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Background & Aims Results
In one stop breast clinics local anaesthetic m Where stickers were available these
biopsies are performed. As per GMC Biopsies {from MOT) 113 73 were used 39% of procedures. There
. Stickers used 44 0 .
guidance consent, procedure and any drugs e — 0 35 was also a higher general rate of
administered should be recorded. My initial po—— 6 16 recording in notes even when stickers
audit showed this to be extremely poor in T— 6 o0 | were not used compared to IRH.
our clinic proformas. | needed to develop a 'No notes 4

system to improve this for patient safety and
medicolegal compliance as although rare,
serious complications of core biopsy such as
pneumothorax can occur.

IRH had 48% Biopsy, 22% Consent and 0 % LA noted compared
to RAH 83%B, 53%C and 44% LA however there was still need
for improvement. Also clinic nursing staff didn’t use the sticker
system leaving it solely to myself to prepare them

Method ] o
| designed stickers with the Conclusion o B [Ee e
e information required and Using a standardised sticker did increase
Haamostas an rseng placed these on the pathology the recording of consent and biopsy
pots. At biopsy these were to procedure. However it relied solely on
be transferred to the clinic myself which was unsustainable. After
proforma. This was presenting these result, our team
implemented at RAH but not at  decided to modify the actual clinic e —
IRH. After 18months | again proforma to include biopsy information e
audited the recording of as a tick option. An initial trial of this has ;‘::g"*? ?gfﬁ i
consent, biopsies and lidocaine  led to recording rates of 100% over 3 s
use with and without the months which appears to be an e =
sticker system over 6 months. acceptable and sustainable solution. B C W
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