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N=pÉííáåÖ=íÜÉ=ëÅÉåÉ=

NHS Quality Improvement Scotland (NHS QIS) was set up by the Scottish 
Parliament in 2003 to take the lead in improving the quality of  care and treatment 
delivered by NHSScotland. NHS QIS does this by setting standards and monitoring 
performance, and by providing NHSScotland with advice, guidance and support on 
effective clinical practice and service improvements. 
 
oÉîáÉïáåÖ=íÜÉ=áåÇÉéÉåÇÉåí=ÜÉ~äíÜÅ~êÉ=ëÉÅíçê=

The Care Commission, taking account of  the national care standards developed and 
issued by Scottish Ministers, is responsible for regulating the independent healthcare 
sector. Standards set by NHS QIS will apply, where appropriate, in both the NHS 
and independent healthcare sectors. The national care standards for independent 
hospitals (revised September 2005) state under Standard 12.4 that ‘the care and 
treatment you receive from the hospital takes account of  all relevant NHS Quality 
Improvement Scotland standards.’ 
 
NHSScotland contracts services from the independent sector where appropriate. In 
September 2005, a health department letter was issued – HDL(2005)41 – which 
outlined the role of  NHS QIS in ensuring the quality of  clinical services that 
NHSScotland contracts from the independent healthcare sector. It has been agreed 
that, where applicable, NHS QIS will include the independent healthcare sector in its 
review programmes. The timing of  visits will be co-ordinated with Care Commission 
inspection visits and information will be shared. At this stage, these will be separate 
visits to reflect the distinct purpose of  each exercise and the different statutory 
responsibilities involved. 
 
^Äçìí=íÜáë=êÉéçêí=

The Clinical Standards for Anaesthesia – Care Before, During and After Anaesthesia 
were published in July 2003. These standards have been used to assess the quality of  
services provided by NHSScotland and those independent hospitals from which 
NHSScotland contracts services. 
 
This report presents the findings from the peer review of  Abbey Carrick Glen 
Hospital, Ayr. This review visit took place on 11 January 2007, and details of  the 
visit, including membership of  the review team, can be found in Appendix 2. 
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NKN= eçï=íÜÉ=ëí~åÇ~êÇë=ïÉêÉ=ÇÉîÉäçéÉÇ=
In January 2002, an Anaesthesia Project Group was established under the 
chairmanship of  Professor Gavin Kenny, Professor of  Anaesthesia and Head of  
Department, University Department of  Anaesthesia, Glasgow Royal Infirmary. 
Membership of  the Group included both healthcare professionals and members of  
the public. This Group was responsible for developing the anaesthesia standards. A 
Scotland-wide consultation process was undertaken as part of  the standards 
development process. The views of  health service staff, patients, carers and the 
public were sought, and all the relevant evidence available at the time was taken into 
account. 
 
NKO= eçï=íÜÉ=êÉîáÉï=éêçÅÉëë=ïçêâë=
The anaesthesia standards have been used to review the performance of  NHS 
boards across Scotland. The same review process is being used for the independent 
sector.  
 
The review process has two key parts: local self-assessment followed by external peer 
review. First, each independent hospital assesses its own performance against the 
standards. Then an external peer review team further assesses performance, both by 
considering the self-assessment data and visiting the independent hospital to validate 
this information and discuss related issues. The review process is described in more 
detail below (see also the flow chart on page 9). 
 
pÉäÑJ~ëëÉëëãÉåí=

On receiving the standards, each independent hospital assesses its own performance 
using a framework produced by NHS QIS. This framework includes guidance about 
the type of  evidence (eg guidelines, audit reports) required to allow a proper 
assessment of  performance against the standards to be made. 
 
The independent hospital submits the data it has collected for this  
self-assessment exercise to NHS QIS before the on-site visit, and it is this 
information that constitutes the main source of  written evidence considered by the 
external peer review team. 
 
bñíÉêå~ä=éÉÉê=êÉîáÉï=

An external peer review team then visits and speaks with local stakeholders (eg staff, 
carers) about the services provided. Review teams are multidisciplinary, and include 
both healthcare professionals and members of  the public. All reviewers are trained. 
Each review team is led by an experienced reviewer, who is responsible for guiding 
the team in their work and ensuring that team members are in agreement about the 
assessment reached. 
 
The composition of  each team varies, and members have no connection with the 
independent hospital they are reviewing. Both of  these factors facilitate the sharing 
of  good practice across NHSScotland and its contractors, and ensure that each 
review team assesses performance against the standards rather than make 
comparisons between one independent hospital and another. 
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At the start of  the on-site visit, the review team meets key personnel responsible for 
the service under review. Reviewers then speak with local stakeholders about the 
services provided. After these meetings, the team assesses performance against the 
standards, based on the information gathered during both the self-assessment 
exercise and the on-site visit. 
 
The visit concludes with the team providing feedback on its findings to the 
independent hospital. This includes specific examples of  local initiatives drawn to the 
attention of  the review team (recognising that other such examples may exist), 
together with an indication of  any particular challenges. 
 
^ëëÉëëãÉåí=Å~íÉÖçêáÉë=

Each review team assesses performance using the categories ‘met’, ‘not met’ and ‘not 
met (insufficient evidence)’, as detailed below: 
 
● ‘Met’ applies where the evidence demonstrates the standard and/or criterion is being 

attained. 
 
● ‘Not met’ applies where the evidence demonstrates the standard and/or criterion is 

not being attained. 
 
● ‘Not met (insufficient evidence)’ applies where no evidence is available for the 

review team, or where the evidence available is insufficient to allow an assessment to 
be made. 

 
A final category ‘not applicable’ is used where a standard and/or criterion does not 
apply to the hospital under review. 
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NKP= oÉéçêíë=
After each review visit, NHS QIS staff, with clinical input as appropriate, draft a local 
report detailing the findings of  the review team. This draft report is sent to the 
review team for comment, and then to the independent hospital to check for factual 
accuracy. The local report will then be published and made available on the NHS 
QIS website.  
 
Part of  the remit of  NHS QIS is to report whether the services provided by either 
NHSScotland or by independent hospitals on behalf  of  NHSScotland meet the 
agreed standards. This does not include reviewing the work of  individual healthcare 
professionals. In achieving this aim, variations in practice (and potential quality) 
within a service will be encountered and subsequently reported. 
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qÜÉ=êÉîáÉï=éêçÅÉëë=
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O=pìãã~êó=çÑ=ÑáåÇáåÖë=

OKN= lîÉêîáÉï=çÑ=äçÅ~ä=ëÉêîáÅÉ=éêçîáëáçå=
Abbey Carrick Glen Hospital, Ayr, is part of  Abbey Hospitals Limited, a member of  
the Covenant Healthcare Group of  Companies providing independent healthcare in 
Britain. There are eight independent private hospitals in Scotland, two of  which 
come under the management of  Abbey Hospitals Limited.  
 
There are 18 bedrooms in Abbey Carrick Glen Hospital, one general theatre with an 
anaesthetic room and a single-bay recovery area. There are no high dependency beds. 
 
Anaesthesia services are provided by around 20 consultant anaesthetists who provide 
care on an individual patient basis. The anaesthetists are supported by two operating 
department practitioners (ODPs) and a team of  permanent nurses, trained to 
provide anaesthesia assistance and care in theatre, recovery and ward areas.  
Twenty-four hour medical cover is provided by the anaesthetists and a resident 
medical officer (RMO). 
 
During a recent 12-month period, a total of  1,616 patients were anaesthetised at 
Abbey Carrick Glen Hospital. Approximately 40% of  anaesthesia services provided 
during that period were under contract to NHS Dumfries & Galloway and NHS 
Ayrshire & Arran. 
 
As part of  the NHS QIS anaesthesia peer review visit programme, an anaesthetic and 
monitoring equipment check was undertaken. This was to validate the evidence in the 
hospital equipment checklist which is included as part of  the self-assessment return. 
The format of  the equipment check was similar to that carried out by the Royal College 
of  Anaesthetists (RCA). The RCA reviews anaesthetic service provision as part of  the 
visits it carries out to hospitals to assess the quality of  training in the NHS for doctors 
training to be anaesthetists.  
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OKO= pìãã~êó=çÑ=ÑáåÇáåÖë=~Ö~áåëí=íÜÉ=ëí~åÇ~êÇë=
A summary of  the findings from the review, including examples of  local initiatives 
drawn to the attention of  the review team, is presented in this section. A detailed 
description of  performance against the standards/criteria is included in Section 3. 
 
lêÖ~åáë~íáçå=çÑ=~å~ÉëíÜÉëá~=ëÉêîáÅÉë=

Consultant anaesthetists granted practising privileges at Abbey Carrick Glen Hospital 
provide anaesthesia on an individual patient basis. They undertake their continuing 
professional development at the NHSScotland hospital where they are employed. 
Anaesthetic assistance is provided by a well-established team of  ODPs and nurses 
who work flexibly within Abbey Carrick Glen Hospital.  
 
There is a formal documented induction process for all new nursing staff; however, 
documentation of  the consultants’ familiarisation tours does not take place. 
 
Continuing education and quality improvement is encouraged by Abbey Carrick Glen 
Hospital. Regular time is set aside for discussing clinical practice, clinical incidents, 
patient attitudes and completeness of  patient records. Consideration should be given 
to the introduction of  a multidisciplinary audit programme. 
 
