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Clinical Audit is an
important constitute
of Clinical Governance

It is becoming
increasingly a
requirement

KniHiYHWMM ayguT €
BaXK/INBOIO
CK/1ag0BOO
KNIHIYHOro
yrnpaBAiHHA

| BCe yacTiwe cTae
BUMOTOIO




Definition (NICE)

“Clinical audit is a quality
improvement process that
seeks to improve patient
care and outcomes through
systematic review of care
against explicit criteria and

the implementation of
change. Aspects of the
structure, process  and

outcome of care are selected
and systematically evaluated
against  explicit  criteria.
Where indicated changes are
implemented at an
individual, team, or service
level and further monitoring
is used to confirm
improvement in healthcare
delivery”

BU3Ha4yeHHA

"KniHiyHMn aygnt ue npouec
NOKpaLLEeHHS AKOCTI, AKNU
CnpAMOBaHUN Ha NOMIMLIEHHS
obcnyroByBaHHS Mawi€HTIB |
pe3ynbTaTiB NiKyBaHHSA, Yepes
CUCTEMATUYHUW Ornand, NPoTU YiTKUX
KpUTEPIIB, | BNIpOBagXeHHSA
BiAMOBIAHMX 3MiH. BubpaHuin acnekt
CTPYKTYpPW, Npouecy 4u pesynsraTty
NiKkyBaHHA CUCTEMATUYHO OLIHIOETLCA
3a YITKUMU Kputepiamu. [1e BUsBreHo
HeoDXigHICTb, BBOOAATLCA 3MIHWU Ha
iIHOMBIAYanbHOMY, KOMaHOHOMY PIBHI
abo Ha piBHI HagaHHA MeaUYHUNX
nocnyr i NpoBOAUTLCA NoganbLUunm
MOHITOPUHI AN NiATBEPOXKEHHS
NOoKpaLleHHA HaJaHHA MeguyHol
gonomorun”



Definition
(1989 Government
Document)

“audit involves
improving the
quality of patient
care by looking at
current practice and
modifying it where
necessary”

Bu3HayeHHA

"AyANUT BKNIOYAE B
cebe noninweHHA
AKOCTI gornaay 3a
NaulEHTaMM
ANBNAYUCH HA NOTOYHY
NPaKTUKY, | BBeAEeHHA
3MIH B pas3si X
notpebu”



How is it done?

The audit cycle:

Identification of the
problem

Definition of criteria
and standards

Data collection

Comparison of
performance with
standards

Implementing change

AK ue poburtbca?

Llukn aygury:

BuasneHHA npobnemu

B13Ha4YeHHA KpUTepIiB |
CTaHAOapTIB

36ip AaHuX

[TopIBHAHHA AiOYOI
NPaKTUKN 3i
CTaHAapTamu

BnpoBaaKeHHA 3MIiH






Triggers (copied from Clinical Audit for
Doctors — see references )

Perception: there may be a
perceived notion that that
an activity needs to be
audited

Adverse event: an incident
or series of incidences may
highlight a deficiency in
service

National Guideline/National
Diktat

Local Guideline, process or
Committee/Local Diktat

LLlo moXXe cnoHyKaTtu Ao
nposeaeHHA ayauTty

CnpUnNHATTA: MOXe byTu
BIAYYTTA, WO AIANbHICTb
NOBMHHA byTK ayaAMTOBAHA

Hecnpuatausi noait:
iHUMAEHT abo pAa BUNaaKiB
MO e BUABUTU HEeJO0NIK B
HaAaHHI MeaUnYHUX NOCayr

HauioHanbHi anpektnsmn/
HauioHanbHUW AMKTAT

Micuesi ANPEKTUBMY,
nporpamu abo kKomiteTn /
MicueBi ANKTaTH



Example Mpuknag

Clinical Audit

St. George’s Hospital Emergency
Department

Lead: Consultant Dr Fitch
Conducted by FY2 Dr Liana Macpherson

“Initiation of Non-
Invasive Ventilation
In Resuscitation
Ward of Emergency
Department”

KniHiyHunit aygur

NikapHa Cs. leopris, BiagineHHA
HeBiAKNaaHOI Aonomoru

Beayumit: KoHcynbTaHT Ap. Puty

NMposoguna nikap basosoi Mporpamu
(apyrwnit pik) Nliana MakdepcoH

“IHiyitoBaHHA
HEelHBa3UBHOI
BEHTUANALII NereHb B
peaHiMmauinHin
nanaTi Biaal/IeHHA
HeBIAKNAaAHOI
aonomorun”



