventional procedures and maintain 
standards. 

Vascular 
Surgery 

Anticoagulants and 
Ophthalmological blocks 

To rationalize guidelines concerning anticoagulant therapies prior to 
ophthalmological blocks for cataract surgery 

Anaesthetics  
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Title Aims Specialty  

Apache Scores and 
Outcomes 

To look at outcomes of patients admitted to MHDU. Comparing this 
data to ICNARC. 

Anaesthetics  

Appendicitis in Children  To improve current guidance on management of paediatric acute 
abdominal pain. 

Paediatrics 

Appropriateness of 
Outpatient Prescribing 

To determine whether outpatients on stabilised medication regimes 
are receiving prescriptions for their repeat medication from RHH 
pharmacy. 

Pharmacy 

Are we following the NICE 
guidelines 

Are we following the NICE guidelines? To request CT head. Medicine 

Are we performing too 
many blood tests for 
surgical inpatients 

To identify the reasons for doing the blood tests and whether it's 
appropriate or not. 
To identify the excess costs for unnecessary blood tests. 

Surgery 

Assessing the compliance 
of RHH NNU with neonatal 
cranial ultrasound 
guidelines as set out by 
newborn network 

To ensure that the local network guidelines are being complied with. 
 

Neonatal Unit 

Assessment of Outpatient 
Clinical Activity 

To evaluate range of activity and proportions in different specialist 
categories 

Trust-wide 

Audit into effectiveness of 
post-op analgesia using 
tap catheter for TRAM flap 

To evaluate the effectiveness of post operative analgesia using local 
anaesthetic via tap catheters for patients who have had a TRAM flap 
procedure. 

Anaesthetics 

Audit of acute pain 
management referral forms 
from recovery 

To ascertain number of referral forms for acute pain management 
that are not completed / not correctly completed allowing 
identification of patient with invasive pain relief devices to be 
assessed and managed accordingly. 

Anaesthetics 

Audit of blood culture 
sampling 

An audit to establish current practice and to then develop policies / 
training to ensure blood cultures are taken for the correct indication, 
at the correct time and using the correct technique in order to 
prevent contamination of the sample. 

Trust-wide 

Audit of C. Diff Cases 
08/09 

To review the risk factors associated with onset of C. Diff in 
hospitalised cases. 

Trust-wide 

Audit of discharge of 
inpatients on Warfarin 

To ensure that all discharges of patients on Warfarin are actioned as 
soon as possible. 

Trust-wide 

Audit of displayed patient 
information for preventing 
VTE 

To ensure patients and relatives aware of information to prevent 
VTE whilst in hospital. 
 

Trust-wide 

Audit of Doctors and 
Nurses awareness of the 
NICE guidelines on 
management of D & V 
caused by gastroenteritis 
on under 45 year olds 

To encourage doctors and nurses to stick to the guidelines in 
prescribing and offering appropriate fluid  

Paediatric  

Audit of indications for CT 
in children with head 
injuries 

To identify current practice of use of CT in head injuries in children, 
to identify if current practice meets NICE guidelines and if any 
improvements to practice could be made. 

Radiology 

Audit of intra-vitreal 
trimcinolone injections 

To assess safety and efficacy of intravitreal triamcinolone injections. Ophthalmology  

Audit of mandatory training 
within anaesthetic department 

To investigate and improve a perceived low level of mandatory training 
achievement within the anaesthetic department. 

Anaesthetics 

Audit of mortality following 
Hartmann's procedure 

To look at all Hartmann's procedures over the last 24 months and look for 
factors which effect the high mortality rate. 

Surgery 

Audit of obstetric anaesthetic 
staffing levels  

To establish whether anaesthetic cover is in line with Safer Childbirth 
recommendations  

Anaesthetics  

Audit of Patient Transfusion 
Record completion 

To improve completion of Patient Transfusion Records (PTR). 
 