The consultant anaesthetists are supported by a team of  nurses and ODPs and a 
dedicated trained anaesthetic assistant is present for all procedures requiring the 
presence of  an anaesthetist. Training is to a level at least equivalent to the Scottish 
Vocational Qualification Level III in Operating Department Practice. Flexibility of  
working and advance notice of  planned absence ensures smooth running of  the 
anaesthesia service with multiskilled nursing staff  covering for each other for 
unplanned absences. Consultants also cover for each other’s unplanned absence. 
 
The anaesthetic record contains all the data listed in the minimum data set and there 
is space to record the explanation of  anaesthesia techniques and material risks. The 
data recorded is according to the custom and practice of  the individual consultants. 
Abbey Carrick Glen Hospital will adopt the revised version of  the anaesthetic record 
which is being standardised between NHS Ayrshire & Arran and NHS Dumfries & 
Galloway. Standardisation will ensure all consultant anaesthetist are familiar with the 
record. 
 
Abbey Carrick Glen Hospital only admits patients for elective surgery and would deal 
with an emergency return to theatre by rescheduling the theatre list.  Out-of-hours, 
the surgical team is recalled. Patients unexpectedly requiring high dependency care 
would be transferred to the nearby Ayr Hospital. It was reported that there is a good 
working relationship between the two hospitals. 
 
Regular maintenance of  anaesthetic and monitoring equipment takes place with 
equipment suppliers who also provide formal training for nursing and ODP staff. 
Consultant staff  do not receive formal training, though the equipment is chosen 
specifically to be similar to that in use in the NHSScotland hospitals where the 
consultants are employed. 
 



içÅ~ä=oÉéçêí=E^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~äFW=^å~ÉëíÜÉëá~=Ó=^éêáä=OMMT=
 

12 

At the time of  the review visit there was not an acute pain service; however, the 
review team noted that, for a hospital of  its size, a comprehensive pain control 
service was provided. 
 
mêÉçéÉê~íáîÉ=Å~êÉ=

Procedure-specific patient information leaflets are provided, although these have 
very little information on anaesthesia and pain control. Abbey Hospitals Limited is 
considering purchasing software for up-to-date patient information production 
which is already in use in Ayr Hospital. In the interim, consideration could be given 
to using the patient information from the RCA. 
 
Screening of  NHS patients takes place locally in NHS Dumfries & Galloway and 
NHS Ayrshire & Arran with opportunity for assessment by an anaesthetist. On the 
day of  the scheduled operation, the consultant anaesthetist who is to give the 
anaesthetic visits the patient. The patient is fasted according to a policy based on the 
American Society of  Anaesthesiologists which takes account of  the need for 
continuation of  a patient’s regular drug therapy. The anaesthetist has access to 
written information on this drug therapy. 
 
fåíê~çéÉê~íáîÉ=Å~êÉ=

All anaesthetic equipment is checked before use and maintained in a way which 
ensures prevention of  delivery of  hypoxic gas. The patient identity and consent is 
checked at several points prior to administration of  the anaesthetic by the consultant 
surgeon, consultant anaesthetist and nursing staff. 
 
The consultant anaesthetist is present continuously during anaesthesia and patients 
are monitored during induction and maintenance of  anaesthesia. A suitable range of  
equipment, including a capnograph, is available to secure and maintain a patient’s 
airway and oxygen delivery with a portable storage unit equipped for advanced 
difficult airway management in the theatre suite. 
 

bñ~ãéäÉ=çÑ=~=äçÅ~ä=áåáíá~íáîÉÁ=

qÜÉ=ìëÉ=çÑ=Ñäçï=ÅÜ~êíë=éêçÇìÅÉÇ=Äó=íÜÉ=aáÑÑáÅìäí=^áêï~ó=pçÅáÉíó=ï~ë=ÅçåëáÇÉêÉÇ=íç=ÄÉ=

~å=Éñ~ãéäÉ=çÑ=ÖççÇ=éê~ÅíáÅÉ=Äó=íÜÉ=êÉîáÉï=íÉ~ãK=

 
Guidelines for dealing with adverse reactions and uncommon conditions during 
anaesthesia are clearly displayed in the theatre, and the drugs and equipment required 
to follow these guidelines are available and checked regularly. 
 
There is a local blood transfusion protocol which includes transfusion thresholds in 
keeping with the relevant Scottish Intercollegiate Guidelines Network (SIGN) 
guideline and ensures blood and blood products to be given to a patient are checked 
before administration. A local protocol for the management of  massive blood loss is 
also available. Audit of  blood transfusion and transfusion does not take place as 
numbers of  transfusions are low. 
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The local protocol for deep vein thrombosis prophylaxis is based on the relevant 
SIGN guideline and includes timing of  anticoagulant administration to ensure safe 
spinal and epidural anaesthesia. All patients undergoing surgery have appropriate 
measures implemented to prevent hypothermia. Deep body temperature is measured 
in the recovery area, although these data are not audited. 
 
mçëíçéÉê~íáîÉ=Å~êÉ=

One-to-one patient care is provided in the single-bay recovery area until the patient is 
fully conscious and able to maintain a clear airway. There is ongoing monitoring and 
management of  pain and nausea and vomiting in the recovery area until the 
discharge criteria are met and the recovery nurse accompanies the patient to the 
ward. 
 
The review team considered that there was a consistent approach to the management 
of  pain; however, consideration should be given to the standardisation of  scoring 
systems used in theatre, the recovery area and on the ward. Sedation and 
postoperative nausea and vomiting scoring is used in all areas, although the scoring 
systems differ in the three areas. 
 
There are no high dependency beds at Abbey Carrick Glen Hospital. All patients are 
screened to determine their risk status and any patient assessed as likely to require 
high dependency care would not be accepted for treatment at Abbey Carrick Glen 
Hospital. Escalation protocols are in place to ensure prompt transfer to Ayr Hospital 
if  indicated. 
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P=aÉí~áäÉÇ=cáåÇáåÖë=^Ö~áåëí=íÜÉ=pí~åÇ~êÇë=

pí~åÇ~êÇ=NKNW=lêÖ~åáë~íáçå=çÑ=^å~ÉëíÜÉëá~=pÉêîáÅÉë=

pí~åÇ~êÇ=pí~íÉãÉåí=
fåÇìÅíáçå=çÑ=pí~ÑÑW=^ää=åÉï=ãÉãÄÉêë=çÑ=íÜÉ=~å~ÉëíÜÉëá~=íÉ~ã=ìåÇÉêÖç=~å=áåÇìÅíáçå=
éêçÅÉëëK=

^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~ä=

bëëÉåíá~ä=`êáíÉêáçå=

NKNKNW== ^=Ñçêã~ä=~åÇ=ÇçÅìãÉåíÉÇ=áåÇìÅíáçå=éêçÅÉëë=áë=Åçãéìäëçêó=Ñçê=~ää=ãÉãÄÉêë=çÑ=íÜÉ=
~å~ÉëíÜÉëá~=íÉ~ãI=ïÜáÅÜ=ÅçîÉêë=íÜÉ=áåÑçêã~íáçå=êÉÅçããÉåÇÉÇ=áå=íÜÉ=^ëëçÅá~íáçå=
çÑ=^å~ÉëíÜÉíáëíë=çÑ=dêÉ~í=_êáí~áå=~åÇ=fêÉä~åÇ=oáëâ=j~å~ÖÉãÉåí=~åÇ=`äáåáÅ~ä=
kÉÖäáÖÉåÅÉ=~åÇ=líÜÉê=oáëâë=fåÇÉãåáíó=pÅÜÉãÉ=eìã~å=oÉëçìêÅÉëI=
fåáíá~äL`çåíáåìáåÖ=pí~ÑÑ=`çãéÉíÉåÅÉ=ÇçÅìãÉåíëK=

pq^qrpW=Not met  

There is a formal and documented induction process and mentored department 
orientation for all nursing staff and operating department practitioners (ODPs) 
joining Abbey Carrick Glen Hospital, Ayr. Ongoing assessment of skills required in 
the theatre is recorded on a form by the staff member’s department manager. Staff 
informed the review team that a more formal competency-based set of records had 
recently been introduced in some other Abbey hospitals, but had not yet been 
implemented in Abbey Carrick Glen Hospital. The review team encouraged all the 
nursing staff to use the guidance on competencies available from NHS Education for 
Scotland. Agency staff are not employed in the theatre. 

Consultant anaesthetists who are granted practising privileges by the medical 
advisory committee (MAC) are invited to meet the hospital general manager, receive 
a tour of the facilities, including the theatre, and are introduced to staff. This 
induction process for consultants is not formally documented or signed-off. 
Consideration should be given to formalising this process. 
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pí~åÇ~êÇ=NKOW=lêÖ~åáë~íáçå=çÑ=^å~ÉëíÜÉëá~=pÉêîáÅÉë=

pí~åÇ~êÇ=pí~íÉãÉåí=
^ìÇáí=~åÇ=bÇìÅ~íáçåW=qÜÉêÉ=áë=~=éêçÖê~ããÉ=çÑ=~ìÇáí=~åÇ=ÉÇìÅ~íáçå~ä=~ÅíáîáíóK=

^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~ä=

bëëÉåíá~ä=`êáíÉêá~=

NKOKNW== qÜÉêÉ=áë=ÇÉÇáÅ~íÉÇ=íáãÉ=Ñçê=~ìÇáí=~åÇ=ÉÇìÅ~íáçå=ãÉÉíáåÖëK=

pq^qrpW=Met  

All nursing staff are required to review one set of patient notes for completeness 
each month. 

