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Designing for Qiuatites

A cdivonace o
Drivers for modernisation:

+NCEPOD report (2004)
loint Adkui Enda

‘Alm improve colonoscopy service ’-

Required:
+Vision & determination
of change
+JAG's helpful suggestions
+Endoscopy Users Group:
+Vehicle for decision-making & change

iant Safety in Colonoscopy

The Royal Surrey County Hos;

EINHS]

| Standard achieved.
|Action: continue monitoring.

- Objective met:

Conclusions:

+ Monitored multiple aspects
« Confidence in service

- JAG accreditation

[ Endoscopy Users Group:

- Regular monitoring to continue:

‘ognised benefit of measuring clinical ou

« Critical mass led the way (reluctant staff

+ Enables continued development of Endos

[Sedation Practice for Colon

| Pethidine dosage range 5-100mg
{ Midazolam dosage range 1-10mg
- Variation noted

Action:
- Continue moni
12, Pay particular attention to dose

Objective:
Regularly audit multiple aspects of colonoscopy service within Endoscopy Unit:
10 determine quality and effectiveness
Identity potential improvements

~achieve a consistently high standard

High quality of completion has been maintained.
Standard achieved.

Designing for Quality, Effectiveness and Patient Safety in Colonoscopy

[Drivers for modemisation:
« NCEPOD report (2004)
« Ginderella senvice
« Vision & determination

improve colonoscopy service

C-Newton, . Patel, J.Stebbing The Royal Surey County Hospital IZE}

Objective:
Regularly audit

1o determine quality and effectiveness
identify potential improvements
~achieve a consistently high standard

: (retrospective data from Electronic Record System / secondary analysis)

had at. th

and 2008)
months in 2008) Midazolam
Sedation Practice for Colonoscopy: | [Polyp detection:
5:200mg. | Tooo®) [
™9 B (007) | 28%

|Variation noted.
|Action: C:
|dose variations.

" 2,360 colonoscopies (2008) | 19%
ideindividual variation.
|actic

I ists' effectiveness.
Provide extra training experience? P arorebielp s

|Consider need for further experience /training.

[Caecal intubation rates:

Polyp recovery rate:

,895/2,079 colonoscopies 2006 | a0

Jover 95% of polyps removed retrieved for histology.

lunderwent snare, hot biopsy

19942166 colonoscopies 007 | oa%

lor conventional biopsy.

Ty

[Standard achieved. ienoma detection rate:

JFigh quaiity of been maintained.
Jstandard achieved.

Jaction: Continue monitoring

% Aderoma | el
359 Adenoma | oteMalignant_|

| 2007
[ie3Polyps detected in 2008 |




