Audit of sedation, analgesia and anaesthesia in radiology [QSI Refs: IR-801, MR-809]
Descriptor: 
Tool for assessing the safety and efficacy of sedation and analgesia in the setting of radiological procedures.
Background: 
This tool is designed to be used in conjunction with Sedation, analgesia and anaesthesia in the radiology department, Royal College of Radiologists, second edition.
The Cycle
The standard: 
An appropriately trained and credentialed team should administer sedation and analgesia.
Patients requiring sedation should undergo pre-procedure assessment and have a sedation plan.
A World Health Organization (WHO) checklist should be used for every sedated case.
Sedated patients should be appropriately monitored.
Resuscitation equipment and reversal agents should be readily available.
A properly staffed recovery area and formalised communication are essential for safe after-care and discharge.
Target: 
100% of these criteria should be met.
Assess local practice
Indicators: 
The person administering sedation should have appropriate training in line with local and national guidance
Documented pre-procedure assessment and sedation plan should be available in the notes
Completed WHO checklist including sign-in and sign-out should be available for every case
Appropriate monitoring should be used for all cases. Observations should be recorded in a legible way, with an appropriate frequency of measurement
Resuscitation trolley and drug inventory should be checked daily and signed for
Documented hand over and written discharge information should be available for every patient
Data items to be collected: 
A retrospective audit of 10-20 consecutive radiology cases having sedation should be undertaken, with each one of the above indicators assessed for each case.
Suggested number: 
30-50
Suggestions for change if target not met: 
Where the target is not met, action should be taken promptly to ensure the target is achieved and a repeat audit undertaken. If the targets are achieved, then a routine audit should be undertaken annually to ensure safe standards of practice are maintained.
Resources: 
Staff training records
Patient notes
Resuscitation equipment log
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