Non invasive ventilation (NIV) {Il_fé'}'f)awma BEHTUNALIA NEreHb

 ""HapaHHsa pecnipaTopHOI

* ‘the provision of ventilatory NIATOMMKM Yepe3 BepXHI

sup.por'f through tche | AMXaNbHi WAAXM NaLEHTA
patient’s upper airway using 3a I0NOMOTrOH Macku abo
a mask or similar device’ noaibHoro anCTpom" (BTS
(BTS 2002 RCP 2008). 2002 RCP 2008).

This may be: Lle moxke byTu:

* Continuous positive airways [TocTinHMM No3nTMBHUM
oressure (CPAP) {El;;g)p,mxanbmx LUAAXAX

e JIBOpiBHEBMM NO3UTUBHUM
TUCK Y ANXANbHUX LLNAXAX
(BiPAP)

* Bilevel positive airways
pressure (BiPAP)



Problems identified/objectives

Is NIV started appropriately
in A&E?

Who decides?

What settings are used?

Is there appropriate
documentation?

BuasneHi npobnemu/uini

Yun Bignosinae
NPU3HAYEHHAM iHILitOBAHHA
HBJ1y BigaineHHi
HeBigKNaaAHOT 4ONOMOTU?

XTO BMPpILLYE?

AKI napameTpu
BUKOPUCTOBYOTbCA?

Y BepeTbca BiANOBIAHA
AOKYyMeHTauia?



Criteria

Characteristics

Specific
Measurable
Achievable

Types

Structure (equipment, physical
space, number of stuff etc.)

Process (communication,
treatments, interventional
procedures, documentation)

Outcome (health status, level
of knowledge, patient
satisfaction)

RKputepii

XapaKTepucTuku

* KOHKpeTHI
* BumipHi
* JlOCAXHI

Buau

 CrpykKTtypa (061aaHaHHS,
diI3UYHUN NPOCTIP, KINbKICTb
nepcoHanyit.A.)

e T[lpouec (KoMmyHikauis 3
NauiEHTAaMM, NiKyBaHHA,
npoueaypu, A4OKyMeHTaul,ifA)

e Pe3ynbraT (CcTaH 340p0B'A,
piBEHb 3HAaHb, 3340B0OJIEHICTb
naLieHTa)



Gold Standard 3010TUUN CTaHOAPT

PiBeHb meanyHOI AONOMOrY,

Level of care that must be o .
AKNUN NOBUHEH 6yTl4 AOCATrHYyTUU

ac.hleyed for any particular ANA NEBHOTO KOHKPETHOTO

criterion — often in % KpuTepilo - yacto B %

* Minimum * MiHiMmanbHNM

* |deal * |aeanbHuM

* Optimum  OnTUManbHUU

* National standards may * HauioHanbHi cTaHA4APTH
already exist MOXYTb BXe iCHyBaTH

e Tailoring to local  AaanTtauia 4o micueBnx ymoB
circumstances may be MOrKe byTn HeobxigHa
required * BuKopucTtaHHA AoKa30BoOi Ha3un

* Using evidence base to NaHUX ANA BCTAHOBNAEHHA
identify a standard CTaHAApTIB

* General consensus of expert * [eHepanbHMN KOHCEHCYC

opinion eKkcnepTis



BST and
Trust guidelines

NIV should be considered in
all patients with an acute
exacerbation of COPD in
whom a respiratory acidosis
(pH <7.35, PaCO2 >6 kPa)
persists despite immediate
maximum standard medical
treatment on controlled
oxygen therapy.

KepiBHi BKa3iBKU bputaHCbKOI
TopakanbHOi Cninku i Tpecty

HBJ/1 noBMHHa po3rnagaTucA
Y BCiX MaL€EHTIB i3
3aroctpeHHam XO3J1, y aknx
pecnipaTopHui aunaos (pH
<7.35, PaCO2> 6 kMNa)
36epiraerTbca, He3BaXar4u
Ha HEramHe MakCUMa/ibHe
CTaHAAPTHE NiIKYBAHHA
METOA0M KOHTPO/1IbOBAHOI
KMUCHeBOI Tepanii.



