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ROLLING AUDIT: PATIENT’S SATISFACTION FOR
SERVICES PROVIDED IN ENT WARD

Objectives:

To measure patient’s satisfaction for services provided in ENT ward, ENT-HNS department of TU,
Teaching hospital, to compare the patient’s satisfaction of this present rolling audit to previous rolling
audit and also to observe implementation of recommendations made by previous rolling audit.

Material and Methods:

A cross sectional descriptive study was conducted during March/April 2009. Study was based on
administered questionnaire which was translated in simple local language. Patients were randomly
given the questionnaire at the time of admission and were requested to fill the form completely and
return at the time of discharge. Data was collected and analyzed.

Results:

Things of concern in this study were that 28% of patients still had to wait more than 1 hour to get their
allocated bed in ward after admission, behavior of doctors and nursing staffs was not good to 10% of
the patient, 21% of patients were poorly explained about side effects of medication, benefits and
complication of surgery, 11% of patient couldn’t enquire about their treatment to their doctors, 9%
felt that ENT ward was dirty, 27% found arrangement for prevention of insects was poor. According
to 13% of patient hospital food was of low standard and 20% felt that hospital environment was noisy.
8% of patients were not happy about the explanation made to them about the medication, precaution
to be taken at home and about their follow up at the time of discharge. 10% of patients were annoyed
by ill treatment done to them during their hospital stay. There was no significant implementation of
recommendation laid by previous rolling audit.

Conclusion:

Providing the patients/clients opportunity to voice their opinions about the care they receive can be
seen as part of a broader commitment to public and patient/client participation in health care service
planning and delivery. Rolling audit must be done at regular basis to implement change and further

monitoring to confirm improvement.
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INTRODUCTION:

Satisfaction is a psychological concept which is easy to understand
but hard to define. Simple and practical definition would be the degree
to which desired goals have been achieved. Patient/client satisfaction
is an attitude i.e. a person’s general orientation towards a total
experience of health care, which comprises both cognitive and
emotional facets and relates to previous experiences, expectations
and social network.! Satisfaction is achieved when patient/clients
perception of the quality of care and services that they receive in
healthcare setting has been positive, satisfying and meets their
expectation. Audit is a systematic critical analysis of the quality of
medical care, including the procedures used for diagnosis and
treatment, the use of resources and the resulting outcome and quality
of life for the patient. Proper record keeping is of increasing importance
in medical field. One of first ever clinical audits was undertaken by
Florence Nightingale during the Crimean War of 1853-1855 healthcare
delivery. The National Institute for Health and Clinical Excellence (NICE)
defines clinical audit as a quality improvement process that seeks to
improve patient care and outcomes through systematic review of
care against explicit criteria and the implementation of change. Aspects
of the structure, processes, and outcomes of care are selected and
systematically evaluated against explicit criteria. Where indicated,
changes are implemented at an individual, team, or service level and
further monitoring is used to confirm improvement. According to
General Medical Council we must work with colleagues to monitor
and maintain the quality of the care we provide and maintain a high
awareness of patient safety. In particular, we must take part in regular
and systematic medical and clinical audit, recording data honestly.
There is a growing need to keep records in medical fields since doctor
have to justify their patient management in malpractice claims2:3.
One of the significant trends in the development of modern healthcare
is the involvement of patient/clients in the management of their care
and treatment. Some patient may have an occasional intervention
while others have a permanent and long term relationship with a
service provider depending on the nature and extent of their need.
Person centered health care respects the dignity and value of each
person. A person centered health system identifies and responds to
the needs of individuals’ plans and delivers health care in a coordinated
way and helps individual to participate in decision making to improve
their health. Feedback from patients/clients provides crucial
information on what the patients/clients expectations are and how
they perceive the quality of care, which may be different from that of
all staff providing that care. To capture patient/client voice is essential
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element of policy making. According to survey by Irish society for
quality and safety in healthcare, concept of people centeredness has
become an increasingly important feature of how we plan and deliver
health care. The objective of this study was to measure patients
satisfaction for services provided in ENT ward, ENT-HNS, department
of TU, Teaching hospital, to compare the patients satisfaction of this
present rolling audit to previous rolling audit and also to observe
implementation of recommendations made by previous rolling audit.

