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INTRODUCTION RESULTS (INITIAL AUDIT)

METHODS

• Invasive urodynamics informative but invasive and has risks

• EAU, AUA and NICE guidelines recommend deferred until operative 
intervention is being considered. 

• Within the UK, LUTS are managed by general urologists rather than 
functional urologists and there is a reliance on locum doctors and a 
rotational system of junior doctors. Anecdotal concerns that there 
are inappropriate referrals for invasive urodynamics. 

AIMS
Initial audit - Assessing the trusts urodynamics pathway? 

- Is the urodynamics service in line with the recommendations of 
AUA, EUA and NICE 
- Are the urodynamics referrals “appropriate”; have all medical 
and conservative management options being exhausted.
- How did urodynamics impact on the patients clinical outcome

Second audit - Changing the referral pathway and assessing 
outcome?

- Did the change in the referral system improve the urodynamics 
pathway using the aforementioned measures

Study Design – Quality Improvement Project

• Indication
• Outcome

Initial 
Audit

• Change in 
referral 
system

• Education

Intervention
• Indication
• OutcomeRe-Audit

INITIAL AUDIT

Primary measures
Indication for investigation
Number of patients subsequently listed for surgery

Secondary measures

Pre-urodynamics investigations (flow rate [FR], post void 
residual [PVR], urine dipstick)
Medical and conservative management tried (anticholinergics, 
mirabegron, physiotherapy supervised pelvic floor exercises)

Following the initial audit we changed the referral pathway 
and made it mandatory to fill out a new paper referral which 
mandated certain stipulations be met( see figure A)

Re-audit using the same measures as the initial audit
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Re-Audit results

Total Patients

FR+PVR+Urinalysis

Physiotherapy for bladder retraining + pelvic floor exercises

Surgical invervention

Total Patients 23Total Patients 48

CONCLUSIONS
Urodynamics referral system with set criteria 

This quality improvement project has highlighted the importance of auditing referral pathways. 
Simple amendments to our urodynamics referral system will avoid unnecessary investigations and have a cost saving impolication in the NHS
Future directions: using an electronic referral pathway system.
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