British Thoracic Society (BTS)

Non-invasive ventilation (NIV) works — an evidence-based
verdict

NIV can be used in any hospital given the following
minimum facilities:

* A consultant committed to developing an NIV service
* Nurses on a respiratory ward, high dependency unit,
or intensive care unit who are keen to be involved in
NIV

* An intensive care unit to provide back up for patients
who do not improve on NIV

* A non-invasive ventilator and a selection of masks
NIV is particularly indicated in:

» COPD with a respiratory acidosis pH 7.25—-7.35 (H+
45-56 nmol/l)

* Hypercapnic respiratory failure secondary to chest
wall deformity (scoliosis, thoracoplasty) or neuromuscular
diseases

* Cardiogenic pulmonary oedema unresponsive to
CPAP

* Weaning from tracheal intubation

NIV is not indicated in:

* Impaired consciousness

 Severe hypoxaemia

+ Patients with copious respiratory secretions

The benefits of an acute NIV service are likely to be:
* Fewer patients referred to intensive care for
intubation

» Shorter stays on intensive care

» Fewer deaths of patients with acute respiratory failure

bputaHcbKa TopakanbHa Cninka

HeiHBa3uBHa BeHTUNAUIA nereHb (HBJ) npautoe -
BEPAMUKT Ha OCHOBI (haKTUYHUX JOCNIAHNLBKUX AAHUX

HBJ1 moxe 6yTM BUKOpUCTaHUI B OyAb-AKin nikapHi 3
ypaxyBaHHAM TakuX MiHiManbHUX YMOB:

* KOHCYNbTaHT NPUKPINMAeHnia 3a Harnsaom po3BuUTKy MOCnyr
HBI

* MeacecTtpu pecnipaTopHOi nanaTtu, peaHimadii abo y
BiOAINEHHI iIHTEHCUBHOI Tepanii, aki XxouyTb 6yTn 3any4yeHi B
HBJ

* BiggineHHs iHTeHcnBHOI Tepanii, Wwob 3acTpaxysatu
nauieHTIB CTaH 9KMX He NokpallyeTbes Ha HBJ

* HeiHBa3nBHWMN BEHTUNATOP | BUBIp Macok
HBJ1 oco6nuBo nokasaHa npwu:
» XO3J1 3 gnxaneHum aumgosom 7.25-7.35 (H +
45-56 HMmonb / 1)
* [inepkanHivHii guxaneHin HeJOCTaTHOCTI, WO € HacNiAKOM
nedopmadii CTiHKM FpyaHOT KITiTKM
(ckonios, TopakonnacTnka) abo HepBOBO-M'sI30BI
3axBOPIOBAHHSA
» KapgioreHHun Habpsik nereHb He nNigaaTHUI
CPAP
* BignyueHHns Big iHTyb6auii Tpaxei
HBJ1 npotunokasaHo npwu:
* [MopyLUEHHI CBigOMOCTI
» Baxkin rinokcemii
* [MauieHTV 3 CUNbHUMW BUAINEHHSAMMN 3 AUXalbHUX LUNAXIB
KopucTtb Big onepatMBHoro BukopuctaHHa HBJI:
* 3MEHLUEHHS KinbKOCTi NauieHTiB, Wwo noTpebyBaTnMyTb
iHTyGauijto y BigAiNneHHi iHTeHCUBHOT Tepanii
* KopoTwun yac nepebyBaHHA B peaHimaii

* 3MEHLUEHHS KiNbKOCTib CMepTEN XBOPUX 3 FOCTPOLO
OnxanbHOK HeJOCTaTHICTIO



Data collection and
interpretation

Usually from patients case notes
and clinical records .

Often requires team effort

Need to minimise bias from
differences in data interpretation
by different individuals — Pro forma

It is useful to delegate tasks
according to capabilities

Sampling method if required
Timing of sampling
Retrospective and prospective
Qualitative or quantitative

Use of IT software for tabulation of
data *

Methods of displaying of the data
and statistical analysis

Understanding the results to make
recommendations for improvement °

36ip AaHKX Ta iX iHTepnpeTauin

3a3BMYalM 3 MeANYHUX KAPTOK MaLiEHTIB
| KNIHIYHMX 3anuUciB

HacTo BMMara€e KONeKTUBHUX 3yCUNb

MoTpibHO 3BECTU A0 MiIHIMYMY NOXNOKY
Bif, BiAMIHHOCTEM B iHTepnpeTauii
AAHUX PIBHUMU iHOMBIAYMAMU -
npodopma

