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Abstract
Background and aim: Follow-up checklists are essential tools in ensuring comprehensive patient care,
promoting clear communication among healthcare professionals, and enhancing patient safety. This two-
cycle clinical audit aimed to evaluate and improve the quality of follow-up checklists in Rabak Teaching
Hospital by assessing adherence to standardized documentation practices based on the National Institute for
Health and Care Excellence (NICE) guidelines.

Methods: A retrospective and prospective observational study was conducted over two cycles, with 50
follow-up notes evaluated in each cycle. The first cycle (baseline) was conducted between June 10, 2024, and
July 12, 2024, and the second cycle (re-audit) was conducted from August 13, 2024, to August 24, 2024. Data
were collected using a premade questionnaire based on NICE guidelines and analyzed using quantitative and
qualitative methods.

Results: The second cycle revealed significant improvements in the completeness and accuracy of follow-up
documentation compared to the first cycle. Key areas such as patient history, vital signs, physical
examination, and management plans showed enhanced adherence to guidelines.

Conclusion: The findings demonstrate that structured follow-up checklists, combined with staff training
and regular audits, can significantly improve documentation quality, thereby optimizing patient care.
Continued re-auditing is recommended to sustain these improvements.

Categories: Internal Medicine
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Introduction
Clinical audits aim to enhance patient care by evaluating practices against standards and implementing
changes, with follow-up checklists, such as those recommended by National Institute for Health and Care
Excellence (NICE), playing a key role in standardizing documentation, improving communication, and
ensuring patient safety [1-5].

Despite the proven benefits of follow-up checklists, many healthcare institutions still struggle with
inconsistent documentation practices. A study by Pronovost et al. highlighted that the lack of standardized
tools and inadequate staff training were major barriers to effective documentation [5,6]. These findings
underscore the need for continuous quality improvement initiatives, such as clinical audits, to address these
challenges, enhance patient care, and legal aspects.

This clinical audit builds on these global insights by evaluating the impact of standardized follow-up
checklists and staff training on documentation quality in Rabak Teaching Hospital. The findings from this
study contribute to the growing body of evidence supporting the use of structured documentation tools in
healthcare settings.

Materials And Methods
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Study design
This was a two-cycle retrospective and prospective observational study conducted at Rabak Teaching
Hospital. The first cycle took place between June 10, 2024, and July 12, 2024, and the second cycle (re-audit)
was conducted from August 13, 2024, to August 24, 2024.

Study area
The study was conducted at Rabak Teaching Hospital, a tertiary care facility in Sudan. The hospital serves a
large patient population and provides a wide range of medical services, including internal medicine, surgery,
and radiology.

Study population
The study population included all healthcare providers involved in writing follow-up notes in the internal
medicine department. This included registrars, medical officers, and house officers. In each cycle, 50 follow-
up notes were evaluated, totaling 100 notes across both cycles.

Sampling techniques
In each cycle, 50 follow-up notes were randomly selected from the hospital archives. The selection was based
on the availability of notes written during the study period, ensuring a representative sample of
documentation practices.

First cycle (baseline audit)
The first cycle of the audit was conducted between June 10, 2024, and July 12, 2024, and 50 follow-up notes
from the internal medicine department were evaluated. The notes were completed by medical officers,
registrars, and house officers. The results revealed significant gaps in documentation, particularly in the
completeness of subjective and objective data. Only 22 (44%) notes included a detailed history of present
illness (HPI), and 18 (36%) documented past medical history (PMH). Vital signs were recorded in 28 (56%)
notes, and physical examination findings were documented in 24 (48%) cases.

Intervention
Between July 13, 2024, and August 12, 2024, several interventions were implemented to address the gaps
identified in the first cycle. A standardized follow-up checklist based on NICE guidelines was introduced to
ensure that all essential components of the SOAP framework were consistently included. Training sessions
were conducted for healthcare providers, including registrars, medical officers, and house officers, to
emphasize the importance of thorough documentation and the proper use of the new checklist. Additionally,
continuous feedback was provided to staff on their documentation practices, with a focus on highlighting
areas for improvement.

