
CLINICAL AUDITING – January 2019 – January 2020 
 
 
At Queens Clinic, we are prideful to have a success rate of 72% for fertility cases. Most patients 
which come to us are typically those which have failed previously with other treatments. 
However, here at Queens Clinic, we thoroughly analyse the medical history of the patient to try 
and identify any underlying reasons which could be a factor for making previous treatments fail 
and delaying pregnancy. Also we try to identify whether it is a primary or secondary infertility 
and previous relationships as well as any pregnancy outcomes from it. After examination of 
medical history, thorough general examination of the female as well as pelvic examination would 
provide preliminary findings which could be of great significance in the line of treatment – such 
as thyroid enlargement, galactoria, abnormal hair growth, grossly overweight, various abdominal 
scars from previous surgery, presence of fibroids, ovarian cysts, polycystic ovaries and many 
other findings of great significance which can underline the reason for female factors of infertility. 
The husband is also examined thoroughly, and investigations include blood studies, semen 
analysis, stress and postcoital test or if necessary, +/- DNA fragmentation. We always encourage 
fertility patients to come as couples if possible. Any detailed history of medication as well as 
family history, history of allergy is also analysed.  
 
appropriate investigations and interventions (for both the female and male) take place to 
facilitate a successful pregnancy. For instance, investigations carried out for women include 
hormonal profiles, hytrescopy, hycosy, laparoscopy, AMH, however analysis is carried out for 
both genders. If there are any issues identified then the patient is treated accordingly; for 
instance, if the patient has PCOS then they are treated with metformin, infolic and clomid, but if 
there is failure or poor responder then the patient is simulated with gonadotrophin (however 
maximum consideration is taken to prevent hyperstimulation). Furthermore, lifestyle factors 
such as weight, alcohol consumption, smoking and frequency of sexual relationship are 
considered and advice on this is provided. High potency vitamins including Q10 600 in the fertility 
supplement capsules are also provided for all infertility patients to ensure high quality of the 
sperm and oocytes. After this intensive analysis and preparation for the patient, the mother is 
monitored regularly for follicular development, endometrial thickness and estradiol levels. 
Subsequently, the Doctor decides on the line of treatment for the patient and whether they 
should opt for a natural pregnancy or ICSI/IVF. Once there is a successful pregnancy, the patient 
is treated with 5mg folic acid daily as well as high vitamin IV fluids which contain zinc, selenium 
and magnesium are provided for the female and male provided that the fertility factors related 
to each or both (whereby the frequency is tailored for the patient). It must be also be noted that 
if the patient is over the age of 35 then 75mg of Aspirin is prescribed.  
 
For patients who are poor responders to the first line of treatment then she will go into the 
second line of treatment – by prescribing gonadotrophins, that would be monitored by regular 
ultrasound for follicular tracking, endometrial thickness as well as plasma estradiol.  
 



For patients who have been selected for IVF/ICSI then the induction of ovulation will be carried 
out according to the long protocol of down regulation or short protocol in case the patients with 
poor ovarian response or over the age of 35. 
 
Once we achieve pregnancy, women are supported with progesterone supplements, both rectal 
and parental, for which we found through our audits that there is a massive increase in the 
incidence of take home babies.  
 
We also try our best to reduce the risk of a miscarriage by looking after the well-being of the 
mother throughout the pregnancy and progesterone is provided as described above. 
 
Nonetheless, as a requirement, we also carry out clinical audits to ensure that our standard of 
care excels. Clinical auditing is a quality improvement process which is a key pillar that makes up 
clinical governance. This involves reviewing care provided by Queens Clinic as well as any other 
medically related aspects against a known standard and guidelines (check them) NICE, RCOG. 

 
Re-audit for infertility 

 
Method for this re-audit: Data included in the clinical record held from 2019 onwards in the 
current spreadsheet named ‘Audit infertility 2020’ were considered for inclusion and reviewed 
for this re-audit. 
 
Findings and intervention:  

 71% successful pregnancies are reported in the spreadsheet – however, there is no 
indication on how Queens Clinic will try to improve this success rate. Therefore, several 
interventions which will take place to improve this success rate. This includes:  

1. Advising patients to take supplements as frequently as advised (which may increase 
chance of a successful pregnancy) if appropriate. 

2. Carrying out hytroscopy and hycosy routinely during the investigations prior to 
adopting the line treatment. 

3. The findings are encouraging, therefore we are increasing the engagment of our 
patients worldwide whilst they are under treatment or intending to start their 
treatment before they are UK.  Since there are Queens Clinic patients worldwide, we 
have adapted video consultations as well as telephone consultations and we will 
continue to improve  

4. . medical advice for the patients who are (check how these telephone and video 
consulations must be secured – because theres new legislation). This would increase 
patient engagement and makes it easier for the Doctor to provide advice to women 
planning to get pregnant, on their body weight, smoking, drinking, drugs and other 
lifestyle factors which can influence the chances of getting pregnant. Moreover, we 
found from our audits that patients can often feel stigmatised for going to a 
specialised clinic or feel stressed, therefore these new methods for having remote 
consultations help to decrease stigma, decrease stress levels and receive a 



comprehensive advice to prepare for more invasive investigations or treatments, 
which is beneficial for a successful pregnancy.  

