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Abstract 

Clinical audits are crucial for raising the standards and consistency of healthcare services, but they 

are not generally known in our practice, Laboratory testing has been a key component in our prac-

tices for preoperative assessment, Unfortunately, some physicians take these tests out of habit. Our 

goal was to audit our own preoperative investigation practice and compare it with NICE (National 

Institute of Clinical Excellence) guidelines for routine preoperative tests for elective surgery in order 

to minimize the number of unnecessary investigations requested. A two-cycle audit was conducted at 

albida fertility teaching center. the first cycle involved retrospective review of 68 medical records 

and analyzing the preoperative investigation ordered. following this intervention was implemented 

in form of educational workshop. A second audit cycle evaluated the impact if this intervention. In 

the first cycle there was no rule in ordering preoperative investigation however after intervention 

there was a 43.20% decrease in the number of investigations requested. The closed loop audit signif-

icantly decreased the number of unnecessary investigations performed, the health department along 

with national anesthesia and surgeries societies should work on establishing clear guidelines for 

requesting preoperative investigation to guide surgeons how to request such test and reduce burden 

on the ministry. 
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Introduction 

Clinical audits are crucial for raising the standards and consistency of healthcare services, 

but they are not generally known in our profession.  By implementing this initiative, we 

hope to establish the habit of continuously enhancing the quality of our services by compar-

ing existing procedures to best practices and identifying opportunities for improvement [1]. 
Laboratory testing has been a key component in our practices for preoperative assessment 

of patient’s suitability for surgery. Unfortunately, some physicians take the tests out of habit, 

others out of venality or fear of lawsuits, and still others are just mindless repetitions of well-

established routines. After the COVID-19 pandemic the use of these test has significantly 

increased. unfortunately, these practices have led to Unnecessary resource waste, significant 

patient inconvenience, and increased workload for lab technicians [2]. 

Meanwhile, most of the care that analysts classify as waste does not always result in nothing; 

rather, it occasionally yields advantages that are deemed to be negligible in comparison to 

the expense. Interventions considered too expensive may benefit certain patients. For this 

reason, it is simple to see why physicians can give their patients unnecessary lab tests in 

addition to their own interests. This means that there is ethical uncertainty surrounding the 

term "waste" and its basic definition. However, it is worthwhile to make a strong effort to 

slow the growth of spending by assuming a socially acceptable definition and reducing 

waste [3]. The financial impact of these investigations on the health industry was not demon-

strated by any research conducted at our Centre or other healthcare facilities around the 

nation. 

Since there are no national recommendations established by the Department of Health or   

national anesthesia or surgeries societies, our goal was to audit our own preoperative inves-

tigation practice and compare it with NICE (National Institute of Clinical Excellence) guide-

lines for routine preoperative tests for elective surgery [1], identify our existing deficiencies 

address them through corrective actions  followed by reevaluation to ensure improvements 

were sustained .the first step involved reviewing medical records for preoperative patients 

to gain a comprehensive understanding of the established process for requesting preopera-

tive investigation [4]. 
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Methods 

The study adopted a closed loop audit design to assess and improve the practice of request-

ing preoperative investigations. Ethical approval for the study was obtained from the insti-

tutional board review. We collected data related to preoperative tests conducted prior to 

surgeries carried out in an andrology unit at the Albida National Fertility Centre. All proce-

dures where under spinal anesthesia and all operations involved testicular biopsy proce-

dures, whether they were [TESE] or [TESA] procedures. 

The studies carried out to identify and treat the infertility cause were not included. the es-

sential information was documented in a pro-forma document including the name and kind 

of operation, the patient's ASA grade, comorbid variables, and laboratory test. all procedures 

were rated as minor. Following data collection, every case was evaluated against the NICE 

recommendations. All data collected were anonymized to protect patient confidentiality, this 

closed loop audit design ensured that the intervention was effective, and the process of as-

sessment, intervention and reevaluation provided a framework for continuous quality im-

provement within our fertility center. 

The audit was conducted from October 2017 to august 2023, data collection was carried out 

retrospectively by reviewing 68 andrology operation medical records from the first audit 

cycle covering the period from October 1, 2017, to October 15, 2022, data were recorded in 

a systematic and structured format to facilitate analysis. The data collected provided a base-

line measurement of compliance rates with guidelines and identifying areas of deficiency 

requiring intervention. 

For this audit cycle data were collected retrospectively by reviewing 68 medical records for 

patients who underwent testicular biopsy producers. Based on findings from first cycle, in-

tervention was implemented to address identified issues. our main toll of intervention was 

conducting an educational session for surgical and anesthesia staff to improve their under-

standing of guidelines for requesting preoperative investigation. Educational workshops 

were held at our center targeting surgical and anesthesia staff to clarify the overuse of lab 

test and explain NICE guidelines and how to adhere to them. 