Haematology 

Audit of the Management of 
Ascites in Alcoholic Liver 
Disease 
 

To ensure current hospital guidelines match British Society of 
Gastroenterology Guidelines.  
To improve management of alcoholic ascites in RHH. 

GI Medicine 

Audit of the Management of 
Hypoglycemia in In-Patients 
 

To assess adherence to current guidelines for hypo management and 
review for improved standards of care. 

Trust-wide 
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Title Aims Specialty  

Audit of the Managemetn 
of Woman  Undergoing 
pelvic Floor Surgery 
(Interdistrict Gynae Audit 
2008/9) 

To compare practice and outcomes for these patients across the 
region 

Obs and Gynae 

Audit of the NICE 
Guidelines on 
Management of 
Osteoarthritis 

To measure current practice of managing patients with osteoarthritis 
against newly issued NICE guidance on how to manage 
osteoarthritis 

Rheumatology  

Audit of the NICE 
Guidelines on 
Management of 
Osteoarthritis 

To measure current practice of managing patients with osteoarthritis 
against newly issued NICE guidance on how to manage 
osteoarthritis. 
 

Rheumatology 

Audit of time between 
admission to ITU and 
consultant review 

To assess whether ITU consultants at RHH see all new ITU 
admissions within 12 hours of admission. 

Anaesthetics  

Audit of TIMI Risk 
Stratification 

To improve use of TIMI risk stratification in the acute setting. To 
maximise number of patients receiving every invasive intervention. 

Trust-wide 

Audit on training for inter 
and intra hospital transfers 

Transfer of critically ill patients poses significant clinical risk.  To 
minimise complications it is important that personnel involved in the 
transfer of patients should have received adequate training in the 
equipment used and potential complications.  This audit aims to 
evaluate training standards in the hospital. 

Anaesthetics 

Audit to compare 
prescriptions of nurse 
prescribers to medical 
prescribers 

To ensure prescribing guidelines are followed. 
 

Pharmacy 

Audit to study 
management of shoulder 
dystocia cases 

To ensure that protocols are followed. 
To study quality of documentation and improve the standard of it. 
To find out areas to improve standard of care. 

Trauma and 
Orthopaedics 

Best Practice of Taking 
Blood Cultures 

To identify if current practice to collect blood cultures is in alignment 
with the best practice provided by National Clinical Guidance. To 
save money on reduction of contaminated blood cultures during 
collection. 

Trust-wide 

Blood group requirement 
for orthognathic surgery 

We aim to study patients who undergo orthognathic surgery with 
view to assess the requirement of group and save test and to 
improve current clinical practice. 

Max Fax  
 
 

CEM Audit – Fractured 
neck of femur 

To ensure we are managing patients appropriately and identifying 
areas for improvement. 

Trauma and 
Orthopaedics  

CEM Audit - Pain in 
Children 

Achieve college standards. Pain score 7 - 10 50 % within 20 min 75 
% within 30 min 98 % within 60 min. 4-6 75 % within 30 min 90 % 
within 60 min. 90 % re-evaluation and action within 30 min of 1st 
dose analgesic. 

Emergency 
Medicine 

Clexane Audit To ensure all patients undergoing total hip/knee replacement 
receive post-operative anticoagulation (clexane) injections to 
prevent DVT. 
To monitor rates of self injection and compliance with treatment. 

Trauma and 
Orthopaedics 

Clostridium Difficult Audit 
Related to Surgery 

To determine the effect on C Diff rates that surgical procedures 
have. 

Surgery  

Comparison of CT and 
histological staging of Ivor 
Lewis oesophagectomy 

To identify if there is good correlation between pre-op staging of 
disease and post-op histology. 
 

Surgery 

Complaints Audit To assess the likelihood of an anaesthetists receiving a 
complaint/complaints per year. 

Anaesthetics 

CT KUB Requesting in 
Suspected Renal Colic 

To assess the requesting of CT KUB in suspected renal colic. 
 