Second cycle (re-audit)
The second cycle was conducted on August 13, 2024, following the implementation of the interventions. A
total of 50 follow-up notes were evaluated using the same criteria as the first cycle. Data were collected
using a premade questionnaire based on NICE guidelines and analyzed using Google Forms (Menlo Park, CA:
Google LLC) (appendix 1).

Data analysis
Quantitative and qualitative analyses were performed to assess the completeness and accuracy of the
follow-up notes. The results were compared with those from the first audit cycle to evaluate improvements.

Ethical considerations
The audit was conducted in accordance with ethical guidelines for research and data collection. Patient
confidentiality and privacy were maintained throughout the process. Approval was obtained from the
hospital’s institutional review board (IRB) and ethics committee prior to commencing the audit.

Results
The comparative analysis between the first and second audit cycles revealed significant improvements
(p<0.05 for all criteria) across all documentation criteria. In the subjective components, chief complaint (CC)
documentation showed a 30% increase from 30 (60%) to 45 (90%) (p<0.001), while complaint progression
improved similarly from 25 (50%) to 40 (80%) (p<0.001). New complaint recording demonstrated substantial
gains, rising from 20 (40%) to 35 (70%) (p=0.002). The history of present illness (HPI) showed the most
notable improvement among subjective elements, increasing by 32% from 22 (44%) to 38 (76%) (p<0.001).
Past medical history (PMH) documentation improved by 28% (18 {36%} to 32 {64%}; p=0.003), and current
medications recording doubled from 15 (30%) to 30 (60%) (p=0.001).
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Objective (O) documentation parameters exhibited consistent progress. Vital signs recording improved by
28% (28 {56%} to 42 {84%}; p<0.001), while physical examination documentation increased by 30% (24 {48%}
to 39 {78%}; p<0.001). Laboratory results showed the most significant enhancement in this category, with a
32% improvement from 20 (40%) to 36 (72%) (p<0.001).

The assessment (A) and plan (P) components demonstrated particularly dramatic improvements. New
diagnosis documentation increased by 30% (10 {20%} to 25 {50%}; p=0.001), while the recording of new
management plans showed the most substantial overall improvement, rising by 32% (12 {24%} to 28 {56%};
p<0.001).

These results demonstrate comprehensive enhancements in clinical documentation practices, with
improvement percentages ranging from 28% to 32% across all measured parameters (p<0.05 for all). The
most substantial absolute improvements were observed in chief complaint (30 {60%} to 45 {90%}; p<0.001)
and new management plans (12 {24%} to 28 {56%}; p<0.001). The consistent pattern of improvement
suggests effective implementation of interventions, though some components (particularly in assessment
and plan) remain below optimal levels, indicating areas for continued focus in future quality improvement
initiatives (Table 1).

Criteria First cycle, n (%) Second cycle, n (%) Improvement (%) p-Value

Subjective (S)

Chief complaint (CC) 30 (60%) 45 (90%) 30% <0.001

Complaint progression 25 (50%) 40 (80%) 30% <0.001

New complaint 20 (40%) 35 (70%) 30% 0.002

History of present illness (HPI) 22 (44%) 38 (76%) 32% <0.001

Past medical history (PMH) 18 (36%) 32 (64%) 28% 0.003

Current medications 15 (30%) 30 (60%) 30% 0.001

Objective (O)

Vital signs 28 (56%) 42 (84%) 28% <0.001

Physical examination 24 (48%) 39 (78%) 30% <0.001

Laboratory results 20 (40%) 36 (72%) 32% <0.001

Assessment (A)     

New diagnosis 10 (20%) 25 (50%) 30% 0.001

Plan (P)

New plan of management 12 (24%) 28 (56%) 32% <0.001

TABLE 1: Documentation quality improvements between first and second audit cycles.
N (%): number (percentage) of cases where documentation was complete. Improvement (%): absolute percentage increase between cycles. P-value was
calculated using McNemar’s test for paired proportions (comparing documentation completeness before and after intervention).

