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2nd re-audit NICE IPG 196 
Patient safety and reduction of risk of transmission of Creutzfeldt-Jakob disease (CJD) via interventional procedures 

CLINICAL AUDIT DATABASE NO. 1944

Audit Report By;

Trust Staff Lead; Ivor Morgan, Theatre Manager

                 Sue Wilkinson, Sister

Audit Staff Lead; Joanne Miller, Clinical Audit Facilitator 

1. Background & Aims           

This guidance was published in November 2006.  It was identified as a high priority area and the medical director instigated an audit to be conducted.  A multi-disciplinary group was convened to develop the audit which included the medical director, consultant neurosurgeon, consultant ophthalmologist, CSSD manager, Head of Governance and Clinical Audit.
2. Objective of Audit
To ensure that the Trust is adhering to the guidance set out in IPG 196.

3. Standards of care to be measured
	Evidence of quality
	Standard
	Exceptions
	Data collection instructions

	If supplementary instruments are used they should be single use or traceable
	100%
	None
	Data collection proforma completed by theatre staff


4. Method
The first audit took place in August 2007 and this was conducted concurrently by neurosurgery and ophthalmology theatre staff over a 2 month period using the proforma developed by the group. Theatre staff were asked to complete a form for all patients undergoing procedures involving instruments and endoscopes that might pose a risk of transmission of CJD. The results from the first audit showed non-compliance.  However it was felt that there were some problems with the interpretation of the questions and that there was a significant overlap between the responses provided.  It was therefore agreed that the proforma would be revised. A pilot then took place with a new proforma, which had more specific questions and no problems were identified from the pilot.

The re-audit took place between 4th February and the 29th February 2008 (1 month) using the revised proforma. A list of high risk procedures (see appendix A) from the NICE website were provided to staff to refer to for the procedure code section of the proforma. A laminated sheet was provided with a step by step guide of what was required for this audit. Theatre staff did the data collection and a member of the Clinical Audit team did the analysis.  

The second re-audit took place between 2nd June 2008 and the 27th June 2008 for ophthalmology and 16th June 2008 and the 11th July 2008 for neurosciences (1 month) using the original proforma from the re-audit. Again a laminated sheet was provided with a step by step guide of what was required for this audit and a Clinical Audit Facilitator discussed the requirements to staff in more detail.  

Theatre staff did the data collection and a member of the Clinical Audit team did the analysis.  

 5. Overall Findings
	Evidence of quality in audit of 49 cases
	Standard
	Compliance Level
	Evidence of quality met?

	1. If supplementary instruments are used they should be single use or traceable
	100%


	100%  
	Yes


49 cases were audited; the audit included 13 different procedures.

15 cases (30.6%) had at least one supplementary instrument used during the procedure
There were a total of 24 supplementary instruments used.  Of the 24 supplementary instruments 23 were single use and 1 was traceable. 
The reasons given for the use of supplementary instruments are: -
	Reason
	Number of items
	% of items

	Missing from set
	7
	29.2%

	Item dropped during procedure
	1
	4.2%

	Item only available as supplementary
	4
	16.7%

	Additional equipment required (e.g. 2nd retractor)
	8
	33.3%

	Other 

1 item was cautery only fits bi polar pencil

1 item was packed in set totally unusable 
	2
	8.3%

	Not stated
	2
	8.3%


CONCLUSION: Practice in Ophthalmology and Neurosurgery theatres is in line with NICE Interventional Procedure guidance IP196.
Findings split by theatre

Ophthalmology

	Evidence of quality
	Standard
	Compliance
	Evidence of quality met?

	1. If supplementary instruments are used they should be single use or traceable
	100%


	100%
	Yes


18 cases were audited, this included 3 different procedures.

28.6% (6 cases) had at least one supplementary instrument used during the procedure. 
There were a total of 21 supplementary instruments used.  Of the 21 supplementary instruments used, all were single use.   

Practice in Ophthalmology theatres is in line with this NICE guidance, all supplementary instruments are single use.
The reasons given for the use of supplementary instruments are: -
	Reason
	Number of items
	% of items

	Missing from set
	7
	33.3%

	Item dropped during the procedure
	0
	0%

	Item only available as supplementary 
	5
	23.8%

	Additional equipment required (e.g. 2nd retractor)
	7
	33.3%

	Other

1 item was cautery only fits bi polar pencil
	1
	4.8%

	Not stated
	1
	4.8%


Neurosurgery

	Evidence of quality
	Standard
	Compliance
	Evidence of quality met?

	2. If supplementary instruments are used they should be single use or traceable
	100%


	100%
	Yes


31 cases were audited, this included 10 different procedures.

