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3. Aim & Measurement

Child seen by doctor
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Aim: By the 31st August 2025, 7 out of 10 children with fever who have abnormal liver besiirivion ondsentiolab oy doctor Specied tine sl

function tests will have the results communicated to the parents and appropriate \ /

follow up arranged and agreed with the parents.

Chosen measure: Score out of 4 for - o ey "t Nojurther action
Documented deranged liver function tests in the notes .
Documenteq non-viral causes of !lver derangement ruleq in/out . 4. Cha nge |deas s -
Documentation that parents are informed of deranged liver function test \ -
Child booked for a repeat liver function test as outpatient \\ /\

Inclusions: Children more than 1 year old presenting with fever who have bloods b

performed and found to have abnormal liver function tests defined as an ALT > 40 o

Exclusions:

e Children with an ALT more than 5x the upper limit of normal (ALT > 200)

e Children less than 1 year old

e Children with chronic liver condition or have known deranged liver function tests
(for example, on chemotherapy for cancer)

Leaflet for parents

Share and learn session
Emails

Sampling measure and frequency: Review notes of children with deranged LFTs twice
weekly to gather data
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5. PDSA Cycles
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7. Conclusions and Reflections

Aim and outcome: Before starting my project only 1 out of 20 parents were informed about
deranged liver function tests and 3 out of 10 children were booked for follow up. After starting
my PDSA cycles this improved to 6 out of 10 parents being informed and 8 out of 15 children
booked for follow up. While not quite reaching my aim | am very pleased with the improvement
over a short period of time.

Key drivers of improvement: Sharing my project with colleagues through teaching, emails,
posters and involving them as stakeholders was key to implementing change.

Challenges: There is no consensus or guideline on how to manage abnormal liver function tests
and there is huge variation in how they are managed. My project instigated a pragmatic and
consistent approach for the department. Involving all my colleagues was difficult due to shift
patterns. Reduced patient numbers during summer limited time to see improvement during the
PDSA cycles.

Reflections: Diagnostics are key to improve your Ql plan. Colleagues are receptive to change
when they understand the rationale and are involved as stakeholders - this make change more
likely to succeed. Continuing sustainable change is challenging. A patient leaflet has now been
developed and will be distributed to future patients.
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