Radiology  

Day Surgery Unit - 
Paediatric Satisfaction 
Audit 

To evaluate standards of care given to children who attend to day 
surgery unit. 

Paediatrics  

Delays of elective 
caesarean section list 

To ensure the introduction of the independent elective caesarean 
section list is working efficiently and to identify if there are any 
delays and what the delays are. 

Obstetrics 
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Do Preventable System 
Factors Cause Delay in the 
Diagnosis of Breast 
Cancer - A Re-audit 

To identify recent causes for delays in diagnosing breast cancer and 
therefore determine the impact of previous audit recommendations 
in preventing further occurrences.   
To ensure further delays are prevented in the future, additional 
recommendations will be made where possible. 

Surgery  

Does delay in imaging 
prolong hospital stay in 
patients admitted with 
abdominal pain 

To identify the incidence of admissions with abdominal pain from 
acute surgical take. 
To identify the length of time between admission and the time of first 
imaging for these patients. 
To identify whether there is any usage of bed space solely to await 
first imaging for these patients. 

Surgery  

Does the Laparoscopic 
Approach Affect the 
Harvest of Lymph Nodes in 
Curative Colorectal 
Resections 

To ensure that the lymph node yield in laparoscopic resections is 
comparable to open surgery. 
 

Surgery  

EAU Admission of GP 
Patients  

To look at GP admissions % sent home and type of illness. Emergency 
Medicine 

Effect of Breast Surgery on 
Perception of Physical 
Appearance 

To review the effect of breast surgery on perception of physical 
appearance 

Surgery  

Emergency Caesarean 
section Audit 

Continuous monitoring of decision to delivery time in emergency 
caesarean section. 
To monitor caesarean section rate. 

Obstetrics 

ERCP Audit To audit patient satisfaction.  
Whether the patient was admitted under medics. 
How long it took them to diagnose.  
How long it took them to have an ERCP. 

GI Medicine 

Evaluation of Medical 
Thoraloscopy Service 

To evaluate the management of pleural effusions pre and post 
introduction of thoracosopy service, including length or stay 
(inpatient). 

Respiratory 
Medicine 

Falls Assessment in  
A & E 

To improve upon the assessment of patients with falls in ED setting. 
To identify areas of weakness/strengths in the falls clinic referral 
form. 
To audit an improved referrals form. 
Re-audit assessment of such patients. 

Emergency 
Medicine  

Falls Clinic DNA To know percentage of DNA aiming to improve organisation of clinic 
and introduction of better or innovated practice. 

Medicine  

For Secondary Prevention 
of Osteorortic Structures. 
Re-Audit to Determine the 
Adherence to NICE 
Guidelines 

To see whether there has been an improvement since the previous 
audit since we now have a new DEXA scanner 

Rheumatology 

Hand audit  Can patients who have had certain hand procedures be followed up 
by had therapists. 

Trauma and 
Orthopaedic  

Iliac Angioplasty To assess morbidity and mortality post iliac angioplasty and identify 
possible areas of improvement. 

Surgery  

Induction of Labour Audit To assess reason for delays in induction of labour and to use audit 
results to improve care & service to women - to help capacity 
problems. 

Obs and Gynae 

Infection rates in 
orthopaedic theatres  

To determine infection rates in orthopaedic theatres by taking swabs 
of 12 items of equipment including the theatre trolley. 

Anaesthetics  

In-Patient Endoscopy 
Referral and its Impact on 
the Clinical Ilos Outcome 

To identify in-patients referred for endoscopy within the time period 
22-29th May 09. 
To record how long they had to wait for the procedure following 
referral and if this had any impact on clinical/LOS outcome. 

GI Medicine 

Inpatient Leg Ulcer Audit To ensure that appropriate timely care is provided to patients 
admitted to hospital with leg ulcers. 
To improve the current pathway for these patients. 

Trust-wide 

Insulin and Metformin use 
in Pregnancy 

Regional Audit against NICE standards. To assess impact of new 
treatment for Metformin and Insulin. To collaborate with regional 
audit of metformin use. 