10% (3 cases) had one supplementary instrument used during the procedure.  The total number of supplementary instruments used was 3.  Of the 3 supplementary instruments used, 2 were single use and 1 was traceable.
Practice in Neurosurgery theatres is in line with this NICE guidance, all supplementary instruments are either single use or traceable.
The reasons given for the use of supplementary instruments are: -
	Reason
	Number of items
	% of items

	Missing from set
	0
	0%

	Item dropped during procedure
	1
	33.3%

	Item only available as supplementary
	0
	0%

	Additional equipment required (e.g. 2nd retractor)
	0
	0%

	Other

1 item was packed in set totally unusable
	1
	33.3%

	Not stated
	1
	33.3%


Discussion

This is the third cycle of this audit and it has demonstrated a huge improvement in compliance with IPG 196.  The initial audit conducted in Neurosciences demonstrated that only 5.9% of supplementary instruments were single use.  The audit was refined and the data collection completed a second time, this time to include ophthalmic theatres.  The audit this time also looked to see if the items were traceable or not.  This audit demonstrated that only 28% of supplementary instruments were either single use or traceable.  The most recent data collection has shown a dramatic improvement to 100% of supplementary instruments used were either single use or traceable. 
The results of this audit reflect the enormous amount of work put in by theatre staff in Ophthalmology and Neurosciences and includes work with the instrument manufacturers to ensure that single use items are of a similar quality to those of re-usable items. Neurosurgery have implemented new supplementary sets and added to established sets to reduce the need for supplementary instruments.  

This above shows compliance with 1.1 in the guidance, which states that “Supplementary instruments that come into contact with high-risk tissues should either be single use or stay with the set to which they have been introduced.”
1.2 in the guidance states that “Rigid Neuroendoscopes should be used whenever possible”.  Neither rigid or flexible neuroendoscopes are not used within the departments.

1.3 states that “A separate pool of new neuroendoscopes and reusable surgical instruments for high-risk procedures should be used for children born since 1 January 1997” . Neurosurgery have 2 sets of re-usuable instruments which are identifiable for have disposable VR Sets.  For all non focal lesions disposable instruments are used.
Orthopaedics sometimes borrow high speed drills from Neurosurgery.  Work is currently underway to purchase these items for orthopaedics but in the meantime the only drill tips that are shared are ones that do not go near the head.     

8. Action Plan
The audit has not indicated the need for change.  

(If change has been indicated an action plan is required)

	No
	Problem identified
	Action Required
	By Whom
	By When
	Assessment

	
	What problems have been identified within the audit? How is this a problem?
	How are you going to make this change happen? What do you need to do to achieve the recommendation? What tasks need to be completed? E.g. devising and implementing new standards, purchasing of new equipment, implementation of care pathway etc.
	Who is the nominated person or team who has agreed to undertake or lead on this work?
	What is the expected date of completion for these tasks? Please indicate expected date MM/YYYY.
	Please indicate how you are going to judge achievement of the actions/recommendations – re-audit, observation, intuition etc.


Appendix A: High-risk procedures

	code
	Description of procedure

	Neurosurgery

	A01
	Major excision of tissue of brain

	A02
	Excision of lesion of tissue of brain

	A03
	Stereotactic ablation of tissue of brain

	A04
	Open biopsy of lesion of tissue of brain

	A05
	Drainage of lesion of tissue of brain

	A07
	Other open operations on tissue of brain

	A08
	Other biopsy of lesion of tissue of brain

	A09
	Neurostimulation of brain

	A10
	Other operation on tissue of brain

	A12
	Creation of connection from ventricle of brain

	A13
	Attention to component of connection from ventricle of brain

	A14
	Other operation on connection from ventricle of brain

	A16
	Other open operations on ventricle of brain

	A20
	Other operation on ventricle of brain

	A22
	Operations on subarachnoid space of brain

	A24
	Graft to cranial nerve

	A25
	Intracranial transection of cranial nerve

	A26
	Other intracranial destruction of cranial nerve

	A29
	Excision of lesion of cranial nerve

	A30
	Repair of cranial nerve

	A31
	Intracranial stereotactic release of cranial nerve

	A32
	Other decompression of cranial nerve

	A33
	Neurostimulation of cranial nerve

	A34
	Exploration of cranial nerve

	A36
	Other operations on cranial nerve

	A38
	Extirpation of lesion of meninges of brain

	A39
	Repair of dura

	A42
	Other operations on meninges of brain

	B01
	Excision of pituitary gland

	B02 
	Destruction of pituitary gland

	B04
	Other operations on pituitary gland

	B06
	Operations on the pineal gland

	L33
	Operations on aneurysm of cerebral artery

	L34
	Other open operations on cerebral artery

	Posterior Eye Surgery

	C01
	Excision of eye

	C79
	Operations on vitreous body

	C81
	Photocoagulation of retina for detachment (only when the retina is handled directly)

	C82
	Destruction of lesion of retina

	C84
	Other operations on retina
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