A better way to assess and document for patients presenting to A&E with Cranio-maxillofacial
Trauma through the implementation of a standardised proforma

Authors: R, HOWELLS'2, T, RINGROSE?, E, CROSBIE-JONES?, C. SCHILLING® CONTACT DETAILS B A‘)MS Sm
1 University College London Hospitals NHS Foundation Trust

2 Barts and The London School of Medicine and Dentistry RYAN.HOWELLS@NHS.NET THE FACE OF SURGERY et ﬁ
British Association of Oral and Maxillofacial Surgeons 3
NHS' .
INTRODUCTION RESULTS/STATISTICS
University College London Hospitals :
. . . . . NHS Foundation Trust | o . . _ o
* Assessing a patient with maxillofacial trauma can be Oral and Maxillofacial Surgery - Cranio-maxillofacial Trauma Proforma I WHY IS THIS PROFORMA AN The attainment score for records that did not use a proforma was poor - 39%
NB: This document should be saved as a "‘consultation” and NOT as a ‘progress note’
. 1 . . .
overwhelming,* and stressful environments lead to T | IMPROVEMENT? * The attainment score for records that did use the proforma was good - 90%
omissions and errors.? The utility and efficacy of checklists [Jwalkinto Ase L] Brought in by ambulance _— [ Nothing Abnormal Detected | c i th usine th f durine th 4 audit cvel
. . . [ Attended alone ] Attended with Other - Who? = = fothing Abnormal 1 R , . ,  Compliance with using the proforma during the second audit cycle was
and proformas is well-established?, with notable examples Gross Acuity ] Acceptable L] Reduced” o no reshonse; | » The proforma is fully digital and was designed easonable at 71%
. . . Histo PEARL (pupils) [ ves [] No~ . . 0
such as the WHO surgical safety checklist becoming Pt = Oiplopia o Ow  Ow I and implemented on our EHR system — Epic.
ye movemen es o* o . .
mandatory. subconjunctival haemorrhage [ ves* CIno | * First audit cycle — 43 records - Second audit cycle — 39 records
isiorr PG Coniiia Sl sompens o= ge I
| proptosis Oves O I. It can be accessed anywhere on a phone, e Males—62 - Females — 20
Clinical enophthalmous Yes* Mo
AIMS Date and time of Injury Egﬁ:er?;ng;?;itingfbradycardia %Ei: Emg I tabIEt, Iapt0p or PC. . Most . e . Facial L i =33 Mandible F t -14
* To assess the current standard of assessment and = =[] Lacerstion o the yelid)  [Jvess Do \ oSt common Injuries = raclal Lacerations n=33, lvViandible Fracture n=
documentation for trauma patients. [e= =] 'ﬁ;’:},’;’,i"f,;a,,,,,b,,o,,,,,,e,,,,.-g,,,*, S ALoE b iaat rd Tres -_e,,e,-,,,e,,,,e,f.,,,,,admi,.lde,,w,e,mm} 1 * Itis accessed through a ‘smart-link’, the user * The proforma will be reassessed in a third audit cycle at 6 months
%T%?’JQZ’ILSE.“&?&CE Dsporing iry Mandible & Maxilla ] Nothing Abmormal Detectec I simply types “omfstrauma’ and the proforma
¢ TO dEVElOp and lmplement d trauma assessment prOforma [] Pedestrian vs vehicle [ ] workplace Injury ::;;T:;Saﬁlflsai:;?:]a E::i E ::jg I iS inStantly ready tO use. CONCLUSIONS
to guide, standardise and improve documentation and LB o Selonincas? [ ves Lno Ocdlusal step/discontinuity ~ Hves Lno :
ragmen ;lccoun or? es o ingival lacerations Cdves [ Neo I e o . . ° : H : £ . . .
assessment. Ewifii"e’:fnf}rmﬁ::v:mf f ELS %L“o %?ﬂ}’il ‘Era(?turﬁmpen:msmgn . Efes EEO e The clinical assessment process is laid out for First Audit - significant heterogeneity in documentation when no proforma was
as alcohol involved? Yes No Unclear ower Iip numbness nerve Injury es o . e . . . . o/ _ (1)
Medical causu_efnr fall ruled-out? [ Jves [ Ino []mnga Evidence of infection at fracture site [ 1ves [ 1Mo the user to fo”ow from Start to flr"Sh. Thls IS USEd, the I'a nge Of atta|nment Scores va r|ed from 5/) 79/).
WHY IS TH IS N E E DE D? Has the C-Spine bee?n cleared? D Yes D No |:| N/SA ICamments: I ] ] ]
. TR e Lnie, Hunciear Dental _ - | particularly helpful for junior staff members * Second Audit - The proforma improved attainment scores from 39% to 90%.
Dentition: Dentate Edentulous . o
: . ey soe e furee - i with | Xperience.
* Improved consistency of assessment and medical records. ST pental condition: %Zood %Eair [J Poor : €55 EXPEHEnCe * Compliance — 71% of records in the second audit used the proforma.
Regular Medications - Dental Trauma: Yes® Mo
. . . . Allergies - |Comments: | . . . . . .
