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Audit Template

	Audit Title: Communication of critical potassium results across NHS Scotland


	Lead Auditor: Dr Neil Greig
	Audit date(s): June 2016


	Please indicate if:   Regional Audit  (Scotland)

	Report Author:

Name: Neil Greig
Email: ngreig@nhs.net

	Aims of the Audit:
To review the urgent communication of critical potassium results over the month of September 2015 and ascertain whether there are differences in practice between different Health Boards in Scotland.


	Audit Method and Outcome(s):
To review all potassium results greater than 6.5 mmol/L (defined as limit requiring urgent clinical action in the Royal College of Pathologists advice on out-of-hours reporting) for the month of September 2015 and determine:

1. What percentage of results were communicated to users.

2. The reason behind the failure to communicate any potassium results greater than 6.5 mmol/L. 

3. How long did it take to communicate the result from the time the result was available?

4. Whether there were any differences between Routine hours and Out-of-hours result communication?

The audit standards used to determine acceptability of outcome are:

1. That potassium results greater than 6.5 mmol/L should be communicated urgently, with the caveat that if the patient is known to the department and has a similar result within the previous seven days, result may not need urgent communication. (Royal College of Pathologists advice on Out-of-hours reporting of laboratory results).
2. That if results are not communicated, the reasons why they have not been reported are documented (Royal College of Pathologists, Key performance indicators, Proposals for Implementation) 

3. That 97 % of critical results are communicated within 2 hours of the result being available (Royal College of Pathologists, Key Performance Indicators in Pathology).

Additional findings reviewed:

1. Whether there are differences between timeliness of reporting between unsocial hours (defined for NHS as 7 pm to 7 am), standard working hours and weekend reporting.
2. Whether laboratories comply with advice from Royal College of Pathologists directing that results phoned out-of-hours services should also be phoned to the GP patients surgery at the first opportunity within normal working hours. (Royal College of Pathologists advice on out-of-hours reporting of laboratory results).

3. What exclusion criteria laboratories apply to the reporting of potassium ie what time frame does the laboratory define as delayed separation, what are practices for reporting of haemolysed and EDTA-contaminated samples

	Audit Recommendations / Standards:

Conclusions and recommendations:
· Laboratories who took part in the audit meet the standard that 97 % of potassium results > 6.5 mmol/L should be communicated within 2 hrs.

· Two boards require review of results that they have not communicated.

· Nearly all responding boards will need to change practice to meet KPI regarding logging reasons for a defined critical result not being communicated.

· That other less skilled staff groups, such as BMS and clerical staff can be used to report results without impacting communication of results.

· That communication of critical results is off a high standard across a 24/7 period.

· There is no need to communicate results to a GP practice next day, provided there is a system in place for out-of-hours to communicate with GPs.

· There is a need to define a national standard regarding acceptance/rejection criteria for delays in potassium reporting

· The Roche usergroup needs to harmonise practice regarding haemolysis levels and potassium reporting. 


	Please indicate to whom and when audit presented  &/or circulated &/or published:

Presented by Dr Neil Greig at ACB Scotland, National Autumn Meeting, Norton House, Ingliston, Edinburgh, 10th November 2017.


	Audit recommendations / standards ratified by … and when:

N/A


	Date of audit report:

24/04/2017


	Audit documents for upload to http://www.acb.org.uk/whatwedo/science/audit.aspx
Please include as attachments with this Audit Summary form if authors and the organising committee would like information to be publicly accessible on the ACB website Audit section.
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