Pharmacy 
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Interval between Clinical 
Suspicion and Radiological 
Confirmation of Pulmonary 
Embolics 

1) To ensure radiological confirmation of PE is in 48 hours of 
clinical supervision.  

2) To find out if there is a reason for delay.  
3) How many patients had d-dimers checked.  
4) How many CTPA'S requests were valid. 

Radiology 

Laser Prostatectomy - An 
audit of clinical outcomes, 
Patient satisfaction & 
efficiency of procedure 

This is a relatively new procedure at the Dudley group of hospitals. 
We need to monitor practice - does it compare to other regions and 
is it in accordance with guidelines? 
We would also like to outline procedure efficacy and ensure patient 
satisfaction. 

Urology 

Limb length discrepancy 
after THR 

To assess and improve outcome in limb length discrepancy 
following total hip replacement. 

Trauma and 
Orthopaedic  

Lower GI Bleed Audit To ensure that current management of lower GI bleeds in our trust is 
consistent with national recommendations. 

GI Surgery 

Management of ALTE in 
Paediatrics 

To ensure children presenting with ALTE are managed 
appropriately. 
To ensure current guidelines are being followed. 
To assess if we need any changes in our current guideline. 

Paediatrics 

Management of Blunt 
Splenic Injuries 

To determine rate of operation for splenic injury. 
To determine prognostic factors to identify those suitable for 
surgery. 

Surgery 

Management of Patent 
Ductus Arteriosus 

To ensure all PDA cases are managed according to the guidelines 
in relation to immediate treatment; surgical referral and follow up 
and discharge policy. 

Paediatrics 

Meconium/PROM 
observation sheets 

To ensure the meconium/PROM observation sheets are completed 
appropriately. 

Obs and Gynae 

Mortality Audit 2009 To obtain demographic data to evaluate documentation. Trust-wide 

Mouth Complications in 
Patients Undergoing 
Buccal Graft Urethroplasty 

To measure the oral complications following graft harvest for 
urethral reconstructive surgery. 
 

Urology 

National Audit of 
Continence Care 2010 

To evaluate the quality of the service provision, assessment and 
management for people with urinary and faecal incontinence. 

Medicine 

Operative Treatment of 
Fractured Distal Radius 

To assess functional and clinical outcomes of distal radius fractures 
treated operatively in the T&O department and improve our current 
practice use of resources. 
May be used to provide future guidelines for the Trust for treatment 
of distal radius fractures. 

Trauma and 
Orthopaedics 

Ophthalmology Rapid 
Access Service 

Prospective re-audit to assess the number of referrals to the 
Ophthalmology Rapid Access Service and their origin. 

Ophthalmology  

Out of Hours Emergency 
Respiratory Physiotherapy 

To investigate the referrals made to the out of hours emergency 
respiratory physiotherapy service and determine if they are 
appropriate. 
To ascertain if staff involved felt adequately trained to respond to 
them. 

Physiotherapy  

Outcome of Entropion and 
Ectopion Surgery 

To find out success rate of surgery and any factors which could 
improve success rate. 

Ophthalmology  

Outcome of shoulder 
resurfacing vs stemmed 
hemiarthroplasty  

To measure outcome, to formulate a future plan  Trauma and 
Orthopaedic 

Outcome of Surveillance 
Colonoscopy for CRC 

To ensure we are meeting national standards. GI Medicine 

P.E.G. Placement Audit To assess the efficacy of PEG Referral Assessments. GI Medicine 

Paediatric discharge 
summaries audit 

To ascertain whether paediatric discharge summaries done on ward 
C2 RHH (including for emergency & elective admissions) meet 
accepted national guideline standards. 
To suggest improvements in practice where necessary as a result of 
the audit. 

Paediatrics  

Paediatric Ward 
Satisfaction  

To ascertain parent views on the service provided by the Paediatric 
Unit. 