5. According to NICE guidelines (1.3.1.2) screening for antisperm antibodies should not 
be offered because there is no evidence of effective treatment to improve fertility. 
[2004]. Therefore, to ensure that we are following guidelines, we will take on this 
advice here at the clinic as we had previously screened for antisperm antibodies. 

 
Result of this audit:  

 Overall, these interventions will ensure that Queens Clinic ensures that patients which 
are seen for infertility problems receive a higher quality of health care and evidence-
based care. 

 
Remove below -  
 

Re-audit of IVF infusions/fluids 
 
Method for this re-audit:  

 Data included in the clinical record held from 1st January 2020 onwards in the current 
spreadsheet named ‘daily IV infusions record 2020’ were considered for inclusion and 
reviewed for this particular re-audit. 
 

Findings:  

 According to most recent NICE guidelines 05.05.17 (clause 1.1.5) rate/volume of fluid to 
be administered should be recorded; therefore, this should be added to the spreadsheet. 

 Complications during or after administration of IV fluids should also be recorded as it 
enables any preventative measures to be developed – this is according to NICE guidelines 
(clause 2.1). 

 IV fluid should be offered as part of a protocol named ‘Algorithms for IV fluid therapy’ – 
this is found on NICE guidelines. There are different algorithms for this based on the 
reason why the IV fluid is being administered – this includes fluid resuscitation, routine 
maintenance, to address existing deficits or excesses, abnormal losses or abnormal fluid 
distribution etc. At Queens Clinic, vitamin infusions are also provided as a supplement. 
Therefore, it is clear that there are many different purposes for administration of IV fluids. 
Reason for administration of IV fluids should possibly be included in the spreadsheet. 

 
Intervention:  

 Following analysis of the data in the ‘daily IV infusions record 2020’ spreadsheet, a 
number of interventions were delivered to improve the areas of deficiencies – this 
includes the absence of records on any complications which may arise during/after 
administration of IV fluids as well as the purpose for administration i.e. is it a supplement 
(vitamin infusion) or has it been administrated for other medically related matters (such 
as resuscitation).   

 



Result of this re-audit: 
Ultimately, these interventions will ensure that Queens Clinic is acting in compliance with 
NICE guidelines to enable the upmost quality of care for patients. 
 

 
Audit for Coronavirus - 08.06.20 

 
This audit is following government guidelines which are found in the link below: 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_dat
a/file/886668/COVID-19_Infection_prevention_and_control_guidance_complete.pdf 
 
Findings and intervention:  

1. Whilst all staff, patients and visitors decontaminate their hands when entering the 
building, we are unsure whether they also decontaminate their hands when leaving the 
building. Therefore, posters will be put up in the clinic to serve as a reminder. 

2. Some individuals are entering the building without a facemask. The intervention for this 
would be to ensure that individuals who are entering the building without a facemask are 
notified prior to their arrival, via email or via phone, to wear a facemask in the clinic. 

3. Ventilation during surgery – not sure if this is kept on throughout the whole surgery or 
not, but this is a requirement set by government guidelines. Ensuring that the ventilator 
is kept on will rapidly dilute aerosols contaminated with coronavirus, and therefore 
protects individuals in the operating room. The intervention for this would be to ensure 
that the ventilator is switched on throughout the surgery. 

4. The frequency of cleaning in the waiting room should be increased – after each 
patient/individual has left the waiting area. 

 
Result of this audit: 
Ultimately, these interventions will ensure that Queens Clinic is acting in compliance with 
government guidelines to prevent contamination and ensure protection of all individuals 
entering the clinic. 
 
 

Re-audit for PCOS – 10.06.20 
 

Method for this re-audit: Data included in the clinical records from March 2019 named ‘PCOS 
Audit 2020’ were considered for inclusion and reviewed for this re-audit. 
 
Findings and intervention:  

1. Records for PCOS have not been updated since December 2019 – must be continuously 
updated whenever possible. As an intervention, the appropriate staff who deals with 
taking records for PCOS will be told to ensure data is entered here for each PCOS 
procedure. 

 
Auditing on staff and training 15.06.20 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/886668/COVID-19_Infection_prevention_and_control_guidance_complete.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/886668/COVID-19_Infection_prevention_and_control_guidance_complete.pdf


 
Method for this re-audit: policies outlined in the ‘polices & procedures folder NO.1’.  
 
Findings and intervention:  

1. Whilst HCA’s have the relevant training and qualifications e.g. safeguarding level 2, fire 
safety certificates, infection control training, we should try to encourage them to 
undertake further training. Therefore, an intervention would be to encourage staff to 
take on more courses such as a cannulation and phlebotomy courses. 

2. Conflict resolution for clinical staff would also be advantageous for clinical staff – the CQC 
have recommended to several hospitals (such as George Eliot Hospital) for this Clinical 
resolution training to be undertaken by staff. This is to ensure that they have the 
knowledge needed if any conflicts arise in Queens Clinic which may put both patients and 
staff at risk. 

 
Result: By encouraging HCA’s to learn extra courses relevant to their role, this will ensure that 
they can preform a wider range of procedures on patients safely and effectively which will overall 
improve the standard of quality for care at Queens Clinic. 
 
 