These findings demonstrate significantly enhanced compliance with NICE guidelines and improved clinical
documentation (p<0.01 for all comparisons). The results suggest better interdisciplinary communication and
strengthened patient safety measures, while highlighting the value of continued training and periodic re-
audits to maintain these standards.

Discussion
The findings of this two-cycle clinical audit underscore the significant impact of structured follow-up
checklists and staff training on improving the quality of patient documentation in Rabak Teaching Hospital.
The marked improvements observed in the second cycle, particularly in the completeness and accuracy of
subjective, objective, assessment, plan (SOAP) documentation, highlight the effectiveness of the
interventions implemented after the first cycle. These interventions included the introduction of
standardized follow-up checklists based on NICE guidelines, targeted staff training sessions, and continuous
feedback mechanisms. The results align with global evidence demonstrating that structured documentation
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tools and regular audits can enhance patient care by reducing errors, improving communication, and
ensuring adherence to clinical guidelines [1,2].

The improvements in documentation quality observed in this study are consistent with findings from other
global studies. For instance, Johnston et al. emphasized the role of clinical audits in identifying gaps in
healthcare delivery and implementing changes to improve patient outcomes [2]. Similarly, a study by Hales
and Pronovost found that the use of checklists in healthcare settings significantly improved the accuracy of
patient records and reduced errors in clinical practice [3,7]. These studies, like ours, highlight the
importance of continuous quality improvement initiatives in healthcare. Furthermore, the study by Grol and
Grimshaw demonstrated that the implementation of evidence-based guidelines, such as those provided by
NICE, can lead to significant improvements in clinical practice [5]. The findings of this study support this, as
adherence to NICE guidelines in the second cycle resulted in better documentation of patient history, vital
signs, and management plans.

The use of checklists in healthcare settings has been widely studied and proven effective in improving
patient safety and outcomes. Pronovost et al. conducted a study on the use of checklists in intensive care
units and found that they significantly reduced errors and improved patient safety [5]. Similarly, a study by
Treadwell et al. demonstrated that the use of checklists in surgical settings reduced complications and
improved patient outcomes [7,8]. These findings are consistent with our results, which showed that
standardized follow-up checklists improved the documentation of patient care, potentially reducing the risk
of complications. Additionally, a study by Berenholtz et al. highlighted the importance of staff engagement
and training in the successful implementation of clinical audits [8,9]. Our study also emphasized the role of
staff training and engagement in achieving improvements in documentation quality.

Limitations
Despite the significant improvements observed in this audit, some limitations must be acknowledged. This
study was conducted at the department of internal medicine in a single hospital, which may limit the
generalizability of the findings to other healthcare settings. Additionally, the short duration of the audit
period may not fully capture long-term trends in documentation practices. Future studies should consider
extending the audit period and including multiple healthcare facilities to provide a more comprehensive
assessment of the impact of standardized checklists and staff training on documentation quality.

Conclusions
This two-cycle clinical audit demonstrates that structured follow-up checklists, combined with staff training
and regular audits, significantly improve the completeness and accuracy of patient documentation at Rabak
Teaching Hospital. Enhanced documentation is a critical first step toward optimizing patient care by
promoting clarity, continuity, and accountability. This study did not directly assess patient outcomes or
safety metrics. Future work should evaluate how these documentation improvements translate into tangible
clinical benefits, such as reduced errors or improved treatment efficacy. Sustaining these gains will require
ongoing re-auditing, staff reinforcement, and integration of feedback mechanisms.

Appendices
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FIGURE 1: Follow-up checklist questionnaire.
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