Paediatrics  

Patient DIC Audit To identify numbers of patients requiring POC for safe DIC home 
from selected in-pt locations. 
 

Medicine 
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Patient perception of 
computer aided surgery 

Patient views with regard to computer aided surgery, whether they 
feel its use should be developed, is investment of tax payers money 
justified.  Is patient education of the use of technology appropriate or 
does it need to be improved. 

Surgery 

Patient Understanding, 
Expectations and 
Satisfaction of attending 
Rheumatology 
Occupational therapy 
appointments 

To ensure a provision of high quality OT Service for Rheumatology 
Outpatients. 
To measure current practice via a patient satisfaction questionnaire. 
 

Rheumatology  

Peri-operative 
management of the obese 
patient 

To assess whether current practice in the management of obese 
patients meets the recommendations published by AAGBI. 
To produce local guidelines based on those recommendations. 

Anaesthetics  

Physiotherapy Pain 
Injection Audit: patient 
satisfaction survey 

To assess the pain injection service both in terms of patient 
satisfaction and also clinical outcome. 

Physiotherapy 

Post operative analgesia 
for Total Knee 
Replacement 

To improve analgesia methods for patients undergoing elective total 
knee replacement surgery. 
Comparison of catheter insertion and patient controlled analgesia. 

Anaesthetics  

Post operative nausea and 
vomiting following 
orthopaedic major joint 
replacement 

To assess the incidence of PONV following knee or hip 
replacement.  To improve the incidence of which appears to be 
approx 60% occurrence when patient controlled analgesia is used.  
There are forthcoming methods which may decrease these rates 
(new drugs, catheter techniques); a baseline audit prior to these will 
be helpful. 

Anaesthetics  

Prescription of home 
medication pre-op 

Assess if pre operative home medication is prescribed, which would 
be desirable and can if admitted lead to signification at patient 
morbidity. 

Anaesthetics  

Prospective study on the 
complications of cataract 
surgery based on risk 
factors 

To analyse the operative complications of cataract surgery 
according to the risk factors of cataract patients. 
To analyse the department rate of complications and thereby to give 
accurate pre op counselling. 

Ophthalmology 

Radiology Patient 
Satisfaction Survey 

To assess patient satisfaction who are undergoing interventional 
procedures at Russells Hall Hospital, Dudley. 

Radiology 

Reasons for surgical 
cancellations 

To identify reasons for surgical cancellations pre operatively. Trust-wide 

Re-Audit of Pain 
management in surgical 
patients 

To re-audit previous audit of how well WHO guidelines are adhered 
to. 

Surgery  

Re-audit of the 
management of paediatric 
asthma in the ED 

To ensure that trust guidelines in regard to paediatric asthma are 
being followed. 
 

Emergency 
Medicine 

Re-audit of the timely and 
appropriate management 
of neutropenic sepsis / 
febrile neutropenia 

Assess whether the appropriate protocol for Neutropenic Sepsis and 
antibiotics is followed whether this affects patient outcome across 
the Trust.  It has recently come to the attention of staff on the 
Oncology Ward that different protocols exist on the Hub. 

Haematology  

Referral to Specialist Falls 
Clinic Following a Low 
Trauma Fracture 

To identify whether patients aged over 70 years presenting to A&E 
with a low trauma fracture receive a falls risk assessment where 
appropriate. 

Trust-wide 

Response times for 
epidural requests 

To ensure that women are receiving an epidural service in line with 
royal college recommendations and to compare our previous 
standards are maintained and improved. 

Obstetrics  

Rheumatology Footwear 
Clinic 

Customer satisfaction on service accessibility, end product/outcome 
and cost effectiveness. 

Rheumatology  

Rheumatology Injection 
Service Audit 

To meet the requirements of the PGDs and also to assess the 
Rheumatology Injection Service both in terms of patient satisfaction 
but also clinical outcome. 