The second audit cycle was conducted from 16 October 2022 to august 2023, following the 

same methodology to maintain consistency and comparability of results. another set of 50 

operation medical records were reviewed using the same criteria to evaluate the impact of 

implanted interventions. the data collected during the second cycle were analyzed to review 

improvements made in comparison with the first audit cycle and indicated an increase in 

physician’s adherence to NICE guidelines for requesting investigations. 

 

Results  

During the first audit cycle, 68 procedures were performed under spinal anesthesia. Sixty-

two patients were in the ASA I group. One patient fell into the ASA III group, while five 

patients were in the ASA II range. All operation where minor. 

PT/INR was performed as part of the preoperative assessment in 21 individuals; however, 

the purpose was unclear. Fifteen individuals received unnecessary chest x-rays. Twelve pa-

tients had an unclear ECG, sixty-eight had a complete blood count, sixty-five had a kidney 

function test,68 had serology tests and sixty-two had a blood sugar level (Table 1). Still, 4 

of the 68 patients in this group had an elevated fasting blood sugar (FBS) level, therefore 

further testing for diabetes mellitus was conducted on them.  

 

Table 1. Number of unnecessary investigations performed in first audit cycle. 

Investigation  Number considered unnecessary 

PT/INR 21 

CHEST X RAY 15 

ECG 12 

FBP 68 

Kidney function tests 65 

FBS 62 

serology 68 
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Based on the results from the first cycle, intervention was taken, and educational workshop 

were held for surgical and anesthesia staff to adhere to NICE guidelines regarding preoper-

ative assessment and laboratory test to be requested. 

 

Table 2. Number of unnecessary investigations performed in 2nd audit cycle. 

Investigation   Number considered unnecessary 

PT/INR 0 

CHEST X RAY 0 

ECG 0 

FBP 50 

Kidney function tests  4 

FBS 20 

Serology  50 

 

The second audit cycle conducted immediately one week after implementing the interven-

tion, involved reviewing a set of 50 preoperative medical records. forty-seven patients were 

in ASA I group and the other three were all in ASA II group. all procedure were also minor 

and the same as in 1st audit cycle.  

PT/INR was not performed as part of the preoperative assessment in any case. no patient 

received a chest x-ray. Also, no patient had an ECG and No patient had a kidney function 

test or fasting blood sugar except for diabetic patients. all patients had a complete blood 

count which is not recommended in such procedures so the reason for requesting by anes-

thetists remains unclear in such minor operation. Also, all patients had a preoperative serol-

ogy test (table 2), this may be due to an established protocol from center embryology lab 

before receiving testicular biopsy samples.  

By analyzing the number of preoperative tests performed in the second audit cycle there is 

an 43.20% decrease in the number of investigations requested. This is marked improvement 

in the center staff adherence to the guidelines in requesting such tests even though there are 

no clear national guidelines in such matter. 

 

Discussion 

Thirty percent of postoperative mortality following non-cardiac surgery are attributable to 

preoperative cardiac problems alone. This increases the long-term mortality rate and 

lengthen hospital stays [3]. Thus, the objectives of preoperative evaluation are to determine 

which patients should avoid surgery and who may benefit from interventions, as well as to 

predict the perioperative risk of morbidity and mortality. Preoperative investigations are 

necessary for additional reasons as well. Some do preoperative investigations to prevent 

anesthetists from cancelling cases. This is because various anesthetic teams have varied in-

dications for preoperative investigations. Some others request needless investigations as a 

part of practicing defensive medicine. On the other hand, we must try to minimize these 

standards and try to be responsible and scientific in our work [5]. 

In most of the cases in the audit first cycle no participants followed the NICE (National 

Institute of Clinical Excellence) criteria. However, after implementation of intervention in 

the form of educational workshop there was a significant decrease in the number of unnec-

essary investigations requested. 

Hospitals and units may have different care practices, therefore extrapolating findings from 

one to all the nation's units could be inaccurate and misleading. As a result, it's critical to do 

audits in as many units as feasible before suggesting strategies. It is important to motivate 

the next generation of professionals to conduct routine audits in their different units. 

 

Conclusion  

The health department along with national anesthesia and surgeries societies should work 

on establishing clear guidelines for requesting preoperative investigation to guide surgeons 

how to request such test and reduce burden on the ministry. these guidelines should be pub-

lished and audited in real practice settings and modified from time to time. Therefore, the 

department of health should allocate resources for such activities. 
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