3aBAaHHA NOTPibHO AenerysaTu
BiANOBIAHO A0 MOX/JMBOCTEN 3a4iAHMNX
MeTog, Binbopy BubipKM npu
HeobxiaHOCTI

TepmiHu Bigbopy BNbipKku
PeTpoCneKkTUBHUIN Ta NEPCMNEKTUBHUN
AKicHi abo KinbKicHi

BUKOPMCTAHHA NPOrpamHoOro
3abe3neyeHHA ana o6pobKn aaHmXx

MeToau BiaobpaxKeHHA AaHUX Ta
CTAaTUCTUYHUIN aHanNi3

PO3ymiHHA pe3ynbTaTiB An4
BUPOONEHHA peKomeHaaLin Woao
BBEAEHHA 3MiH



Proforma
NMpodopma




Results Pe3ynbratu

5 males, 5 females 5 YONOBIKiB, 5 XXiHOK

* 18% - Nephrogenic * 18% - HedporeHHMN HabpAK
pulmonary oedema and NereHb i YacTKoBa
lobar pneumonia MHEBMOHIA

e 18% - Cardiogenic e 18% - Kapp,iOFEHHMVI
pulmonary oedema HabpsK nereHb

e 64% - COPD * 64% - XO3/1



Results
Pe3ynbratun

PO2 PCO2 pH

| 1 | 8.82 (21%) | 9.14 4* 7.151
2 11.2 (35%) 10.5 7.24
3 6.2 (?) 12.6 7.181
4 | 6.29(24%) 7.94 7.30
5 | 6.97 (35%) 8.98 7.26
6 @ 8.95(24%) 10.1 7.344

“ V4 | 7.45 (28%) 1.7 7.082
8 16.6 (45%) 10.7 7.113



Courtesy of Dr L. Macpherson
Results

Pe3ynbTaTt

Decision made by who?
Kum npunHaTe piweHHA?

Decision re: ceiling
of care documented?

PilweHHA Wwoa0 MakCUMMaNbHOTO
NiKyBaHHA 3a40KYMEHTOBAaHO?

® Consultant
® NIV ceiling of care ® SpR

@ For intubation ® SHO
® No documentation ® Medic SpR



Conclusion

NIV commenced
appropriately as per
biochemical protocol in all
cases

Incomplete documentation
in medical notes

BUCHOBOK

HBJ1 iHiUitOETLCA
BignoBigHMM BioximiyHOMY
NPOTOKOJIy YANHOM Y BCiX
BMUNaaKax

HenoBHa AOKYMeHTaLifA B
MeANYHUX KapTKaxX



Areas for improvement

Use of NIV prescription
charts and documentation
charts to record settings
and ABG results

decisions regarding ceiling
of care and plan for if NIV
fails

This audit will be presented at

ED Governance meeting

Other ways to engage all
relevant clinical staff?

O6nacTi anA NOKpaLLEeHHA

*  BUKOpUCTaHHA cneyianbHO
po3pobneHnx popm ansa
npmnsHavyeHHA HBJ1i dopm gna
3anmMcy NnapameTpiB Ta
pe3ynbraTie [a3iB ApTepiasibHOI
Kposi

* [IpUNHATTA pilLEHHb, WO
CTOCYHOTbCA MAKCUMA/IbHOTO
NiKYBaHHA Ta NnaH akwo HBJI
HeycnilHa

Llen ayamTt byae npeacraBAeHUM Ha
3aCigaHHI ynpasaiHHA BigAainy
HeBIAKMAAHOI AOMOMOTW.

IHWi cnocobwu 3aaiaTn BiANOBIAHMIN
KNiHIYHWUN NnepcoHan?



Summary Pe3tome

Clinical audit —a method to
improve quality of patient
care

Is a cyclic process with clear
steps

Has been shown to be an
effective tool as evidenced
by the example of NIV audit

KniHiYHMK ayaunT - ue metoa
NOKPALWLEHHA AKOCTI
ob6cnyrosyBaHHA NALLIEHTIB

Lle umknivyHMM npouec 3
YITKUMUM KPOKamMu

€ edEeKTUBHUM
IHCTPYMEHTOM, AK CBIAYNTb
NpUKNaa ayauTty
HeiHBAa3MBHOI BEHTUAALLI
NnereHb
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e Questions? e 3aNUTaHHA?

 Thank you e [19KytO



