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This clinical audit tool accompanies the clinical guideline: ‘Lower limb peripheral arterial disease: diagnosis and management’. 
Issue date: 2012
This document is a support tool for clinical audit based on the NICE guidance. It is not NICE guidance.
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Lower limb peripheral arterial disease: imaging for revascularisation and supervised exercise clinical audit tool

This document can be used as a starting point for a local clinical audit project that aims to: 
· achieve clinically and cost-effective imaging for revascularisation
· ensure that all people with intermittent claudication are offered a supervised exercise programme.
The imaging techniques recommended in the NICE guideline are considered to be the most cost-effective. There may be savings in centres that do not currently use duplex ultrasound for first-line imaging, as this is the least costly technique. Avoiding more expensive imaging techniques (unless further imaging is necessary after duplex ultrasound) will save time and cash resources. Further details can be found in the NICE costing report.
The audit tool contains:

· clinical audit standards 

· a data collection form 

· an action plan template. 

The audit standards and data collection form can be adapted to focus on a smaller part of the tool or expanded to include other local priorities. 
The audit could be carried out in the following services: vascular outpatient clinics and/or radiology departments. 

The audit should involve clinical and non-clinical stakeholders, which may include vascular specialists, vascular surgeons, vascular nurse specialists, radiologists, radiographers, exercise specialists, physiotherapists, clinical audit staff and patients. 
The audit sample should include people with peripheral arterial disease. Advice on how to decide on sample size is available on HQIP’s website.

The audit standards are based on the NICE clinical guideline for lower limb peripheral arterial disease. NICE has also developed an audit tool for the diagnosis and management of peripheral arterial disease in primary care. In developing the audit tools consideration has been given to the clinical issues covered by the guideline, the key priorities for implementation and the potential challenges of data collection in a retrospective audit of patient records. There may be other recommendations within the guideline suitable for the development of audit standards or an audit project.
A baseline assessment tool is available. This can help to compare practice with the guideline’s recommendations and prioritise implementation activity, including clinical audit. 

The audit standards in this document include a reference to the guideline recommendation numbers, and any associated NICE quality standard statements and exceptions. Exceptions not explicitly referred to in the guideline can be added locally.
NICE recommends compliance of 100%. If this is not achievable an interim local target could be set, although 100% should remain the ultimate aim. 
A data collection form should be completed for each patient. There is a section for demographic information that can be completed if this information is essential to the project. Patient identifiable information should never be recorded.
Following the audit the action plan template can be used to develop and implement an action plan to take forward any recommendations made. 
Re-audit is a key part of the clinical audit cycle, required to demonstrate that improvement has been achieved and sustained. Once a re-audit has been completed, the shared learning database can be used to share the experience of putting NICE guidance into practice. 
For further information about clinical audit refer to a local clinical audit professional in your own organisation or the HQIP website.
To ask a question about this clinical audit tool, or to provide feedback to help inform the development of future tools, please email auditsupport@nice.org.uk
Standards for lower limb peripheral arterial disease: referrals for imaging for revascularisation and supervised exercise clinical audit 

	Audit standard
	Guidance reference
	Exceptions
	Definitions

	Imaging for revascularisation

	1. All people with peripheral arterial disease for whom revascularisation is being considered are offered duplex ultrasound as first-line imaging.
See data collection form, questions 1 and 2.
	1.4.1 
	None
	None

	2. All people with peripheral arterial disease who need further imaging (after duplex ultrasound) before considering revascularisation are offered contrast-enhanced magnetic resonance angiography.
See data collection form, questions 3 to 5.
	1.4.2 (key priority for implementation) and 1.4.3
	People for whom contrast-enhanced magnetic resonance angiography is contraindicated or not tolerated who are offered computed tomography angiography.
	None.

	Supervised exercise for the management of intermittent claudication

	3. All people with intermittent claudication are offered a supervised exercise programme.
See data collection form, questions 6 and 7.
	1.5.1 (key priority for implementation)
	None
	Intermittent claudication is a tight, cramp-like pain in the muscles of the calf, thigh or buttock which comes on while walking and is relieved by resting. The pain is caused by diminished circulation. 

A supervised exercise programme is held at a hospital, a gym or in the community and is supervised by healthcare professionals (typically 2 physiotherapists with approximately 10 people per group). A programme may consist of approximately 2 hours of classes per week for up to 3 months, during which people are encouraged to exercise to the point of maximal pain.


Data collection form for peripheral arterial disease: imaging for revascularisation and supervised exercise clinical audit
	Audit ID:
	Sex:
	Age:


The audit ID should be an anonymous code. Patient identifiable information should never be recorded.
	White
	
	Mixed
	
	Asian or Asian British
	Black or black British
	Other
	

	British
	
	White and black Caribbean
	
	Indian
	
	Caribbean
	
	Chinese
	

	Irish
	
	White and black African
	
	Pakistani
	
	African
	
	Any other ethnic group
	

	Any other white background
	
	White and Asian
	
	Bangladeshi
	
	Any other black background
	
	Not stated
	

	
	
	Any other mixed background
	
	Any other Asian background
	
	
	
	
	


	No
	Question
	Yes
	No
	Exception
/NA/Notes

	Imaging for revascularisation

	1
	Was revascularisation being considered?
	
	
	

	
	If ‘yes’ go to question 2, if ‘no’ go to question 6.
	
	
	

	2
	What was offered as first-line imaging:
	
	
	

	
	duplex ultrasound
	
	
	

	
	contrast-enhanced magnetic resonance angiography 
	
	
	

	
	computed tomography angiography 
	
	
	

	
	digital subtraction angiography?
	
	
	

	3
	Was further imaging needed before revascularisation could be considered?
	
	
	

	
	If ‘yes’ go to question 4, if ‘no’ go to question 6.
	
	
	

	4
	What was offered for further imaging:
	
	
	

	
	duplex ultrasound
	
	
	

	
	contrast-enhanced magnetic resonance angiography
	
	
	

	
	computed tomography angiography
	
	
	

	
	digital subtraction angiography?
	
	
	

	5
	If computed tomography angiography was offered for further imaging, was this because contrast-enhanced magnetic resonance angiography was contraindicated or not tolerated?
	
	
	

	Supervised exercise for the management of intermittent claudication

	6
	Did the person have intermittent claudication?
	
	
	

	
	If ‘yes’ go to question 7, if ‘no’ end audit here.
	
	
	

	7
	Was the person offered a supervised exercise programme?
	
	
	


Action plan for lower limb peripheral arterial disease: imaging for revascularisation and supervised exercise clinical audit

	Action plan lead
	Name:
	Title:
	Contact:


The ‘Actions required’ should specifically state what needs to be done to achieve the recommendation. All updates to the action plan should be included in the ‘Comments’ section.
	Recommendation
	Actions required (specify ‘None’, if none required) 
	Action by date
	Person responsible 


	Comments/action status

(Provide examples of action in progress, changes in practices, problems encountered in facilitating change, reasons why recommendation has not been actioned etc)
	Change stage

(see Key)



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


When making improvements to practice, organisations may like to use the tools developed by NICE to help implement the clinical guideline on lower limb peripheral arterial disease.
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Clinical audit tool





KEY (Change status)


1	Recommendation agreed but not yet actioned


2	Action in progress


3	Recommendation fully implemented


4	Recommendation never actioned (please state reasons)


5	Other (please provide supporting information)
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