MATERIALS AND METHODS:

A cross sectional descriptive study was conducted in ENT ward, ENT-
HNS department, TU Teaching Hospital during March/April 2009.
Topic was selected and twenty one questions were prepared, each
question was provided with suitable optional answers. Questionnaire
was translated in simple local language. Patients were randomly given
the questionnaire at the time of admission and were requested to fill
the form completely and return at the time of discharge. Patient’s
guardian or caretakers were requested to help the patient if required.
Data was collected and analyzed. Implementation of recommendation
laid by previous rolling audit was analyzed and compared with present
audit

RESULTS:

A total of 210 answered questionnaire forms/ sheets were included
in the study. All the questions in questionnaire were not completely
answered, so the data are shown both in numbers and percentage of

Fig. 1: Showing time the patient had to wait to get their allocated

bed after being admitted (n=210)
B Audit 2009 § Audit 2008
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those who responded to the particular question. Among 210 patients;
135(64%) filled the form themselves but 75(36%) were filled by family
members. 19 % of the responder were of less than 13 years of age,
47% were of 13-29 years old, 19%, 6%, 10% were respectively of 30-
40 years, 45-59 years and above 60 years of age . After admission 60%
of patient had to wait less than 30 minutes to get their allocated bed,
12% , 24%, 4 % had to wait 30minutes to1 hour, 1 to 3 hours, more
than 3 hours respectively (Fig.1). Delay in clearance of previous patient
to vacant the bed was most common reason to wait for more than 30
minutes. During hospital stay 42% of patients rated the behavior of
doctors and nursing staffs toward them was very good, 48% rated
good, 9% and 1% rated as ok and poor respectively (Fig. 2).

Fig. 2: Showing the patient response about the behavior of doctor
and nursing staff toward patient. (n=210)

Tab. 4: Showing patients views to the explanation made to
them about the drugs and nature of disease

How well were you explained about? Audit 2009 | Audit 2008
I benefits and the complications of the surgery
I side effects of the medications (n=180)
Very well explained 28% 26.6%
Well explained 51% 56.6%
Poorly explained 21% 16.8%

Tab.5: Showing patients perception to the communication among
the doctors, nurses and staff about their diseases and treatment.
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B Audit 2009 | 43% 54% 0% 3%

l Audit 2009 |l Audit 2008

37% felt that they were very well explained about their treatment,
55% felt it was well explained but 8% complained that they were
poorly explained (Tab.1).

How was the communication among | Audit 2009 | Audit 2008
the doctors, nurses and staffs about

your disease and treatment ? (n=205)

Very good 25% 28.4%
Good 74% 65%
Poor 1% 6.6%

Tab. 6: Showing how well the patient’s privacy was respected.

How well was your privacy Audit 2009 Audit 2008
respected? (n=200)

Very well respected 21% 28.34%
Respected 77% 65%
Not respected 2% 6.66%

Tab. 7: Showing response to patients ability to enquire
about their treatment.

Tab. 1: Patients response to explanation given to them about
their treatment
How well were you Audit 2009 Audit 2008
explained about your
treatment? (n=210)
Very Well explained 37% 31.62%
Well explained 55% 61.68%
Poorly explained 8% 6.70%

When asked the time taken by nursing staff to reach them after calling
them for help; 70% of patient replied that nursing staff took less than
5 minutes, 27%, 2% replied that they took 5 to 30 minutes, more than
30 minutes respectively but 1% was unhappy as their calls were not
responded (Tab. 2).

How much were you able to Audit 2009 | Audit 2008
enquire about your treatment?

Could enquire a lot 40% 13.33%
Could enquire 49% 50%
Couldn’t enquire 11% 36.67%

Tab. 8: Showing patients response to arrangement for prevention
of insects in ENT ward.