All clinical staff are invited to attend a clinical meeting which is held every 6–8 weeks. 
The theatre list is suspended for the time of the meeting and staff are paid for 
attendance, with bank staff rostered onto the ward to provide cover. This meeting is 
a forum for discussion of incidents, casenote completeness reviews and introduction 
of changes in clinical practice. Changes in practice would also be introduced to staff 
at their regular department meetings and a communication book is used in theatre to 
record changes for following shifts. Clinical issues identified at the clinical meeting 
can be presented to the MAC which meets every 2 months. 

A ‘quality meeting’, open to all staff, is held monthly. Topics discussed include 
patient comments and complaints, policies and procedures, health and safety matters, 
and staff suggestions.  

Consultant staff undertake their continuing professional development at the 
NHSScotland hospital where they are employed and are asked to provide evidence of 
annual appraisal to Abbey Carrick Glen Hospital. Any changes to clinical protocols 
within Abbey Carrick Glen Hospital are communicated to the consultants 
individually by mail. 

 

NKOKOW== qÜÉêÉ=~êÉ=êÉÖìä~ê=~å~ÉëíÜÉëá~=ãçêÄáÇáíó=~åÇ=ãçêí~äáíó=êÉîáÉïëK=

pq^qrpW=Met  

The MAC reviews anaesthesia morbidity and mortality should they arise. These 
would also be discussed at the clinical meeting. 

 

 

 

 



içÅ~ä=oÉéçêí=E^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~äFW=^å~ÉëíÜÉëá~=Ó=^éêáä=OMMT=
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NKOKPW== qÜÉêÉ=áë=~=ëóëíÉã=Ñçê=êÉéçêíáåÖI=~å~äóëáåÖ=~åÇ=~ÅíáåÖ=çå=ÅêáíáÅ~ä=áåÅáÇÉåíëK=

pq^qrpW=Met  

Adverse incidents are recorded on a reporting form which is circulated to the head of 
the relevant department, the clinical manager, the consultant surgeon and the general 
manager. Any serious incidents would be immediately communicated to the chair of 
the MAC who would discuss them with the relevant consultant specialty. 

All adverse reporting forms are reviewed at the MAC and the clinical meeting, and 
lessons learned are cascaded to relevant staff at department meetings. 

 

aÉëáê~ÄäÉ=`êáíÉêá~=

NKOKQW== qÜÉêÉ=áë=ëóëíÉã~íáÅ=ãìäíáÇáëÅáéäáå~êó=~ìÇáíK=

pq^qrpW=Not met  

There is no systematic multidisciplinary audit of clinical practice conducted in Abbey 
Carrick Glen Hospital. The review team encouraged the hospital to introduce this. 

 

NKOKRW== m~íáÉåíëÛ=~ííáíìÇÉë=~åÇ=ÅçããÉåíë=~Äçìí=íÜÉ=~å~ÉëíÜÉíáÅ=ëÉêîáÅÉ=~êÉ=áåÅäìÇÉÇ=áå=
íÜÉ=~ìÇáí=éêçÅÉëëK=

pq^qrpW=Not met  

All day case patients receive a satisfaction questionnaire which asks them to rate their 
treatment and the facilities of the hospital. There are no specific questions relating to 
the anaesthetic service, though there is a prompt about consultants. Any comments 
received would be passed back to the individuals concerned. 



içÅ~ä=oÉéçêí=E^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~äFW=^å~ÉëíÜÉëá~=Ó=^éêáä=OMMT=
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pí~åÇ~êÇ=NKPW=lêÖ~åáë~íáçå=çÑ=^å~ÉëíÜÉëá~=pÉêîáÅÉë=

pí~åÇ~êÇ=pí~íÉãÉåí=
j~íÅÜáåÖ=^å~ÉëíÜÉíáëíëÛ=pâáääë=íç=m~íáÉåí=kÉÉÇëW=b~ÅÜ=é~íáÉåí=êÉÅÉáîÉë=Å~êÉ=Ñêçã=~å=
~å~ÉëíÜÉíáëí=çÑ=íÜÉ=~ééêçéêá~íÉ=íê~áåáåÖ=~åÇ=Öê~ÇÉ=Ñçê=íÜÉ=áåíÉåÇÉÇ=éêçÅÉÇìêÉK=

^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~ä=

bëëÉåíá~ä=`êáíÉêá~=

NKPKNW== qÜÉêÉ=áë=~=äçÅ~ä=éêçíçÅçä=íç=ÇÉÑáåÉ=ïÜÉå=åçåJÅçåëìäí~åí=~å~ÉëíÜÉíáëíë=ëÜçìäÇ=
êÉèìÉëí=Åçåëìäí~åí=~ÇîáÅÉ=~åÇ=ÜÉäéK=

pq^qrpW=Not applicable  

Anaesthesia is provided by consultant anaesthetists at Abbey Carrick Glen Hospital. 
There are no non-consultant career grade anaesthetists or trainee anaesthetists 
employed at the hospital. 

 

NKPKOW== qÜÉêÉ=áë=~å=ÉñéäáÅáí=ãÉÅÜ~åáëã=íç=áÇÉåíáÑó=~åÇ=Åçåí~Åí=íÜÉ=ëìéÉêîáëáåÖ=Åçåëìäí~åí=
Ñçê=É~ÅÜ=é~íáÉåíK=

pq^qrpW=Not applicable  

Anaesthesia is provided by consultant anaesthetists at Abbey Carrick Glen Hospital. 
There are no non-consultant career grade anaesthetists or trainee anaesthetists 
employed at the hospital. 

Staff reported that they would not hesitate to contact the consultant anaesthetist at 
all times in the event of a problem. 



içÅ~ä=oÉéçêí=E^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~äFW=^å~ÉëíÜÉëá~=Ó=^éêáä=OMMT=
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pí~åÇ~êÇ=NKQW=lêÖ~åáë~íáçå=çÑ=^å~ÉëíÜÉëá~=pÉêîáÅÉë=

pí~åÇ~êÇ=pí~íÉãÉåí=
^å~ÉëíÜÉíáÅ=^ëëáëí~åÅÉW=qÜÉ=éêÉëÉåÅÉ=çÑ=~=íê~áåÉÇ=~åÇ=ÇÉÇáÅ~íÉÇ=~å~ÉëíÜÉíáÅ=~ëëáëí~åí=Ñçê=
íÜÉ=~å~ÉëíÜÉíáëí=áë=~î~áä~ÄäÉ=~í=~ää=íáãÉëK=

^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~ä=

bëëÉåíá~ä=`êáíÉêá~=

NKQKNW== ^ää=åìêëÉë=~åÇ=çéÉê~íáåÖ=ÇÉé~êíãÉåí=éê~ÅíáíáçåÉêë=~ëëáëíáåÖ=íÜÉ=~å~ÉëíÜÉíáëí=~êÉ=
íê~áåÉÇ=íç=~=äÉîÉä=~í=äÉ~ëí=Éèìáî~äÉåí=íç=íÜÉ=pÅçííáëÜ=sçÅ~íáçå~ä=nì~äáÑáÅ~íáçå=iÉîÉä=
fff=áå=léÉê~íáåÖ=aÉé~êíãÉåí=mê~ÅíáÅÉK=

pq^qrpW=Met  

Two staff are trained as ODPs and a third is in training as an ODP funded by Abbey 
Carrick Glen Hospital. All nurses and ODPs assisting the anaesthetist are trained to a 
level at least equivalent to the Scottish Vocational Qualification Level III in 
Operating Department Practice. 

There is a degree of multiskilling and all theatre and anaesthesia nurses are 
encouraged to maintain their relevant skills in each area. There is a training budget 
available with additional support received from NHS Ayrshire & Arran. 

 

NKQKOW== qÜÉêÉ=áë=~=ÇÉÇáÅ~íÉÇ=íê~áåÉÇ=~å~ÉëíÜÉíáÅ=~ëëáëí~åí=éêÉëÉåí=Ñçê=~ää=éêçÅÉÇìêÉë=
êÉèìáêáåÖ=íÜÉ=éêÉëÉåÅÉ=çÑ=~å=~å~ÉëíÜÉíáëíK=

pq^qrpW=Met  

A dedicated trained anaesthetic assistant is present for all procedures requiring the 
presence of an anaesthetist. 



içÅ~ä=oÉéçêí=E^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~äFW=^å~ÉëíÜÉëá~=Ó=^éêáä=OMMT=
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pí~åÇ~êÇ=NKRW=lêÖ~åáë~íáçå=çÑ=^å~ÉëíÜÉëá~=pÉêîáÅÉë=

pí~åÇ~êÇ=pí~íÉãÉåí=
^å~ÉëíÜÉíáÅ=oÉÅçêÇ=pÜÉÉíW=qÜÉ=Üçëéáí~ä=~å~ÉëíÜÉíáÅ=êÉÅçêÇ=Åçåí~áåë=íÜÉ=Ç~í~=äáëíÉÇ=áå=íÜÉ=
ãáåáãìã=~å~ÉëíÜÉëá~=Ç~í~=ëÉíK=

^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~ä=

bëëÉåíá~ä=`êáíÉêá~=

NKRKNW== qÜÉ=~å~ÉëíÜÉíáÅ=êÉÅçêÇ=éêçîáÇÉë=ëé~ÅÉ=íç=êÉÅçêÇ=íÜÉ=Ç~í~=äáëíÉÇ=áå=íÜÉ=ãáåáãìã=
Ç~í~=ëÉíK=

pq^qrpW=Met  

Space is provided on the anaesthetic record for recording the data listed in the 
minimum data set. Staff reported that work is ongoing to standardise the anaesthetic 
record used in NHS Ayrshire & Arran and NHS Dumfries & Galloway. When the 
record is agreed, it will be adopted in Abbey Carrick Glen Hospital. The review team 
noted this intention for standardisation as an example of good practice. 

