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Background: 

It was observed that many patients admitted via the Surgical Admissions Unit (SAU) were having clotting screens with normal results. We investigated whether this test was clinically indicated and its cost.

Methods: 

[bookmark: _GoBack]Surgical adult and paediatric patients admitted via SAU over a 14 day period were retrospectively identified from a spreadsheet. Their admission history was reviewed to identify a clinical indication for a clotting screen and the blood results were reviewed. An audit standard was set that 95% of patients should have a clinical indication for a clotting screen.

Results: 

94% of patients had a clotting screen, including several children. 10% of patients had the test repeated a second or third time despite previously normal results and no clinical indication. Clinical indications could only be identified in 21%. Abnormal results were seen in 5%, who were all taking warfarin. The combined clotting screen costs £6.05 per patient.

Key messages: 

Clotting screens are currently being performed indiscriminately as a baseline or routine test. Significant cost savings can be made with judicious requesting. A second audit cycle will take place following a teaching session to Foundation Doctors.