Similarly when asked the time taken by the duty doctor to respond
the patients call; 60% replied that time taken was less than 5 minutes,

Tab. 2: Showing time taken by nursing staff to respond How were the arrangement for Audit 2009 Audit 2008
patient call prevention of insects ? (n=200)
How long did nursing staff Audit 2009 Audit 2008 Very good 16% 12%
take to reach you
after calling? (n=210) Good 57% 53%

] Poor 27% 35%
Very fast (< 5min) 70% 45%
After some time(5-30min) 27% 48.33% Tab. 9: Showing patient response to drinking water facility in
Late (>30min) 2% 6.67% ENT ward
Didn’t come 1% 0% How was the facility of Audit 2009 Audit 2008

drinking water? (n=190

38% replied that it was between 5 to 30 minutes and 2% complained Very good 12 29%

that duty doctor didn’t respond to their call (Tab.3). Good 54% 53%

Tab. 3: Showing time taken by duty doctor to respond Poor 34% 18%

patient call

How long did Doctor on Audit 2009 Audit 2008 Tab. 10: Showing how peaceful the patient felt the hospital

duty take to reach you SO e YRS

after calling? (n=210) How peaceful was the hospital’s Audit 2009 Audit 2008
environment? (n=200)

Very fast (< 5min) 60% 46.67% o s N

After some time(5-30min) 38% 40% Ver.y peacelu 12? 200A>

Late (>30min) 0% 8.33% it o%% oo

Didn't come 2% 5% Noisy 19% 20%
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Tab. 11: Patients response to the ill treatment they faced during
their hospital stay

Fig. 5: Showing the patients rating the standard of hospital
food. (n=40)

Were you ill treated by anyone Audit 2009 Audit 2008
during your hospital stay ? (n=190)

Yes 19(10%) 6(10%)
No 171(90%) 54 (90%)

Tab. 12: Showing patients wish to visit this hospital again.

[l Audit 2009 | Audit 2008
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Will come here if possible 30% 37% Fig. 6: Showing the patients response to explanation about the
: 9 o medications & precautions to be taken at home and about
W!II go to a place at nﬁy own.ease 1% 16% the follow-up ? (n=200)
Will never come to this hospital 0 0 - -
B Audit 2009 | Audit 2008

28% of patient replied that they were very well explained, 51 % well
explained and 21% poorly explained about side effects of drugs,
benefits and complications of surgery (Tab. 4). 40% of patients were
happy that they could enquire a lot about their treatment, 49% told
they could enquire to some extend but 11% of patient were unsatisfied
as they couldn’t enquire about their treatment (Tab. 7). 25% of patients
felt that there was very good, 74% good and 1 % felt that there was
poor communication among doctors, nurses and staffs about patient
disease and treatment (Tab. 5). 21% were happy as their privacy was
very well respected, 77% of patient felt it was well respected and 2%
patient felt it was not respected at all (Tab. 6). 63%, 35% and 2% of
patient found their treating doctor very trustworthy, trustworthy, not
trustworthy respectively (Fig. 3)

Fig. 3: Showing the patients trust toward their treating
doctor. (n=200)
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Fig. 4: showing patients rating about the cleanliness of
ward. (n=210)
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Patients were also enquired about various aspect of physical
environment of hospital. Regarding the cleanliness of ENT ward only
17% rated it very clean though 74% rated it clean but still 9% rated
it dirty (Fig. 4).16% of patient found that arrangement for prevention
of insect to be very good, 57% found it good but 27% of patient
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complain that those measures were poor (Tab. 8). Standard of hospital
food was found to be good by 75% of patient, very good by 12% and
poor by 13% of patients (Fig. 5). 66% of patients rated the facility of
drinking water in ENT ward was good but 34% complained it to be
poor. 69% found that hospital environment to be quiet, 12% found
it to be very peaceful but 19% complained of noisy hospital
environment (Tab. 10). 10% of patient complained that they were ill
treated by someone during their hospital stay and 90% of those who
were ill treated complained sweepers ill treating them (Tab.11).

During discharge 56%, 36%, 8% replied that they were well explained,
very well explained and poorly explained respectively about the
medications and precaution to be taken at home and about the follow-
up (Fig 6). 69% of patient replied that they would come to this hospital
only, 30% replied that if possible they will come to this hospital and
1% will go to the hospital of their own ease for their future ENT
problems (Tab.12). The recommendations that were made in previous
rolling audit were; provision of complain form and collection box in
ENT-ward, regular fumigation of treatment room and ward,
improvement of physical environment especially cleanliness of ward,
installation of coin telephone set in ward for care taker and patient
ease, upgrading the standard of name plates with patient update and
conduction of rolling audit in every six month. Implementation of
recommendation made by previous rolling audit was also analyzed
in this rolling audit. Recommendation which were implemented was
improved physical environment and up gradation of standard of
names plates with patient update. Provision of complain form and
collection box in ENT ward, regular fumigation of ward, installation
of coin telephone set and conduction of regular rolling audit were
those recommendation which were not implemented.