* Improved communication within and between teams. Previous Surgery - = e I « Several important fields ‘auto-complete’ from * Barriers — Some felt that the proforma was ‘too long’, “did not fit with the
nta rauma
L. Ml (if there is any dental trauma, highlight this text, and type ".teeth”then perform a detailed dental assessment) I dl Ital data e Vit I i n I r It and normal Work Iow’ or was ’overkill’ for cases SUCh as S|m |e |acerat|ons.
 Reduced omissions and preventable errors. = ] o I 5 , €.8. vital signs, blood results f P
Smoking [ ] smoker [ ] Ex-smoker [ ] mnever smoker Investiaation o o
| q tive bandwidth durine b I AR B I Wit & B oS g1 onifack L Romliker Imaging ® I radiographic reports. « Adaptation - The proforma was adapted during the study to simplify and
° - - OPG Xray . . .
ncreased cognitive bandwi uring busy on-calls. 'ge::;'* - — Dental decay: I shorten it. Additionally, a second, focussed proforma was created for simple
. . . R i Lo Y * The design follows best-practi idance for ' - - ot -
* Facilitates future audit and quality improvement. e Tves [T Frnetore timane - taeth : c.jes & b.es practice guidance facial lacerations. These steps improved satisfaction and compliance
No Fixed Abode - E:ﬁs E No Other comments: I medical record keeping from the Royal College significantly.
acKage oT care ome 25 o
CT Facial bones/Mandible Report: I Of Su rgeons
& = lreport here=*= *
Examination
| | KEY MESSAGES
i Bloods
B: @RESL . o
MATERIALS/METHOD c: BREURSTROIUMEOTASSINREA CRERRRE R D | I'e The proforma is flexible and allows for more : : : :
D: @RESUFAST(ALAMINETRAMS ALKALIMEPHOS ASPARTATE EBILIRUBIMN, CALCIUMALBAD)@ I . . ° A trauma prOforma IS a COSt-EffECtlve and prEdICtabIe Way to Improve
* Stage 1 - Initial focus groups with DCTs, StRs and Consultants OVITALS@ Commante | ge:a!:e: assessr(rjlentt \INhen reqwrted €.8. communication and documentation quality whilst increasing cognitive
L . . . etailed eye or dental assessment. ' ' fcci ilitati '
to highlight areas for improvement. Literature review and Neurclogy e oenaen p— | y bandwidth, reducing errors of omission, and facilitating future audit.
raemina erve nta eticign 1.
1 1 1 1 Nt acial Nerve [ ]inta [ ] Deficien « . B B B
discussion to establish desirable clinical record. e - S Siccucsion I . . * Itis important to ensure that proformas are simple, concise and user-friendly.
Discusions | * This proforma can be used directly for referral
. ] ] o Frontal Bar and Forehead (supraorbital rim) IntactD Disrupted[l I tO our trauma C||n|C and e||m|nates the need tO
* Stage 2 — Audit to establish baseline clinical record standard. | |Depressed fracture offorehead  vest] o ] T .
Comments: *** Added to OMFS Epic list/handover E I erte d frESh referral- REFERENCES
Epic TCI order for operation I . . . . . . . o . . .
. : Rt A ] 1.  Stancliffe H, Little R, Keith D, Durham J. An evaluation of senior house officer training in oral and maxillofacial
 Stage 3 — Design and Implement proforma. ¥ eyt o vl NeDd Discussed with CEPOD coordinstor [ : , o surgery. Br Dent J 2011; 211: 75-80.
Palpable bony step vesJ - No[] e = I. Diagrams and clinical photography can be
Zygomatic arch intact Yes No chilwtaiditic Meuthwaskh ] e . . . . . . . « 4. .
. : : : Bruising in buccal sulcus Yes [] No ]| g RalGEs easilv incorporated into the record usine the 2. Batley H, Cousins G, Elrasheed A. Dental core trainee emergency workload and patterns in a district hospital
° Stage 4 — Audit to assess Comp|lance and Improvement in Restriction of jaw movement Yes [] No [] e, %vﬁ-s % No I Epic Y honez lication — Haiku 5 oral and maxillofacial unit: a prospective snapshot audit. Faculty Dental Journal July 2014; 5, (3)
. . C ts: *** Should the patient be kept NBM? Yes No — o
clinical record standard. SmmenE i i | picp PP | N
Nose Plan I 3. I. A. Walker, S. Reshamwalla, I. H. Wilson, Surgical safety checklists: do they improve outcomes?, BJA: British
gzs::r‘;ja‘:nf;‘:gg blood in nose ::E 'I':g E 1. I o This standardised approach results in Journal of Anaesthesia, Volume 109, Issue 1, July 2012, Pages 4754
e Stage 5 - Follow-up focus groups to assess impact on Scutal Qevisfon :esg EDE e AE HeRees I dictab| PP " and -
L . . . . ony deformi es 0 a2 . redi ment an mmunication
COmmunlcatlon and CIInICIan SatlsfactIOn. PrOforma rev|S|on f:(;?:rl:ize"ﬂi?;ge :z% :::EE Junior Clinical Fellow in OMFS and ENT (H&N) I p e c a e assess e a CO u Ca o ACKNOWLEDGEMENTS
and reassessment as needed. comments :::i S602. ARE and ot of howrs |  Thank you to the staff at UCH Head and Neck department for helping with data collection and
ongoing refinement of the proforma.




