Developing a cardiology admission proforma fit for the 215t century

The initial clerking and subsequent

documentation is essential to guiding the The aim of this project was to update this

t of patients. Th that th proforma and to develop it to address some of
management of patients. The way that tnese the areas that have previously led to suboptimal
clerking profqrmas are de_S|gned a}lso offers patient care, with a particular focus on diabetes
an opportunity to provide reminders to mellitus.

clinicians and highlight areas where mistakes
or omissions can lead to impacts on patient
safety. The current clerking proforma dates
back from to the 1990’s and as such has lots

of sections that are not relevant to current
cardiology practice. For example, the previous
cardiac  investigation  section includes

investigations that are not relevant to current
practice (figure 2)

A brief survey was designed to assess the
effectiveness of the current proforma. Particular
attention was made to whether these features
were documented: the date, time and grade of
initial clerking; blood sugar on admission; the
correct doses and form of insulins; the patient 96 8 ref¥BEL & f®.39 98T fi010.2G%WW1 0 0 1 2628Im0l2&0 0 1 96RT.03rm0l2®.39 0.469012®.39 0.46

the24T TeWBE1 B .29 98fER0.0.20 reWBE1 BIf110991 TmPITr 0.734v0L&0T00 T denturv