 

NKRKOW== qÜÉ=ëìéÉêîáëáåÖ=Åçåëìäí~åí=~å~ÉëíÜÉíáëí=áë=êÉÅçêÇÉÇ=çå=íÜÉ=~å~ÉëíÜÉíáÅ=êÉÅçêÇ=
ëÜÉÉíK=

pq^qrpW=Not applicable  

Anaesthesia is provided by consultant anaesthetists at Abbey Carrick Glen Hospital. 
There are no non-consultant career grade anaesthetists or trainee anaesthetists 
employed at the hospital. 

 

NKRKPW== qÜÉ=~å~ÉëíÜÉíáÅ=êÉÅçêÇ=Åçåí~áåë=ëé~ÅÉ=íç=êÉÅçêÇ=íÜÉ=Éñéä~å~íáçå=çÑ=~å~ÉëíÜÉëá~=
íÉÅÜåáèìÉë=~åÇ=ã~íÉêá~ä=êáëâë=~ë=ä~áÇ=çìí=áå=íÜÉ=`çåëÉåí=íç=^å~ÉëíÜÉëá~=ëí~åÇ~êÇ=
EOKOFK=

pq^qrpW=Met  

The anaesthetic record contains space to record the explanation of anaesthesia 
techniques and material risks. Staff reported that each individual consultant 
completes the form in their own way. The review team considered that the inclusion 
of specific prompts might be beneficial. 



içÅ~ä=oÉéçêí=E^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~äFW=^å~ÉëíÜÉëá~=Ó=^éêáä=OMMT=
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pí~åÇ~êÇ=NKSW=lêÖ~åáë~íáçå=çÑ=^å~ÉëíÜÉëá~=pÉêîáÅÉë=

pí~åÇ~êÇ=pí~íÉãÉåí=
^ÅÅÉëë=íç=bãÉêÖÉåÅó=qÜÉ~íêÉW=qÜÉêÉ=áë=~ÇÉèì~íÉ=Ç~óíáãÉ=ÉãÉêÖÉåÅó=íÜÉ~íêÉ=êÉëçìêÅÉ=íç=
~ÅÅçããçÇ~íÉ=íÜÉ=Üçëéáí~äÛë=ÉãÉêÖÉåÅó=~åÇ=ìêÖÉåí=ïçêâäç~ÇK=

^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~ä=

bëëÉåíá~ä=`êáíÉêáçå=

NKSKNW== qÜÉêÉ=áë=ÇÉÇáÅ~íÉÇ=éêçîáëáçå=çÑ=~ÇÉèì~íÉ=Ç~óíáãÉ=íÜÉ~íêÉ=êÉëçìêÅÉ=íç=
~ÅÅçããçÇ~íÉ=íÜÉ=Üçëéáí~äÛë=ÉãÉêÖÉåÅó=~åÇ=ìêÖÉåí=ïçêâäç~ÇK=

pq^qrpW=Met  

Abbey Carrick Glen Hospital only admits patients for elective surgery and there is, 
therefore, no requirement for daytime emergency theatre resource. For patients 
requiring to return to theatre, the elective list would be rescheduled. If this occurred 
out-of-hours, the surgical team would be re-called. 



içÅ~ä=oÉéçêí=E^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~äFW=^å~ÉëíÜÉëá~=Ó=^éêáä=OMMT=
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pí~åÇ~êÇ=NKTW=lêÖ~åáë~íáçå=çÑ=^å~ÉëíÜÉëá~=pÉêîáÅÉë=

pí~åÇ~êÇ=pí~íÉãÉåí=
bÑÑáÅáÉåí=rëÉ=çÑ=^å~ÉëíÜÉíáÅ=oÉëçìêÅÉëW=qÜÉêÉ=áë=ÉÑÑáÅáÉåí=ìëÉ=çÑ=~å~ÉëíÜÉíáÅ=ëí~ÑÑ=~åÇ=
íÜÉ~íêÉ=êÉëçìêÅÉëK=

^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~ä=

bëëÉåíá~ä=`êáíÉêá~=

NKTKNW== qÜÉ=~å~ÉëíÜÉëá~=ëÉêîáÅÉ=Ü~ë=~=ëíê~íÉÖó=íç=âÉÉé=ëÉëëáçå=Å~åÅÉää~íáçåë=íç=~=
ãáåáãìãK=

pq^qrpW=Not applicable  

The anaesthesia service in the independent sector is organised in a different way to 
that in NHSScotland hospitals. No consultant anaesthetists are employed directly by 
independent private hospitals on a contracted sessional basis. Care by consultant 
anaesthetists is arranged on an individual patient basis. If a consultant anaesthetist 
was unexpectedly absent, cover would be provided by another consultant with 
practising privileges in Abbey Carrick Glen Hospital. 

 

NKTKOW== ^Çî~åÅÉ=åçíáÅÉ=çÑ=éä~ååÉÇ=ëí~ÑÑ=~ÄëÉåÅÉë=áë=éêçîáÇÉÇI=~ääçïáåÖ=íÜÉ~íêÉ=ëÉëëáçåë=íç=
ÄÉ=ÅçîÉêÉÇ=çê=êÉëÅÜÉÇìäÉÇK=

pq^qrpW=Met  

There is a policy for advance notice of planned staff absence which allows for theatre 
sessions to be covered at all times. The review team noted that staff flexibility 
provided for an efficient anaesthetic service. 

 

NKTKPW== tÜÉêÉ=~ééêçéêá~íÉI=~å~ÉëíÜÉëá~=ëí~ÑÑ=Ñêçã=ìåìëÉÇ=ëìêÖáÅ~ä=ëÉëëáçåë=~êÉ=
êÉ~ääçÅ~íÉÇ=íç=ëÉëëáçåë=ä~ÅâáåÖ=~å=~å~ÉëíÜÉíáëíK=

pq^qrpW=Not applicable  

In Abbey Carrick Glen Hospital, theatre time is not allocated to surgeons on a 
contracted sessional basis. Theatre time is booked for a consultant surgeon on an 
individual patient basis. 

 

 

 

 

 



içÅ~ä=oÉéçêí=E^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~äFW=^å~ÉëíÜÉëá~=Ó=^éêáä=OMMT=
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aÉëáê~ÄäÉ=`êáíÉêáçå=

NKTKQW== ^=éêçéçêíáçå=çÑ=Å~êÉÉêJÖê~ÇÉ=~å~ÉëíÜÉíáëíë=~êÉ=Åçåíê~ÅíÉÇ=íç=éêçîáÇÉ=ëçãÉ=ÑáñÉÇ=
ÑäÉñáÄäÉ=ëÉëëáçåëI=íç=ÅçîÉê=Ñçê=~ÄëÉåÅÉëK=

pq^qrpW=Not applicable  

All consultant anaesthetists provide anaesthesia on an independent practitioner basis. 
There are no consultant anaesthetists employed directly by Abbey Carrick Glen 
Hospital. 



içÅ~ä=oÉéçêí=E^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~äFW=^å~ÉëíÜÉëá~=Ó=^éêáä=OMMT=
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pí~åÇ~êÇ=NKUW=lêÖ~åáë~íáçå=çÑ=^å~ÉëíÜÉëá~=pÉêîáÅÉë=

pí~åÇ~êÇ=pí~íÉãÉåí=
j~áåíÉå~åÅÉ=çÑ=^å~ÉëíÜÉíáÅ=bèìáéãÉåíW=^å~ÉëíÜÉíáÅ=~åÇ=ãçåáíçêáåÖ=ÉèìáéãÉåí=ìåÇÉêÖç=
êÉÖìä~ê=ã~áåíÉå~åÅÉ=~åÇ=êÉéä~ÅÉãÉåíK=

^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~ä=

bëëÉåíá~ä=`êáíÉêáçå=

NKUKNW== qÜÉêÉ=áë=êÉÖìä~ê=ã~áåíÉå~åÅÉ=çÑ=~å~ÉëíÜÉíáÅ=~åÇ=ãçåáíçêáåÖ=ÉèìáéãÉåíK=

pq^qrpW=Met  

Maintenance contracts are held for all anaesthetic and monitoring equipment and the 
suppliers will provide temporary replacements if necessary. Staff reported that there 
is close collaboration between Abbey Carrick Glen Hospital’s maintenance 
department and the medical physics department of the nearby Ayr Hospital. 

