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Medical Microbiology audit template 

	Date of completion 
	(To be inserted when completed)

	Name of lead author/
participants
	(To be inserted)

	Specialty
	Medical Microbiology

	Title
	An audit of the diagnosis and management of septic arthritis in adults 

	Background
	Septic arthritis has a case fatality of approximately 10%, with delayed or inadequate treatment leading to joint damage. The differential diagnosis is broad, and evidence-based guidelines recommend all suspected septic joints should be aspirated and the synovial fluid examined by microscopy for the presence of crystals and micro-organisms. 
Delayed or suboptimal management of joint sepsis can lead to irreversible joint damage and permanent disability. Thus it is vital that the diagnosis of septic arthritis is made rapidly, and that appropriate treatment is started promptly.

	Aim and objectives
	To ensure that the appropriate investigations are carried out to diagnose the aetiological agent of septic arthritis, and that the laboratory processing of the specimens is timely, accurate and that the correct antimicrobial therapy is commenced and continued in line with recommendations. 

	Standards and criteria
	Criteria range: 100%, or if not achieved, there is documentation in the case notes that explains the variance.
· Blood cultures should always be taken.
· The white cell count, erythrocyte sedimentation rate (ESR) and C-reactive protein (CRP) should be measured at diagnosis and serially.
· Electrolytes and liver function should be measured to detect end organ damage because renal function may influence antibiotic choice.
· Plain radiographs should be performed as a baseline investigation.
· Synovial fluid must be aspirated, sent fresh to the laboratory Gram-stained and cultured prior to starting antibiotics.
· A possibly infected prosthetic joint should always be referred to an orthopaedic surgeon.
· Polarising microscopy should always be carried out.
· Initial antibiotic choice in keeping with the local hospital guidelines.
· No delay in treatment.
· Treated intravenously up to two weeks, until signs improve, then orally for four weeks.

	Method


	Sample selection: 
20 recent cases of culture positive septic arthritis. 
Data to be collected on proforma (see below).

	Results
	(To be completed by the author)

The results of this audit show the following % compliance with the standards:
For all patients with a diagnosis of possible or confirmed septic arthritis: 
% compliance
% compliance

Blood cultures were taken on all patients with a diagnosis of septic arthritis 
The peripheral blood white cell count, erythrocyte sedimentation rate (ESR) and C-reactive protein (CRP) should be measured at diagnosis and serially
Electrolytes and liver function were measured, and where appropriate levels used to adjust antimicrobial dosage or frequency appropriately 
Plain radiographs were performed as a baseline investigation
Synovial fluid was aspirated and sent fresh to the laboratory for Gram-staining and culture prior to starting antibiotics
All possibly infected prosthetic joints were referred to an orthopaedic surgeon
Polarising microscopy was always be carried out
Initial antibiotic choice was in keeping with the local hospital guidelines
There were no delays in treatment for any patient 
Treatment was intravenously up to two weeks, until signs improved, then orally for four weeks as per guidelines 
Commentary:



	Conclusion
	(To be completed by the author)



	Recommend-
ations for improvement

Action plan


	Present the result with recommendations, actions and responsibilities for action and a timescale for implementation. Assign a person/s responsible to do the work within a timeframe.
Some suggestions:

· highlight areas of practice that are different
· present findings.
(To be completed by the author – see attached action plan proforma)



	Re-audit date
	(To be completed by the author)


	References
	1. Coakley G, Mathews C, Field M, Jones A, Kingsley G, Walker D et al. BSR and BHPR, BOA, RCGP and BSAC guidelines for management of the hot swollen joint in adults. Rheumatology (Oxford) 2006;45:1039–1041.
2. Weston V, Coakley G, British Society for Rheumatology Standards, Guidelines and Audit Working Group, British Society for Antimicrobial Chemotherapy, British Orthopaedic Association, Royal College of General Practitioners et al. Guideline for the management of the hot swollen joint in adults with a particular focus on septic arthritis. J Antimicrob Chemother 2006;58:492–493.


Data collection proforma for the diagnosis and management of 
septic arthritis in adults 
Patient name:

Hospital number:
Date of birth: 



Consultant:

	
	1

Yes 
	2

No
	3
If no, was there documentation to explain the variance? 
Yes/No plus free-text comment
	4
Compliant with guideline based on Yes from column 1 or an appropriate explanation from column 3. Yes/No

	Blood cultures done
	
	
	
	

	CRP done
	
	
	
	

	FBC done
	
	
	
	

	Joint aspiration before antibiotics given 
	
	
	
	

	White cell count done 
	
	
	
	

	Gram stain 
	
	
	
	

	Crystals done 
	
	
	
	

	Result of synovial fluid examination telephoned (or time till telephoned)
	
	
	
	

	Enrichment culture – at bedside 
	
	
	
	

	Enrichment culture – in lab 
	
	
	
	

	Treatment choice in line with hospital guidelines 
	
	
	
	

	Treatment complied with Gram stain findings/amended thereafter
	
	
	
	

	Length of treatment complied with guidelines
	
	
	
	


	Audit action plan
An audit of the diagnosis and management of septic arthritis in adults

	Audit recommendation
	Objective
	Action
	Timescale
	Barriers and constraints
	Outcome
	Monitoring
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