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My improvement aim Qolrcn D My change ideas QIC D

Whiat are we trying 0 accomplish? I.E‘Grl"l
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all CxRs with CAPWheere in Radiclogy meeting ko clarily which actually have Cap and
prescribed abx , and each time state the sk length and dose, —> emphasise CXR net thet helpful, help
people distinguish betwesn wheeze and CAP changes, junior Dr and Cons bayin,
#sk pharmacist checking TTOs to challenge all prescribing doctors who have not prescribed first line

> recommended abx for CAP =¥ Prompt them to reconsider their choice in accordance with guidelines
Ask Murse dispensing from ward stock to do abave [ditta)
O_I_(;D Onby stock first line abx on ward for quidk TTOS, = incentive to prescribe that abx,
= Implement an electronic prestribing template that automatically prescribed the correct abx far CAP —>
v ] removes human efmorchoice
ATy Of (AP IGoients (escrbed COmesT Sa0banx fored Update the local micra guldelines for CAF so they reflect the BTS ones < makes guidance consistent so
arncadcilin), dow ond ength on slectroese dacharge FI0 :‘hm EI!J“
T Encourage Junicr Drs 1o download the micre app and childrens bof to their phone < makes acoessing infol
x‘, AP parent. SuAerged Admred within | weck easier 30 mare correct Ax.
Introduce teaching in various formats (formal shechuled teaching, micro teach in handower, wideo/bullet
points in whats app group on CAP abx Fincreases swareness of guidefines
el Exterd the CAP trial from Lewizham to Greenwich (same trust] > research nurses present to prampt
%_9) ;“.- nt so-muvbidities ¢ g. Mufgrancy OF Lofrect management,
e . || Creabe & patient wideo of impact of CAP and abe choice < explain importance (i anyl) of inberventicn bo
Samplng methad 8 freguency g.t!n'.
o . ety Get Ors bo awdit beam’s prescribing < engagement

.‘.:;‘.'_L’T'.".'-::’:'.‘:;L:.‘,.‘”‘__.:.‘.T;.7‘:‘_'::','.'.‘1.“.'“" Cost benefit analysis of first line aby prescribing, present at Consultant meeting with senior management
ey reqs present > engages senlor WA decision makers in reasons to prescribe recccomended ab
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Test #
PDSA Test Cycle 1. Don't Reinvent the Discoverfother  Looked on  Reflectedon how it Asked students to
wheel trustshaveaCA?  Guideline Exchange would applyto  modify it to fit our
-2, What you measure Optimise drafted  Condensed toone  Create Asked students to
matters proforma page. Added questionnaire to create
balancing measure baseline  questionnaire
measures. knowledge and get
LJ feedback on L)
PDSA: Plan glgp proforma
3. Use it or lose it Educate doctors in  Showed FED Drs Poor baseline Add CAP severity
Change idea et proforma and peofarma and knowledge in PED  criteria and which
guideline use. completed antibictic to
ONEWn'wm lmﬁnuma,z&rnm““ 'mh pmm
Whattodo: - Eehesee i | Fitee
veston 12 guugs S amwecess of 573 gueires | 4. Wearing our caps Repeat cycle 3 with Showed PEDDrs  Diagnostic Add alternative
When todo it | m—t {w modified proforma  proforma and uncertainty means  diagnoses +
Where to do it N completed unsure if right guidelines at
Who todo n 3 MCL medes itvdemn 'u.’“n"'.ll e 'l “nl". ”m "”‘lnu".lul
Predict OUICOME e momee S oo s ot e C -
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What do | want to achiewve?
AlM ‘ Increased clinician awareness of BTS Paediatric CAP guidelines

MEASLUIRES « % of PED Drs correctly answering question on management of Pediatric

Reasons for deviation from BTS CAP guidelines: CAP increazes fram 0%

Figure 2: lllustrating reasons why clinicians deviate

- How will | know that I've achieved it?

from BTS CAP guidelines
> What ideas have | got to help me achieve it?
ks CHANGE IDEAS Engage Junior Doctors in formal questionnaire feedback oma CAP
P — proforma, educating them whilst improving the proforma.
 tuchate Ofererial Clagrost
~ Coreradicns Local Gutence
o Onbur
. imeestigate to s severity How do | test my idea?
Iterative cycles of formal proforma feedback using questionnaire with

review of results via PDSA cycles,
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