 

aÉëáê~ÄäÉ=`êáíÉêáçå=

NKUKOW== qÜÉêÉ=áë=~=éä~ååÉÇ=ÉèìáéãÉåí=êÉéä~ÅÉãÉåí=éêçÖê~ããÉ=íÜ~í=ÇÉÑáåÉë=ÉèìáéãÉåí=
äáÑÉëé~å=~åÇ=Çáëéçë~ä=éêçÅÉÇìêÉëK=

pq^qrpW=Not met  

There is no single programme for forward planning of anaesthetic and monitoring 
equipment replacement. Individual consultants may propose equipment replacement 
to the MAC which will review and request funding if appropriate. The anaesthetic 
equipment is selected to match that in use at the local NHSScotland hospitals. 



içÅ~ä=oÉéçêí=E^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~äFW=^å~ÉëíÜÉëá~=Ó=^éêáä=OMMT=
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pí~åÇ~êÇ=NKVW=lêÖ~åáë~íáçå=çÑ=^å~ÉëíÜÉëá~=pÉêîáÅÉë=

pí~åÇ~êÇ=pí~íÉãÉåí=
rëÉ=çÑ=^å~ÉëíÜÉíáÅ=bèìáéãÉåíW=^ää=~å~ÉëíÜÉíáÅ=ëí~ÑÑ=êÉÅÉáîÉ=Ñçêã~ä=~åÇ=ÇçÅìãÉåíÉÇ=
áåëíêìÅíáçå=áå=íÜÉ=ìëÉ=çÑ=~å~ÉëíÜÉíáÅ=~åÇ=ãçåáíçêáåÖ=ÉèìáéãÉåíK=

^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~ä=

bëëÉåíá~ä=`êáíÉêá~=

NKVKNW== ^ää=~å~ÉëíÜÉíáÅ=ëí~ÑÑ=êÉÅÉáîÉ=Ñçêã~ä=~åÇ=ÇçÅìãÉåíÉÇ=áåëíêìÅíáçå=çå=íÜÉ=ìëÉ=çÑ=
ÉèìáéãÉåíK=

pq^qrpW=Not met  

Nursing staff and ODPs receive formal documented induction training on the use of 
equipment. When any new equipment is introduced, training is provided by the 
supplier and documented in the individuals’ training records. 

Consultant anaesthetists do not receive any formal training on the use of equipment 
within Abbey Carrick Glen Hospital. Consideration should be given to formalising 
this in a manner appropriate to the independent sector way of working. 

Staff reported that equipment is chosen specifically to be similar to that in use in the 
NHSScotland hospitals where the consultants are employed. 

 

NKVKOW== fåëíêìÅíáçå=ã~åì~äë=Ñçê=ÉèìáéãÉåí=~êÉ=É~ëáäó=~ÅÅÉëëáÄäÉ=~åÇ=êÉ~Ç=Äó=ìëÉêëK=

pq^qrpW=Met  

Instruction manuals for all anaesthetic and monitoring equipment are held together 
and readily accessible in the anaesthetic room. 



içÅ~ä=oÉéçêí=E^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~äFW=^å~ÉëíÜÉëá~=Ó=^éêáä=OMMT=
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pí~åÇ~êÇ=NKNMW=lêÖ~åáë~íáçå=çÑ=^å~ÉëíÜÉëá~=pÉêîáÅÉë=

pí~åÇ~êÇ=pí~íÉãÉåí=
qÜÉ=^ÅìíÉ=m~áå=pÉêîáÅÉW=b~ÅÜ=Üçëéáí~ä=Ü~ë=~=ãìäíáÇáëÅáéäáå~êó=~ÅìíÉ=é~áå=ëÉêîáÅÉK=

^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~ä=

bëëÉåíá~ä=`êáíÉêá~=

NKNMKNW= qÜÉêÉ=áë=~=ãìäíáÇáëÅáéäáå~êó=~ÅìíÉ=é~áå=ëÉêîáÅÉK=

pq^qrpW=Not met  

At the time of the review visit, there was no multidisciplinary acute pain service; 
however, the review team noted that, for a hospital of its size, a comprehensive pain 
control service was provided. 

 

NKNMKOW= qÜÉêÉ=áë=~=å~ãÉÇ=Åçåëìäí~åíI=ïáíÜ=~=ÇÉëáÖå~íÉÇ=ëÉëëáçå~ä=ÅçããáíãÉåíI=
êÉëéçåëáÄäÉ=Ñçê=ã~å~ÖÉãÉåí=çÑ=íÜÉ=~ÅìíÉ=é~áå=ëÉêîáÅÉK=

pq^qrpW=Not met  

At the time of the review visit, there was no multidisciplinary acute pain service nor a 
named consultant responsible for the management of such a service. Due to the 
nature of the independent hospital sector, there are no consultants with contracted 
sessional commitments. Individual consultant anaesthetists are responsible for the 
pain control of their patients. 

 

NKNMKPW= qÜÉ=~ÅìíÉ=é~áå=ëÉêîáÅÉ=éêçîáÇÉë=ÅçåíáåìáåÖ=ÉÇìÅ~íáçå=çÑ=Üçëéáí~ä=ëí~ÑÑ=~åÇ=
é~íáÉåíëK=

pq^qrpW=Not met  

At the time of the review visit, there was no multidisciplinary acute pain service. 

An external training programme in pain management for ward nursing staff is 
ongoing. 

 

NKNMKQW= qÜÉêÉ=áë=ÅçîÉê=Ñçê=íÜÉ=~ÅìíÉ=é~áå=ëÉêîáÅÉ=çå=~=OQJÜçìê=Ä~ëáëK=

pq^qrpW=Not met  

At the time of the review visit, there was no multidisciplinary acute pain service. 
Individual consultants are responsible for the pain management of their own 
patients. Nursing staff reported that, if they had a query about pain management 



içÅ~ä=oÉéçêí=E^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~äFW=^å~ÉëíÜÉëá~=Ó=^éêáä=OMMT=
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during theatre hours, they would contact the resident medical officer (RMO) in the 
first instance who would confer with the consultant anaesthetist who was present in 
the hospital. Out-of-hours, the RMO would contact the patient’s own consultant 
anaesthetist. 

 

aÉëáê~ÄäÉ=`êáíÉêá~=

NKNMKRW= qÜÉêÉ=áë=äá~áëçå=ÄÉíïÉÉå=íÜÉ=~ÅìíÉ=~åÇ=ÅÜêçåáÅ=é~áå=ëÉêîáÅÉëK=

pq^qrpW=Not met  

At the time of the review visit, there was no multidisciplinary acute pain service. No 
chronic pain service is provided at Abbey Carrick Glen Hospital, although one 
consultant does run a few outpatient sessions for chronic pain. 

 

NKNMKSW= qÜÉêÉ=áë=~ìÇáí=çÑ=íÜÉ=ë~ÑÉíó=~åÇ=ÉÑÑáÅ~Åó=çÑ=~å~äÖÉëáÅ=íÜÉê~éáÉë=íç=éêçãçíÉ=
Åçåíáåìçìë=èì~äáíó=áãéêçîÉãÉåíK=

pq^qrpW=Not met  

At the time of the review visit, there was no multidisciplinary acute pain service. Staff 
reported that any changes in the safety or efficacy of analgesic therapies would be 
identified by the MAC. The review team encouraged the nursing staff to promote 
audit of the analgesia therapies in order to better inform the MAC. 
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pí~åÇ~êÇ=OKNW=mêÉçéÉê~íáîÉ=`~êÉ=

pí~åÇ~êÇ=pí~íÉãÉåí=
mêÉçéÉê~íáîÉ=fåÑçêã~íáçåW=^ää=é~íáÉåíë=~êÉ=éêçîáÇÉÇ=ïáíÜ=É~ëáäó=ìåÇÉêëíççÇ=áåÑçêã~íáçå=çå=
~å~ÉëíÜÉëá~=~åÇ=éÉêáçéÉê~íáîÉ=Å~êÉ=ÄÉÑçêÉ=~Çãáëëáçå=íç=Üçëéáí~äK=

^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~ä=

bëëÉåíá~ä=`êáíÉêá~=

OKNKNW== ^ää=é~íáÉåíë=ìåÇÉêÖçáåÖ=ÉäÉÅíáîÉ=éêçÅÉÇìêÉë=~êÉ=éêçîáÇÉÇ=ïáíÜ=à~êÖçåJÑêÉÉI=É~ëáäó=
ìåÇÉêëíççÇ=áåÑçêã~íáçå=ã~íÉêá~äë=EÅçîÉêáåÖ=~å~ÉëíÜÉëá~=~åÇ=éçëíçéÉê~íáîÉ=é~áå=
êÉäáÉÑF=ÄÉÑçêÉ=~Çãáëëáçå=íç=Üçëéáí~äK=

pq^qrpW=Not met  

Procedure-specific patient information leaflets are provided to patients prior to their 
admission to hospital. However, the review team noted that these are very limited in 
their content relating to anaesthesia and postoperative pain relief. Consideration 
should be given to providing patients with more detailed information. It was noted 
that this is readily available from sources such as the Royal College of Anaesthetists 
(RCA). 

Staff reported that Covenant Healthcare (Abbey Hospitals’ parent company) is 
currently considering a subscription to commercially available patient information 
software which is already in use in Ayr Hospital. It was not known at the time of the 
review whether this would provide detailed anaesthesia and pain management 
information. 