DISCUSSION:

Consumer participation is increasingly being linked with improvements
in the quality of healthcare and improved health outcomes. There is
an increasing impetus for shared decision making and person centered
care. Person centered care has become a central concept in health
care as a response to; a general trend towards increasing attention to
social inclusiveness and needs of the consumer, rapidly increasing
cost of healthcare, focus on improvement of processes and outcome
of care, increased access of patients/clients to information about
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healthcare treatment and option5. There is a growing evidence of the
links between consumer feedback and participation in decision making
in individual care leads to improvement in health outcomesé.7and
stronger therapeutic alliances. Effective consumer feedback strategies
make organizations more aware of significant areas of dissatisfaction
with care and services8, give staff new insight into how people perceive
aspects of their care and increase consumer confidence?.
Patients/clients and their families hold unique vantage points as expert
witnesses of care, so their satisfaction is now a critical variable in
measurement of any quality of care. To include patients/clients
evaluations of care is growing as more providers/ organization realize
that patient/ client satisfaction measurement is a cost effective, non-
invasive indicator of quality of care. Rolling audit is very important to
improve the quality of patient care and to maintain a high awareness
of patient safety.

In this present study patient’s satisfaction for services provided in ENT
ward in various aspect was measured and analyzed. Total of 210
patients/caretaker who were admitted in ENT ward, ENT-HNS
department, TU teaching Hospital for ENT related problems took part
in this study. Study was done for period of 2 months and patients
were randomly selected to decrease the biasness of the study. Things
of concern in this study were that 28% of patients still had to wait
more than 1 hour to get their allocated bed in ward after admission,
behavior of doctors and nursing staffs was not good to 10% of the
patient, 21% of patients were poorly explained about side effects of
medication, benefits and complication of surgery, 11% of patient
couldn’t enquire about their treatment to their doctors, 9% felt that
ENT ward was dirty, 27% found arrangement for prevention of insects
was poor. According to 13% of patient hospital food was of low
standard and 20% felt that hospital environment was noisy. 8% of
patients were not happy about the explanation made to them about
the medication, precaution to be taken at home and about their follow
up at the time of discharge.10% of patients were annoyed by ill
treatment done to them during their hospital stay.

Things that were improved than previous audit were patient wish to
visit this hospital again for their future ENT problem, cleanliness of
ward, patient’s ability to enquire about their treatment, medication
and side effect of drugs. Arrangement for prevention of insects,
standard and quality of hospital food, explanation about precaution
to be taken at home and about the follow up are also the improved
aspects. Though these were improved but they are still the things of
concern.

There were no significant implementations of recommendation made

by previous rolling audit. Though there was improved cleanliness of
ENT ward and up gradation in standard of name plates with patient

20 ©Society of Otorhinolaryngologists of Nepal (SOL Nepal)

Vol.3 No. 1 Issue 1 (Jan-Jun 2012)

update but provision of complain form and collection box, installation
of coin telephone set, regular fumigation of treatment room and ward
and conduction of regular rolling audit were among the things that
were not implemented.

CONCLUSION:

Evaluation of patient satisfaction should form part of continuous
improvement. Patient satisfaction, as a method of evaluating health
services is essential. Understanding the differences between costumers
needs and costumers satisfaction is crucial to organization’s success
in quality management. Providing the patients/clients as opportunity
to voice their opinions about the care they receive can be seen as part
of a broader commitment to public and patient/client participation
in health care service planning and delivery. Recommendation are
made for regular rolling audit at least 6 monthly, regular fumigation
of ward and treatment room, improvement in efficacy of ward services
so that patient can get allocated bed on time after admission, team
effort to improve physical environment of ward, improve doctor-
patient/ caretaker interaction, provision of adequate time for patient
to explain them about their treatment and solving their queries, proper
explanation of side effects of drugs, outcome/complication of disease,
benefit and complication of surgery to patients and their caretaker
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