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CLINICAL AUDIT REGISTRATION FORM

· Projects should be reviewed by the relevant Clinical Audit Facilitator before obtaining approval signatures
· Clinical audit projects should be registered before they start

The Clinical Audit Team is located next to the Chapel and can be contact on extensions:

· 2033 (Women Children & Sexual Health)

· 2772 (Emergency Care)

· 3439 (Diagnostic & Clinical Support, Surgery & Cancer)

What is the title of the project? (Please state previous project number if Re-Audit)
	Re-audit of the Last 50 Patients with either a Positive or Inconclusive DVT Duplex to Investigate whether the DVT guidelines from NICE CG 144 are being followed

	 Previous Number:
     1161


What type of project is it?

	 FORMCHECKBOX 
 Local 

(data remains within the Trust)


	 FORMCHECKBOX 
 Regional 

(data submitted externally)
	 FORMCHECKBOX 
 National 

(data submitted externally)




	What is the priority level for the project?
	Tick ONE Box

	1

External – Must Do
	Must do projects in order to meet external monitoring requirements:

· National Clinical Audit – HQIP National Clinical Audit Patient Outcomes Programme (NCAPOP) and Confidential Outcomes Review Programme (inc NCEPOD), inclusion on Quality Accounts

· External Regulators – eg External Accreditation schemes; CQC; local policy which is subject to external review

· Commissioner priorities – eg CQUINS, Quality Schedule, NICE Compliance or other relevant standards
	

	2

Internal – Must Do
	Governance issues or high profile local initiatives that reflect organisational objectives:

· Clinical risk

· Response to serious untoward incidents/adverse events/complaints

· Clinical priorities

· Priorities identified through PPI initiatives

· NICE Guidance or other relevant standards
	

	3

High Local Priority
	· Proposals considered important at Divisional, Specialty or Service level eg local policy

· Participation in Regional Clinical Audit

· National Clinical Audit that does not qualify as Level 1 and is not part of Quality Accounts

· NICE Guidance or other relevant standards
	(

	4

Low Local Priority
	· Proposals from individual clinicians/teams centred around clinician interest or revalidation/appraisal purposes

· Junior medical staff proposals centred around training purposes
	

	Which Senior Clinician / Manager is the Project Lead?

	Name:  Rosalind Lea
	Designation:  Cardio-Respiratory & Vascular Ultrasound Clinical Audit Lead

	Specialty:  Cardio-Respiratory & Vascular Ultrasound
	E-mail:  ros.lea@mcht.nhs.uk

	Who else is involved in the project?

	Name: 
	Designation: 
	Specialty: 
	Contact Details:

	
	
	
	

	
	
	
	


What has prompted the project – why is it being done?

	NICE CG 144 outlines the standards for investigation, treatment and subsequent investigations for patients who have an unprovoked VTE.  The last project (the first audit) found reasonable, though not full compliance to the criteria of patients having a physical examination and blood tests, but that the guidance for further investigations such as chest x-ray, mammogram and abdominal CT, after an unprovoked DVT is not being followed.
This project is being done to assess current practice.


What is the project aiming to achieve and how will this be done?

	The clinical audit is aiming to identify the positive rate of Duplex, inconclusive scans and whether patients undergo the correct investigations following an unprovoked VTE.  It will measure how many patients have a physical examination, chest x-ray and blood tests (full blood counts, serum calcium and liver function tests).


How will the project be carried out?

	 FORMCHECKBOX 
 Prospective data 
 FORMCHECKBOX 
 Retrospective data


	The records of the last 50 patients up to May 2017, with a positive scan will be reviewed 

	Approximate Sample Size:
50

	The data will be collected using the department audit tool for collating data for patients referred for a DVT Duplex, to identify the last 50 patients with a positive scan

	Is the project ongoing monitoring / continuous data collection?

                                FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No
	If yes, state frequency of reviewing:


	Review of results / project completion
	Meeting / Group / Committee
	Planned Date

	Results will be reviewed by / presented at:
	Cardio-Respiratory & Vascular Ultrasound Departmental Meeting
MCHFT VTE Committee
	TBC


What standards are you measuring against?
	Full title and reference: 
	NICE Clinical Guideline 144 – Venous thromboembolic diseases: the management of venous thromboembolic diseases and the role of thrombophilia testing; June 2012



Criteria are individual statements extracted from standards that can be measured – an example is given:
	No
	Criterion / Measure
	G
	A
	R
	Exceptions

	
	NICE CG 141; 1.5.1: Offer all patients diagnosed with unprovoked DVT or PE who are not already known to have cancer the following investigations for cancer:
	
	
	
	

	1

	a physical examination (guided by the patient’s full history) and
	100%
	
	≤99%
	None

	2


	a chest x-ray and

	100%
	
	≤99%
	None

	3


	blood tests (full blood count, serum calcium and liver function tests) and

	100%
	
	≤99%
	None

	4


	urinalysis

	100%
	
	≤99%
	None


	Clinical Audit Project Lead – Declaration & Signature

	I agree to ensure that the project results are disseminated to relevant stakeholders and that a Final Report with Action Plan (where required) is completed and submitted to the Clinical Audit Department.  
I understand that the data belongs to the MCHFT and therefore must not be taken outside of the Trust without prior authority.  MCHFT reserves the right to disseminate results for the benefit of the Trust.

	Signed:  
	Print Name:  Rosalind Lea
	Date:  

	Specialty Clinical Audit Lead – Declaration & Signature

	I confirm that the project has been agreed as part of the Specialty Forward Plan.  I will support the dissemination of project results and development of Action Plans (where required) in order to improve the quality of care provided.

	Signed:  
	Print Name:  Rosalind Lea
	Date:  


National / Regional projects only  
	Which organisation is running the project?
	

	Website link:
	
	Contact No:
	

	What is the workplan for the project?
	 FORMCHECKBOX 
 Snapshot audit – single report

 FORMCHECKBOX 
 Continuous data collection – regular reporting

 FORMCHECKBOX 
 3/5 year Programme – scheduled reporting

 FORMCHECKBOX 
 Other:

	NCAPOP Code (where applicable): 
	

	Is there a fee for participating in the project?
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

	If yes, amount and frequency:
	

	Is there patient identifiable data?
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

	If YES, a Privacy Impact Assessment (Form 1) must be completed and submitted to the 
Information Governance Manager (Intranet/Frequently Used Forms/Integrated Governance)


	


	Office Use Only

	CAD Reg
	
	CAD Date
	
	CAF Initials
	

	Programme
	(
	Ad hoc
	
	Financial Year
	2016-217

	CAPL Initials
	RDL
	SCAL Initials
	RDL
	
	


	(
	NICE Guidance / National Service Framework 
	
	National (external database)

	
	Royal College / Other Professional Body 
	
	Regional (external database)

	
	Local – MCHT Guidance
	
	Risk / Complaint

	
	Literature Search / Journal
	
	Baseline

	(
	RE-AUDIT
	
	Other:


	
	Information Services Request
	
	Audit Design / Methodology

	
	Case Notes Retrieval
	
	Data Analysis / Presentation

	
	Literature Search / Guidelines Search
	(
	Other:   Documentation
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