 

OKNKOW== m~íáÉåíë=ìåÇÉêÖçáåÖ=ìêÖÉåí=çê=ÉãÉêÖÉåÅó=ëìêÖÉêó=êÉÅÉáîÉ=îÉêÄ~ä=áåÑçêã~íáçåK=

pq^qrpW=Met  

Abbey Carrick Glen Hospital only admits patients for elective surgery; however, any 
emergency returns to theatre would receive a verbal explanation of procedures 
involved from their consultant. 

 

aÉëáê~ÄäÉ=`êáíÉêáçå=

OKNKPW== qÜÉêÉ=áë=~ìÇáí=çÑ=íÜÉ=ÉÑÑÉÅíáîÉåÉëë=çÑ=éêÉçéÉê~íáîÉ=áåÑçêã~íáçå=éêçîáÇÉÇ=íç=
é~íáÉåíëK=

pq^qrpW=Not met  

All day case patients receive a patient questionnaire which asks them whether they 
considered they were given enough information before admission. It also asks them 
to rate the explanation of treatment given by the consultant (on a 5-point scale, from 
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unacceptable [1] to excellent [5]). Any question with a score of 3 or less is followed 
up with a telephone call and the responses are discussed at the quality meetings. 
There is no specific audit of the questionnaire responses to demonstrate that any 
changes to patient information may have improved its effectiveness. 
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pí~åÇ~êÇ=OKOW=mêÉçéÉê~íáîÉ=`~êÉ=

pí~åÇ~êÇ=pí~íÉãÉåí=
`çåëÉåí=íç=^å~ÉëíÜÉëá~W=^ää=é~íáÉåíë=Ü~îÉ=~å=ÉåíáíäÉãÉåí=íç=êÉÅÉáîÉ=áåÑçêã~íáçå=êÉÖ~êÇáåÖ=
ãÉÇáÅ~ä=íêÉ~íãÉåíI=~åÇ=~=êáÖÜí=íç=ÖáîÉ=çê=ïáíÜÜçäÇ=ÅçåëÉåí=íç=íêÉ~íãÉåíK=

^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~ä=

bëëÉåíá~ä=`êáíÉêá~=

OKOKNW== qÜÉ=~å~ÉëíÜÉíáÅ=íÉÅÜåáèìÉë=íç=ÄÉ=ìëÉÇ=~åÇ=ã~íÉêá~ä=êáëâë=~ëëçÅá~íÉÇ=ïáíÜ=íÜÉ=
éêçÅÉÇìêÉ=~êÉ=ÇáëÅìëëÉÇ=ïáíÜ=íÜÉ=é~íáÉåí=~åÇ=êÉÅçêÇÉÇ=çå=íÜÉ=~å~ÉëíÜÉíáÅ=êÉÅçêÇK=

pq^qrpW=Not met  

It was reported that the anaesthetic techniques to be used and the material risks 
associated with the procedure are discussed with patients; however, recording of 
these discussions on the anaesthetic record is not always routinely undertaken or 
consistently documented. 

The review team highlighted the importance of this documentation. Consideration 
should be given to providing dedicated space or prompts on the anaesthetic record 
to ensure capture of all appropriate information. 

 

OKOKOW== tÜÉå=~=é~íáÉåí=ä~Åâë=íÜÉ=Å~é~Åáíó=íç=ã~âÉ=ëçãÉ=çê=~ää=ÇÉÅáëáçåë=Ñçê=íÜÉãëÉäîÉë=
ÄÉÅ~ìëÉ=çÑ=ãÉåí~ä=ÇáëçêÇÉê=çê=áå~Äáäáíó=íç=ÅçããìåáÅ~íÉ=ÄÉÅ~ìëÉ=çÑ=éÜóëáÅ~ä=
Çáë~ÄáäáíóI=íÜÉ=éêáåÅáéäÉë=çìíäáåÉÇ=áå=íÜÉ=^Çìäíë=ïáíÜ=fåÅ~é~Åáíó=EpÅçíä~åÇF=^Åí=
OMMM=~êÉ=ÑçääçïÉÇK=

pq^qrpW=Met  

The Abbey Carrick Glen Hospital policy on consent contains reference to the Adults 
with Incapacity (Scotland) Act 2000 and all staff are aware of the procedures to be 
followed should patients with an incapacity require treatment. 

 

aÉëáê~ÄäÉ=`êáíÉêáçå=

OKOKPW== qÜÉêÉ=áë=~ìÇáí=çÑ=ÇçÅìãÉåí~íáçå=áå=íÜÉ=~å~ÉëíÜÉíáÅ=êÉÅçêÇ=çÑ=~å~ÉëíÜÉíáÅ=
íÉÅÜåáèìÉë=~åÇ=ã~íÉêá~ä=êáëâë=ïÜáÅÜ=Ü~îÉ=ÄÉÉå=ÇáëÅìëëÉÇ=ïáíÜ=íÜÉ=é~íáÉåíK=

pq^qrpW=Not met  

Each member of clinical staff is assigned one set of patient notes to review each 
month for the presence of relevant forms. This review does not, however, audit the 
specific documentation of anaesthetic techniques and material risks which have been 
discussed with the patient. 
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pí~åÇ~êÇ=OKPW=mêÉçéÉê~íáîÉ=`~êÉ=

pí~åÇ~êÇ=pí~íÉãÉåí=
mêÉçéÉê~íáîÉ=^å~ÉëíÜÉíáÅ=^ëëÉëëãÉåíW=^ää=é~íáÉåíë=~êÉ=~ëëÉëëÉÇ=Äó=~å=~å~ÉëíÜÉíáëí=ÄÉÑçêÉ=
~å=çéÉê~íáçå=êÉèìáêáåÖ=íÜÉ=ëÉêîáÅÉë=çÑ=~å=~å~ÉëíÜÉíáëíK=

^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~ä=

bëëÉåíá~ä=`êáíÉêá~=

OKPKNW== ^ää=é~íáÉåíë=~êÉ=~ëëÉëëÉÇ=Äó=~å=~å~ÉëíÜÉíáëí=éêÉçéÉê~íáîÉäóK=

pq^qrpW=Met  

All patients at Abbey Carrick Glen Hospital are assessed by an anaesthetist 
preoperatively, on the ward, on the day of their operation. 

 

OKPKOW== lééçêíìåáíó=Ñçê=éêÉçéÉê~íáîÉ=~ëëÉëëãÉåí=Äó=íÜÉ=~å~ÉëíÜÉíáëí=áë=éêçîáÇÉÇ=áå=íÜÉ=
é~íáÉåí=Å~êÉ=é~íÜï~óK=

pq^qrpW=Met  

Patients referred from NHS Dumfries & Galloway are screened within Dumfries & 
Galloway according to local protocols which provide for referral to an anaesthetist. 
The results of this screening and the patient notes transfer with the patient to Abbey 
Carrick Glen Hospital. The purpose of this is to select the patients who are suitable 
for treatment at Abbey Carrick Glen Hospital and to avoid unnecessary journeys for 
those who might not be suitable for treatment there. 

Patients referred from NHS Ayrshire & Arran are screened within their local hospital 
and assessed by the consultant anaesthetist scheduled for the procedure at Abbey 
Carrick Glen Hospital. The consultant anaesthetist would then confirm whether the 
patient was suitable for treatment at Abbey Carrick Glen Hospital. 

For NHS patients scheduled for treatment at Abbey Carrick Glen Hospital at short 
notice, their screening is conducted at Abbey Carrick Glen Hospital by the RMO. 
Referral would be made to an Abbey Carrick Glen Hospital consultant anaesthetist, 
if appropriate, to confirm suitability for treatment there. 

 

OKPKPW== tÜÉêÉ=íÜÉêÉ=áë=åìêëÉJäÉÇ=éêÉçéÉê~íáîÉ=ëÅêÉÉåáåÖI=íÜáë=áë=ÖìáÇÉÇ=Äó=äçÅ~ä=éêçíçÅçäK=

pq^qrpW=Met  

All patients are required to complete a profile and medical history questionnaire 
which is reviewed by the RMO as guided by local protocol. 
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OKPKQW== tÜÉêÉ=é~íáÉåíë=~ííÉåÇ=~=ÇÉÇáÅ~íÉÇ=éêÉçéÉê~íáîÉ=~å~ÉëíÜÉíáÅ=~ëëÉëëãÉåí=ÅäáåáÅI=~å=
~å~ÉëíÜÉíáëí=áë=éêÉëÉåíK=

pq^qrpW=Not applicable  

There are no dedicated, separate preoperative anaesthetic assessment clinics held at 
Abbey Carrick Glen Hospital. 

 

aÉëáê~ÄäÉ=`êáíÉêá~=

OKPKRW== qÜÉ=~å~ÉëíÜÉíáëí=ïÜç=áë=íç=ÖáîÉ=íÜÉ=~å~ÉëíÜÉíáÅ=îáëáíë=íÜÉ=é~íáÉåí=ÄÉÑçêÉ=íÜÉ=
çéÉê~íáçåK=

pq^qrpW=Met  

It is standard practice at Abbey Carrick Glen Hospital for the anaesthetist who is to 
give the anaesthetic to visit the patient before the operation. 

