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Background

 5 Years within Colorectal Surgery

 Average 245 patients per year

 19 patients on average per month

 6 Consultants

 All bowel resections included regardless of existing co-morbidities

 Expanding to other specialities
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If you received contact at home, did you find this helpful?

Total number of patients 734

Patient Satisfaction Survey
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Follow Up

 Patients contacted for 4 days following discharge

 ERP nurses complete calls

 Ward staff in the absence of ERP nurses

 An agreement to review and readmit patient within 2 
weeks of discharge

 Proforma used to log call and outcome



Original Telephone Proforma



Root Cause Analysis Investigation

 Cause to re-evaluate our practice/proforma

 Patient readmission 22 days post op 

 Death

 No obvious surgical complication

 Multiple medical problems / multi-organ failure



Patient story

 Family meeting 

 Telephone questionnaire was scrutinised

 Current document was open to misinterpretation

 Quality of the questions relied on staff experience 

 Responses given from patient depended on their 

understanding of what was being asked

 Further compounded by third party input when relatives 

answer of behalf of the patient



 To review our current document

 To standardise the proforma 

 Create a more structured and comprehensive document

 Leading to clear outcomes

Aim



PDSA



Traffic Light Telephone Proforma



Improvements

 Still based on seven activities of living but now includes 

assessment for pre existing co morbidities

 Structured traffic light flow with easy tick boxes to 

specific questions

 Clear route of advice for follow up or admission 

depending on traffic light colour

 Not reliant upon level of staff experience to evaluate 

patient condition



Staff Audit

Question YES NO

1 Do you understand how to use the new traffic light proforma? 90% 10%

2 Are the questions structured in a way you find easy to use? 100% 0%

3 Do you find the patient call takes you any longer to complete 

compared to the previous version?
20% 80%

4 Did it make you feel more confident completing the calls and 

to make a decision?
90% 10%

5 Do you feel that the proforma directs you to make the correct 

decision for reviewing/readmitting the patient?
100% 0%

6 Do you feel this document helps you obtain the information 

you require from the patient to identify a post op complication?
100% 0%



Readmission Comparative Data
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Conclusion

 More structured traffic light approach to follow up calls

 Less room for error

 User friendly

 One place for all communication 

 Robust evidence for call outcomes

 Staff satisfied

 No increase in readmissions



What Next?

 Staff compliance 

 Patient satisfaction surveys

 Continuous audit of readmission 

 Review of ward assessments

 Further changes still required



Our Enhanced Recovery Team

Anne Pullyblank – Clinical Director/Consultant

Dawn Gane & Lisa Hayward – Enhanced Recovery Project Leads

Jodie Grayling & David Hocking – Enhanced Recovery Nurse Specialists



Any Questions?


