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A9 How do you know a change is an improvement? Using run charts

Section A
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Professor Bill Lucas and Hadjer Nacer from the Health| improvement using 3
[ ] Foundation have proposed a different way at looking a run chart?
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» Explains in details methods
and technigues mentioned
in section B of the book

Team Playing

Figure A16.1: The habits of an improver:
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Section B

* Pre operative
 Intra operative
« Post operative
« Emergency

* Doy surgery 120 confributors
« Paediatrics

« Obstetrics

* Pain

- ICU

« Day Surgery

« Remote sites

» Delivery of Services
« Neuroanaesthesia

« Cardiothoracic RCOA
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New content

* New cardiothoracic chapter

* TIVA * Trainee supervision

* Environment * DrEaMing

* Wellbeing/tfatigue  Spinals in day case

* Regional - Local anaesthetic toxicity
* Vascular * Delinrum

* Anaemia * Rib fractures

* Blood management « Shared decision making
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Each recipe fopic contains:

Why do this quality improvement projecte

Background

v'  Best practice standards and

v suggested measures
v

Links fo GPAS,
curriculum and
ACSA

Suggested Ql
methodology

Further reading and references
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Intraoperative nerve blocks

Consider nerve blocks for all patients undergoing
surgery.”
Measures

B Percentage of patients receiving nerve blocks.

B Percentage of blocks performed under ultrasound
guidance.

Perioperative pain management

Anaesthetists should implement an analgesia protocol
covering admission to discharge.' It should include
regular paracetamol, peripheral nerve blocks and
immediate-release oxycodone as rescue analgesia.
Non-steroidal anti-inflammatory drugs, tramadol and
codeine should be avoided.

Measures

B Preoperative and postoperative pain scores.
® Analgesia modalities.

B Time to first analgesic input.
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Difficult bifs

* GPAS standards changing!

« Keeping contributors to tight
deadline

* Ensuring content uniform and
important content included e

* Editors geographically
dispersed
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