 

OKPKSW== mêáçê=íç=ìåÇÉêÖçáåÖ=~=éêçÅÉÇìêÉ=íÜ~í=áåÅäìÇÉë=~å~ÉëíÜÉëá~I=íÜÉ=é~íáÉåí=çê=íÜÉ=dm=
éêçîáÇÉë=íÜÉ=~å~ÉëíÜÉíáëí=ïáíÜ=~=ïêáííÉå=êÉÅçêÇ=çÑ=íÜÉ=é~íáÉåíÛë=ÅìêêÉåí=
ãÉÇáÅ~íáçåK=

pq^qrpW=Met  

The patient provides written information on their current medication when they 
complete their patient profile prior to admission. Patients are also instructed to bring 
their regular medication with them. Occasionally, if in doubt, staff will call the 
patient’s GP to clarify what regular medication is prescribed. 
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pí~åÇ~êÇ=OKQW=mêÉçéÉê~íáîÉ=`~êÉ=

pí~åÇ~êÇ=pí~íÉãÉåí=
mêÉçéÉê~íáîÉ=c~ëíáåÖW=^ää=é~íáÉåíë=~êÉ=Ñ~ëíÉÇ=Ñêçã=ëçäáÇë=~åÇ=ÑäìáÇë=áããÉÇá~íÉäó=éêáçê=íç=
~å~ÉëíÜÉëá~I=~ÅÅçêÇáåÖ=íç=~=äçÅ~ääó=~ÖêÉÉÇ=éêçíçÅçäK=

^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~ä=

bëëÉåíá~ä=`êáíÉêá~=

OKQKNW== qÜÉêÉ=áë=~=äçÅ~ääó=~ÖêÉÉÇ=Üçëéáí~ä=éçäáÅó=Ä~ëÉÇ=çå=íÜÉ=^ãÉêáÅ~å=pçÅáÉíó=çÑ=
^åÉëíÜÉëáçäçÖáëíëÛ=mê~ÅíáÅÉ=dìáÇÉäáåÉ=Ñçê=mêÉçéÉê~íáîÉ=c~ëíáåÖK=

pq^qrpW=Met  

The preoperative fasting guidelines in use are based on the American Society of 
Anesthesiologists’ Practice Guideline for Preoperative Fasting. Patients are given 
fasting instructions in their admission letter according to whether they are on a 
morning or afternoon theatre list. All patients are instructed to continue to drink 
clear fluids until the time of their admission. 

It was noted that the anaesthetic record had a check box for fasting times which 
differed from the local protocol; however, staff confirmed that the fasting protocol 
was being followed. It was reported that consideration was being given to 
standardising the anaesthetic record across NHS Ayrshire & Arran. This record will 
be adopted in Abbey Carrick Glen Hospital when it becomes available. 

 

OKQKOW== qÜÉ=äçÅ~ääó=~ÖêÉÉÇ=éçäáÅó=í~âÉë=~ÅÅçìåí=çÑ=íÜÉ=åÉÉÇ=Ñçê=Åçåíáåì~íáçå=çÑ=êÉÖìä~ê=
ÇêìÖ=íÜÉê~éóI=~ë=~ééêçéêá~íÉK=

pq^qrpW=Met  

Local protocol dictates that patients are advised in their admission letter to continue 
to take their regular medication. On admission, the regular medication is reviewed by 
the RMO and continued prescribing is considered. There is a policy for patients to 
check with the hospital about specific medications including insulin, warfarin and 
clopidogrel. 
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pí~åÇ~êÇ=PKNW=fåíê~çéÉê~íáîÉ=`~êÉ=

pí~åÇ~êÇ=pí~íÉãÉåí=
mêÉé~ê~íáçå=Ñçê=^å~ÉëíÜÉëá~W=^ää=é~íáÉåíë=êÉÅÉáîÉ=Å~êÉ=áå=~=ë~ÑÉ=ÉåîáêçåãÉåíK=qÜÉ=é~íáÉåíÛë=
áÇÉåíáíó=~åÇ=~ää=~å~ÉëíÜÉíáÅ=ÉèìáéãÉåí=~êÉ=ÅÜÉÅâÉÇ=ÄÉÑçêÉ=íÜÉ=éêçÅÉÇìêÉ=ÅçããÉåÅÉëK=

^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~ä=

bëëÉåíá~ä=`êáíÉêá~=

PKNKNW== ^ää=~å~ÉëíÜÉíáÅ=ÉèìáéãÉåí=áë=ÅÜÉÅâÉÇ=ÄÉÑçêÉ=ìëÉ=~ÅÅçêÇáåÖ=íç=íÜÉ=`ÜÉÅâäáëí=Ñçê=
^å~ÉëíÜÉíáÅ=^éé~ê~íìë=êÉÅçããÉåÇ~íáçåë=çÑ=íÜÉ=^ëëçÅá~íáçå=çÑ=^å~ÉëíÜÉíáëíë=çÑ=
dêÉ~í=_êáí~áå=~åÇ=fêÉä~åÇK=

pq^qrpW=Met  

The anaesthetic assistant will check the anaesthetic equipment at the start of each 
scheduled list and then sign and date the relevant machine log book. The consultant 
anaesthetist will also check the anaesthetic equipment and countersign the log book. 

 

PKNKOW== qÜÉêÉ=áë=~=êÉÅçêÇ=âÉéí=íÜ~í=~å~ÉëíÜÉíáÅ=ã~ÅÜáåÉë=~êÉ=ÅÜÉÅâÉÇ=ÑçääçïáåÖ=ëÉêîáÅáåÖK=

pq^qrpW=Met  

The anaesthetic machines are routinely serviced on a Sunday when the theatre is not 
operational. The routine check is conducted and documented in the relevant machine 
log book on Monday morning. 

 

PKNKPW== ^ää=~å~ÉëíÜÉíáÅ=ã~ÅÜáåÉë=Ü~îÉ=ãÉÅÜ~åáëãë=íç=éêÉîÉåí=ÇÉäáîÉêó=çÑ=ÜóéçñáÅ=Ö~ë=
ãáñíìêÉëK=

pq^qrpW=Met  

All anaesthetic machines within Abbey Carrick Glen Hospital are fitted with  
anti-hypoxic links to prevent delivery of hypoxic gas mixtures. 

 

PKNKQW== qÜÉ=~å~ÉëíÜÉíáëí=ÅçåÑáêãë=íÜÉ=áÇÉåíáíó=çÑ=íÜÉ=é~íáÉåí=~åÇ=íÜÉ=ÅçåëÉåí=íç=
~å~ÉëíÜÉëá~=~åÇ=ëìêÖÉêó=ÄÉÑçêÉ=áåÇìÅáåÖ=~å~ÉëíÜÉëá~K=

pq^qrpW=Met  

The surgeon and anaesthetist confirm the identity of the patient and the consent to 
anaesthesia and surgery on the ward. Patient identity and documented consent are 
also checked by ward nursing staff prior to them entering theatre. The scrub nurse 
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checks patient identity and consent again prior to the start of the operation; the 
review team noted this as good practice. 

 

PKNKRW== tÜÉêÉ=ÅÜáäÇêÉå=~êÉ=Å~êÉÇ=ÑçêI=~=ëóëíÉã=áë=áå=éä~ÅÉ=íç=~ääçï=íÜÉ=éêÉëÉåÅÉ=çÑ=é~êÉåíë=
~í=áåÇìÅíáçå=çÑ=~å~ÉëíÜÉëá~K=

pq^qrpW=Not applicable  

There is no paediatric surgery undertaken at Abbey Carrick Glen Hospital, therefore, 
this criterion is not applicable. 
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pí~åÇ~êÇ=PKOW=fåíê~çéÉê~íáîÉ=`~êÉ=

pí~åÇ~êÇ=pí~íÉãÉåí=
mÉêáçéÉê~íáîÉ=jçåáíçêáåÖW=^ää=é~íáÉåíë=~êÉ=ãçåáíçêÉÇ=~ééêçéêá~íÉäó=ÇìêáåÖ=~å~ÉëíÜÉëá~K=

^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~ä=

bëëÉåíá~ä=`êáíÉêá~=

PKOKNW== ^å=~ééêçéêá~íÉäó=íê~áåÉÇ=~åÇ=ÉñéÉêáÉåÅÉÇ=~å~ÉëíÜÉíáëí=áë=éêÉëÉåí=Åçåíáåìçìëäó=
ÇìêáåÖ=~å~ÉëíÜÉëá~K=

pq^qrpW=Met  

The consultant anaesthetist is present continuously during anaesthesia. Staff reported 
that there had been no cases where an anaesthetist had required to leave the theatre 
during anaesthesia. 

 

PKOKOW== m~íáÉåíë=~êÉ=ãçåáíçêÉÇ=ÇìêáåÖ=áåÇìÅíáçå=~åÇ=ã~áåíÉå~åÅÉ=çÑ=~å~ÉëíÜÉëá~=íç=íÜÉ=
äÉîÉä=ÇÉëÅêáÄÉÇ=Äó=íÜÉ=oçó~ä=`çääÉÖÉ=çÑ=^å~ÉëíÜÉíáëíë=~åÇ=^ëëçÅá~íáçå=çÑ=
^å~ÉëíÜÉíáëíë=çÑ=dêÉ~í=_êáí~áå=~åÇ=fêÉä~åÇK=

pq^qrpW=Met  

Patients are monitored during induction and maintenance of anaesthesia to the level 
described by the RCA and Association of Anaesthetists of Great Britain and Ireland 
(AAGBI). 

