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1. Background and Problem

Decompensated liver disease iIs common and carries a high
inpatient mortality (10-20%).1 The 2013 NCEPOD report
highlighted the management of these patients as suboptimal.?

Safety concern and stakeholders identified
* Quality improvement (Ql) tools including a driver diagram
and fishbone analysis used to generate change ideas

* Retrospective data collection undertaken to establish
baseline data (data source = e-referrals to two
Gastroenterology registrars based at GRH)

« PDSA cycle 1 — teaching session to ACUA junior doctors
(quiz, presentation, practical tap demo using grapefruits!)

* Prospective data collection undertaken @

Data analysed using Excel (7 \q

Early intervention for complications of cirrhosis can save lives.
SBP (spontaneous bacterial peritonitis) is one of the most
serious complications. Untreated, it has a mortality of 90%.
This falls to 20% with prompt recognition and treatment.3

The key test in diagnosing SBP is an ascitic tap; as listed in the
‘Decompensated Cirrhosis Care Bundle — First 24 Hours’,
published by the BSG and BASL.1

There Is a lack of awareness of the need to perform this
procedure within 24 hours in this group of patients and of the
care bundle’s existence.

2. What Is An Ascitic Tap? 6. Results

Needle inserted into ascites (collection of fluid in the peritoneal
cavity) to obtain a sample of fluid to send to the lab for testing.
Namely cell count and cultures to look for infection in SBP.

Baseline result: Analysis of Gastro referrals September 2016-
January 2017 showed a 42.9% success rate.

Post intervention result: Analysis of Gastro referrals February-
March 2017 showed a 55.6% success rate.

Polymorph count Limitations of QI project:
>250/mL is suggestive  Teaching session only available to some ACUA doctors
of SBP « Junior doctors on other wards need to be reached

« Small sample sizes
« More PDSA cycles required
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With thanks to Gastroenterology SpR’s Dr Hazel Woodland and Dr Luke Materacki for access to e-referrals and for Dr Woodland’s referral document.
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