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Case study: Kingston Hospital NHS Trust (Departments of Clinical Biochemistry, and Obstetrics and Gynaecology)
Joint winner of the Creating or Improving Efficiencies award at HQIP’s Clinical Audit Awards 2010
Overview: When the signers in Clinical Biochemistry at Kingston Hospital NHS Trust noted there were increasing requests for progesterone levels for ectopic pregnancies (especially from A&E), a project was put in place to assess the nature and amount of requests and draw up local guidelines within the Trust to guide the requesting of progesterones in PUL and ectopic pregnancy.
	1. Organisation name – Departments of Clinical Biochemistry, and Obstetrics and Gynaecology, Kingston Hospital NHS Trust


	2. Title 
Progesterone requesting in Pregnancy of Unknown Location - Audit


	3. Context 
Kingston Hospital is a busy, flourishing District General Hospital with approximately 610 beds (including additional maternity allocation), located in outer London to the South West. The hospital provides healthcare for 5 Primary Care Trusts, and has close links with 4 local community Hospitals, and Queen Mary’s Hospital in Roehampton. 
A new Accident and Emergency Department was opened in December 2001, and a new Surgical Centre including an education and training centre was opened in Spring 2007. In June 2008 a state of the art chemotherapy, diagnostic imaging, ultrasound and digital mammography centre was opened in partnership with the Royal Marsden Hospital and Macmillan Cancer Support.


	4. Background 
It was noted by the signers in Clinical Biochemistry that there were increasing requests for progesterone levels for ectopic pregnancy that are deemed inappropriate, especially from A&E.
Ectopic pregnancy (EP) is defined as one where on ultrasound scanning the uterus is empty but the developing embryo can be seen elsewhere. Pregnancy of unknown location (PUL) is diagnosed when the uterus is empty and no developing embryo can be located.


	5. Aim 
To examine requests for progesterone in threatened early pregnancy. 


	6. Objectives 
1. To assess the nature of requests for progesterone (apart from fertility investigations), and to determine    whether too many inappropriate requests are being made. 
2. To draw up and publish some local guidelines within Kingston Hospital NHS Trust to guide the requesting of progesterones in PUL and ectopic pregnancy.


	7. Approach 
A query was run through the LIS ‘WinPath’, to extract requests for progesterone over a 6-month period. Searches were limited by source to identify relevant requests. Requests for day 21 progesterones (fertility investigations) were excluded. 
Further data relating to each episode was extracted from WinPath and used to populate a spreadsheet. Data recorded included patient age, source of the request, clinical details, and all related progesterone and HCG levels. Outcomes were obtained using the ‘Astraia’ software used in Maternity to record patient scans and progression. Data was analysed in Microsoft Excel spreadsheets.

	8. Challenges 
The sheer amount of data to be gathered was very difficult to handle, tabulate and analyse, but was manageable as I have a background in science, and had additional training by the Trust Audit team in using Microsoft Excel for audit. 
Getting the outcomes was also difficult, as I did not have access to the maternity databases, but was helped in this by one of the team in Obs & Gynae. 
Also I left my training secondment just after I completed the audit, so was not able to do the follow up – until I returned 4 months later on a permanent contract, and picked up where I had left off. 


	9. Outcomes 
The audit was completed, and results were found for most cases (174). The appropriateness of the request was judged from clinical details. Approximately 46% were deemed inappropriate, e.g. for miscarriage diagnosis, or monitoring; for confirmation of early pregnancy; and GP requests for possible early pregnancy loss. In 22 cases >1 progesterone was requested, several of which were unnecessary e.g. where the first progesterone level was very low (<10 nmol/L), or where serial HCG levels showed a clear fall (spontaneous resolution) or rise (viable pregnancy). 
Samples were also inappropriately requested from A&E, rather than being added on later following O&G review. We could not investigate the seniority of medical staff requesting progesterones, as WinPath recorded only the consultant leading the team.
In collaboration with the Lead O&G Clinician the following guidance was developed:
1. Progesterone is only useful in PUL where HCG is not declining as expected. 
2. A single progesterone can guide the frequency of HCG monitoring, reducing hospital visits, blood tests, anxiety etc for the patient
3. . 
3. The Lead Consultant in O&G should be consulted before a request is made.”
A rule was programmed into WinPath blocking progesterone requests on in-patients & A&E, unless HCG was measured in the last 20 days. The comment below was automatically inserted:
“Progesterone is unlikely to be informative at this time. Sample will be stored for 4 days and may be analysed if required by the consultant.” 
If the progesterone level is still deemed to be of value following consideration of USS and HCG results, the appropriate consultant can ask the laboratory to reinstate the request and measure the progesterone, without repeat phlebotomy, and with no affect on the quality of patient care.
The audit was presented to Obs and Gynae at their monthly audit meeting, and to the Trust at the annual Audit Seminar in June 2009, in poster and presentation forms. 


	10. Summary 
A reaudit reviewed progesterone requests following introduction of the new guidance. Over 6 months there were 27 progesterone requests for EP and PUL, of which 12 were resulted (either reinstated or allowed by rule) - a 93% decrease in progesterone tests. This can be extrapolated to estimated annual savings of 340 progesterone assays, and £830. If the progesterone result is considered necessary the O&G consultant can reinstate the test without repeat phlebotomy.
This audit has had further benefit in improving links between departments, facilitating further collaboration, and educating junior staff in appropriate use of progesterone testing in EP and PUL.


	Additional information 
“This audit led to improvement in processes that have become embedded in clinical practice, which benefit both our patients and staff.  Patients now avoid having unnecessary tests performed and the Trust saves money which can be spent on other areas of patient care.”
Jane Wilson, Medical Director


	