Rheumatology  

Rituximal Use in RHH 
Haematology Department 

Compare Trust usage of Rituximal with national guidelines to assess 
compliance with guidelines and improve local/Trust-wide use and 
cost. 

Pharmacy  

Role of EVLT in recurrent 
varicose veins 

To audit and assess results of laser therapy for recurrent varicose 
veins. 

Vascular 
Surgery 
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SBP Audit To see whether we are following management guidelines properly. GI Medicine 

Scaphoid Injuries To ascertain whether the guidelines are followed to ascertain the 
further referrals were made. 

Emergency 
Department 

Supracondylar fracture of 
femur audit  

To review plate fixation fractures using the Perilock system.  Trauma and 
Orthopaedic 

Surgical Management of 
Menorrhagia  (Interdistrict 
Gynae Audit 09/10) 

To compare the management and outcomes of these patients 
across the region. 
 

Obs and Gynae 

Survey of Re-designed 
SLT Groups 

In 2008/9 the SLT at the Corbett Rehab Centre embarked on a 
service improvement project to re-design the SLT groups in 
operation.  The aim of this audit is to survey the effectiveness of the 
changes that have been implemented 

Therapy 
Departments 

The Incidence of 
Recurrence of Low Risk 
SCC 

To look at the incidence of recurrence of low risk SCC within 5 
years. 
To review the follow up protocol. 

Trust-wide 

The Usefulness of HIB 
Anti-Body Levels in 
Respiratory Patients 

To identify who we do HIB anti-body levels on. How many we do? 
Do we act on them? Do patients benefit? Does a certain sub-group 
benefit. 

Medicine 

Thromboprophylaxis Audit To ensure all patients are risk assessed for VTE and receive TP 
where appropriate 

Trust-wide 

Thromboprophylaxis in 
LSCS 

To evaluate current practice and assess whether we meet local 
guidelines. 
Comparison of local practice to national guidance 
(NICE/RCOG/CEMACH). 
Evaluate the need for modification on guidelines in view of 
population increase of BMI. 

Obstetrics 

Thyroid cancer – is 
Ethnicity relevant  

Pilot study in Walsall has shown Asian females present at a 
significantly younger age – is there the same trend here  

Ear, Nose and 
Throat  

Trampoline Induced Injury 
in Paediatrics 

To look at trampoline induced injuries in children presenting to A&E. Emergency 
Department 

Unplanned admissions 
from day case surgery 

Look at reasons for admission from day case to see if we are close 
or below the national level and to see if we can improve on them. 

Surgery  

Urosepsis Following 
Endoscopic Surgery 

To determine rates of urosepsis following endoscopic urological 
surgery. 
To determine whether patients receive adequate preoperative 
screening and treatment. 
To determine whether appropriate prophylaxis is given. 
To determine whether upper tract urine / stone culture can guide 
treatment of post-op sepsis. 

Urology  

Use of Clopidogrel and 
Clexane/LMWH in ACS 
Patients 

Review use of clopidogrel and claxane/LMWH in ACS patients 
comparing to trust ACS guidelines +/- national guidelines collating A 
& E acute medics. 

Trust-wide 

Utilisation of Out of Hours 
Radiology Services - Is it 
safe and appropriate? 

To ensure safe and appropriate use is made of out of hours 
Radiology Services 

Radiology 

Who attends parentcraft 
classes and overall 
satisfaction with these 
classes 

To identify who uses this service with special regard to their age, 
ethnicity and demographics. To identify strengths and weaknesses 
with view to improving the content of this service. 

Obstetrics  
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Appendix 1 

Top Down Audits 2009 - 2010  

Antibiotic Usage 

Rituximab for R Arthritis 

Use of Anti-TNFs 

Use of Adefevir in Hepatitis 

Venous Thromboembolism (VTE) Assessment  

Quality of Care Reviews 

Documentation – Nursing  

Documentation – Medical  

Consent  

Safeguarding Children  

 

 

 

 

 


