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To improve the practice of ‘pulse checking’ by 50%, for those
patients > 65 years with Hypertension
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- Standardise Pulse-Check coding - Insert Pulse-Check reminder

How canwe improve? oroaross mevsaracs L oboare « Rhythmn exam template added to Template library to aid
N If recording and management of anticoagulation

- Documented Pulse-Check/Rhythm

e Nurse/Pharmacist Prompt added
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e Stroke incidence

B8l mn

What was learned? H.ecnrd of outcomes?
- Considered a ‘good idea’ ‘ - Use specific Read Codes
- Staff engagement critical STUDY
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Display posters for patients in waiting room

Wwhat was learned? Record chosen outcomes?
- Regular QI project input required STUDY P_ - 5ingle code chosen for Pulse-Check ) . o i
[ Publish monthly Run Charts and feed-back in clinical meeting

- Huge scope to capture new AF




