Clinical e-Audit: an effective quality improvement activity
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Table 1. Improvements in clinical indicators
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o TO inveStigate the eﬁeCtiveneSS and acceptability Of Clinical e'AUdit tO Indicator Initial phase Review phase Improvement
Implement changes to practice.
Use of an antiplatelet agent” 95% 98% T
Approaches (n=4873)
e All Australian GPs invited to participate in March 2007. Use of a beta blocker 1% 7% TT
L . . . (n=4291)
e Participating GPs reviewed 20 patients older than 16 years of age with IHD
(excluding acute coronary syndromes), for selected best practice clinical Use of a statin® 89% 93% T
indicators and responded to feedback by implementing changes to clinical (n=5199)
practlce —see F igure 1. Achievement of recommended target cholesterol 60% 73% TT
. : : - : : <4 mmol/L =
e Participating GPs provided feedback on usability and satisfaction after the (n=5203)
initial phase and on overall results after the review phase. Use of a nitrate patch with nitrate-free period > 10 hrs 629 889 T T T
(n=358)
Figure 1. Clinical e-Audit process (3—6 months)
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Figure 2. Satisfaction and usability of Clinical e-Audit
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What is Clinical e-Audit?

e Stand alone application developed in-house at NPS — independent of prescribing software.
e Installed via CD to GP desktop.

e Secure data transmission by Public Key Infrastructure encryption — patient identifiers not

transmitted. Feedback on results

. INPS Clinical e-Audit - Optimising drug use in ischaemic heart disease
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e 98% of GPs were satisfied with their results.

Data submitted to NPS: & May 2008 The data can now be submitted.
‘ou have completed 13 patients and started a further 0.

13 patients are required for this audit.

Optimising drug use in ischaemic heart disease

Due date: 1 June 2007 List all audits [Welcome paoe]

e 95% agreed that Clinical e-Audit assisted review of
clinical management of IHD.

“ Home '+ Data collection . & Management plan "+ Submit your data . Audit summary

Clinical audit summary and feedback

Refresh - may be required if your summary has not appeared below.

e 64% of GPs were able to identify suboptimal adherence.

Review the management of your patients and consider implementing changes.

In about 12 weeks you will be alerted to start the review phase. You will need to complete further data collection for the patients identified in the column Patients for review in ‘Review Phase’ below
to determine any changes to the clinical indicators. The review phase is started from Clinical e-Audit's welcome page, from the 'Optimising drug use in ischaemic heart disease: Review phase’ link.

Go to the complete list of all patients for the Management plans you outlined and for specific review recommended prior to the Review phase.

Summary

Clinical indicator - based on best practice guidelines

Use of an anti-platelet agent in patients with ischaemic heart disease who are

with a contraindication, adverse effect or using warfarin)

Your initial Patients for review in 'Review phase’ (click patient for

results

able to use them (excludes those 19 /19

Use of aspirin in patients with ischaemic heart disease (excludes those with a contraindication, adverse effector 17 /18

using warfarin)

Use of a beta blocker in patients with ischaemic heart disease (excludes those with a contraindication or adverse 11 /11

effect)

Use of a statin in patients with ischaemic heart disease (excludes those with a contraindication or

effect)

adverse 18 7 20

Use of an antiplatelet agent(s), beta blocker and statin concurrently in patents with ischaemic heart disease 10 /11

(excludes those with a contraindication, adverse effect or using warfarin)

Achievement of recommended target total cholesterol <= 4.0 mmol/L in patients with ischaemic heart disease 12 / 20

summary)

Currently not treated with a statin - consider for review
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Currently not achieving recommended target total cholesterol
< 4.0 mmol/L - consider for review
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Brown, John
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All GP
participants*®

95%
(4646 / 4B73)

1%
(3043 7 4291)

B9%
(4622 7 5199)

60%
(3131 7 5203)

62%
(221 7 358)

94%
(704 7 747)

76%
(4092 7 5400)

Your initial

results

19719

11 711

18 /20

12 7 20

353

474

12 7 20

Your results at

review

1171

19 7 20

16 7 20

Benefits to the community

e Clinical e-Audit is an effective and well accepted electronic tool to
deliver clinical audit as a quality improvement activity.

e Gaps in practice can be easily identified and addressed to improve
the quality of treatment for patients with IHD.

18 7 20
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