 

PKOKPW== qÜÉêÉ=áë=~=Å~éåçÖê~éÜ=~î~áä~ÄäÉ=áå=~ää=äçÅ~íáçåë=ïÜÉêÉ=~å~ÉëíÜÉëá~=áë=éêçîáÇÉÇK=

pq^qrpW=Met  

A capnograph is available in the Abbey Carrick Glen Hospital theatre and in the 
anaesthetic room. 

 

PKOKQW== tÜÉå=íê~ÅÜÉ~ä=áåíìÄ~íáçå=áë=éÉêÑçêãÉÇI=~=Å~éåçÖê~éÜ=áë=ìëÉÇK=

pq^qrpW=Met  

A capnograph is used when tracheal intubation is performed. 
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pí~åÇ~êÇ=PKPW=fåíê~çéÉê~íáîÉ=`~êÉ=

pí~åÇ~êÇ=pí~íÉãÉåí=
j~å~ÖÉãÉåí=çÑ=íÜÉ=^áêï~óW=^ää=äçÅ~íáçåë=ïÜÉêÉ=~å~ÉëíÜÉëá~=áë=éêçîáÇÉÇ=Ü~îÉ=ÉèìáéãÉåí=
íç=~áÇ=ã~å~ÖÉãÉåí=çÑ=íÜÉ=é~íáÉåíÛë=~áêï~óK=

^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~ä=

bëëÉåíá~ä=`êáíÉêá~=

PKPKNW== mêÉçéÉê~íáîÉ=~ëëÉëëãÉåí=êçìíáåÉäó=áåÅäìÇÉë=~ëëÉëëãÉåí=çÑ=íÜÉ=~áêï~óK=

pq^qrpW=Met  

The consultant anaesthetist assesses the airway when visiting the patient on the ward 
prior to surgery. Staff reported that this assessment is not consistently documented 
and the review team encouraged all consultants to document this assessment. 

 

PKPKOW== få=~ää=äçÅ~íáçåë=ïÜÉêÉ=~å~ÉëíÜÉëá~=áë=éêçîáÇÉÇI=~=ëìáí~ÄäÉ=ê~åÖÉ=çÑ=ÉèìáéãÉåíI=
áåÅäìÇáåÖ=~=Å~éåçÖê~éÜI=áë=~î~áä~ÄäÉ=íç=ëÉÅìêÉ=~åÇ=ã~áåí~áå=~=é~íáÉåíÛë=~áêï~ó=
~åÇ=çñóÖÉå=ÇÉäáîÉêóK=

pq^qrpW=Met  

A suitable range of equipment, including a capnograph, is available to secure and 
maintain a patient’s airway and oxygen delivery in Abbey Carrick Glen Hospital’s 
theatre. 

 

PKPKPW== qÜÉêÉ=áë=~í=äÉ~ëí=çåÉ=éçêí~ÄäÉ=ëíçê~ÖÉ=ìåáí=ïáíÜ=ÉèìáéãÉåí=Ñçê=~Çî~åÅÉÇ=ÇáÑÑáÅìäí=
~áêï~ó=ã~å~ÖÉãÉåí=ïáíÜáå=É~ÅÜ=íÜÉ~íêÉ=ëìáíÉK=

pq^qrpW=Met  

There is one portable storage unit within the anaesthetic room which is equipped for 
advanced difficult airway management. 



içÅ~ä=oÉéçêí=E^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~äFW=^å~ÉëíÜÉëá~=Ó=^éêáä=OMMT=
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pí~åÇ~êÇ=PKQW=fåíê~çéÉê~íáîÉ=`~êÉ=

pí~åÇ~êÇ=pí~íÉãÉåí=
^å~ÉëíÜÉíáÅ=bãÉêÖÉåÅáÉëW=^ÇîÉêëÉ=êÉ~Åíáçåë=~åÇ=ìåÅçããçå=ÅçåÇáíáçåë=çÅÅìêêáåÖ=ÇìêáåÖ=
~å~ÉëíÜÉëá~=~êÉ=ã~å~ÖÉÇ=~ééêçéêá~íÉäóK=

^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~ä=

bëëÉåíá~ä=`êáíÉêá~=

PKQKNW== dìáÇÉäáåÉë=çê=Ú^å~ÉëíÜÉëá~=^Åíáçå=mä~åëÛ=Ñçê=~ÇîÉêëÉ=êÉ~Åíáçåë=~åÇ=ìåÅçããçå=
ÅçåÇáíáçåë=~êÉ=Çáëéä~óÉÇ=éêçãáåÉåíäó=áå=~êÉ~ë=ïÜÉêÉ=íÜÉó=ã~ó=åÉÉÇ=íç=ÄÉ=
ÅçåëìäíÉÇK=

pq^qrpW=Met  

The review team noted that the guidelines and algorithms for dealing with adverse 
reactions and uncommon conditions were clearly displayed and readily accessible 
within the theatre. The use of flow charts produced by the Difficult Airway Society 
was considered to be an example of good practice by the review team. 

 

PKQKOW== qÜÉ=ÇêìÖë=~åÇ=ÉèìáéãÉåí=êÉèìáêÉÇ=íç=Ñçääçï=íÜÉëÉ=ÖìáÇÉäáåÉë=çê=Ú^å~ÉëíÜÉëá~=
^Åíáçå=mä~åëÛ=~êÉ=~î~áä~ÄäÉ=~åÇ=ÅÜÉÅâÉÇ=êÉÖìä~êäóK=

pq^qrpW=Met  

The review team was satisfied that the drugs and equipment required to follow the 
anaesthesia guidelines and action plans are available in the theatre area and checked 
regularly. A pharmacist from Ayr Hospital checks the drugs on the arrest trolley in 
the theatre. In an emergency, additional drugs would be requested from Ayr Hospital 
pharmacy. 

 

aÉëáê~ÄäÉ=`êáíÉêáçå=

PKQKPW== qê~áåáåÖ=ëÉëëáçåë=Ñçê=ã~å~ÖÉãÉåí=çÑ=~å~ÉëíÜÉíáÅ=ÉãÉêÖÉåÅáÉë=~êÉ=ìåÇÉêí~âÉå=Äó=
êÉäÉî~åí=ãÉãÄÉêë=çÑ=íÜÉ=~å~ÉëíÜÉëá~=íÉ~ãK=

pq^qrpW=Not met  

Emergency resuscitation scenarios are staged at various locations in the hospital 
every few months and response times are discussed at the clinical meeting. There are, 
however, no specific training sessions for the management of anaesthetic 
emergencies. Staff reported that this had been discussed, as one of the consultant 
anaesthetists had recently retired and could provide such training. Consideration 
could also be given to attending the anaesthetic simulator training provided at the 
Scottish Clinical Simulator Centre in Stirling. 



içÅ~ä=oÉéçêí=E^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~äFW=^å~ÉëíÜÉëá~=Ó=^éêáä=OMMT=
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pí~åÇ~êÇ=PKRW=fåíê~çéÉê~íáîÉ=`~êÉ=

pí~åÇ~êÇ=pí~íÉãÉåí=
mÉêáçéÉê~íáîÉ=_äççÇ=qê~åëÑìëáçåW=^å~ÉëíÜÉíáëíë=~êÉ=êÉëéçåëáÄäÉ=Ñçê=áåíê~çéÉê~íáîÉ=ÄäççÇ=
íê~åëÑìëáçåK=_äççÇ=íê~åëÑìëáçå=áë=ëçãÉíáãÉë=êÉèìáêÉÇ=Ñçê=íÜÉ=ë~ÑÉ=éÉêÑçêã~åÅÉ=çÑ=ëìêÖáÅ~ä=
éêçÅÉÇìêÉëK=qÜÉ=ÇÉÅáëáçå=íç=ÖáîÉ=~=é~íáÉåí=~=ÄäççÇ=íê~åëÑìëáçå=Ä~ä~åÅÉë=íÜÉ=êáëâë=çÑ=
íê~åëÑìëáåÖ=~Ö~áåëí=åçí=íê~åëÑìëáåÖK=

^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~ä=

bëëÉåíá~ä=`êáíÉêá~=

PKRKNW== qÜÉêÉ=áë=~=äçÅ~ä=íê~åëÑìëáçå=éêçíçÅçäI=áåÅäìÇáåÖ=íê~åëÑìëáçå=íÜêÉëÜçäÇëI=áå=âÉÉéáåÖ=
ïáíÜ=íÜÉ=pfdk=dìáÇÉäáåÉ=mÉêáçéÉê~íáîÉ=_äççÇ=qê~åëÑìëáçå=Ñçê=bäÉÅíáîÉ=pìêÖÉêóK=

pq^qrpW=Met  

The Abbey Carrick Glen Hospital protocol for blood and blood products transfusion 
refers directly to the Scottish Intercollegiate Guidelines Network (SIGN) Guideline 
54: Perioperative Blood Transfusion for Elective Surgery which includes the 
transfusion thresholds. It was reported that, in individual postoperative cases, nurses 
would also refer to the consultant surgeon and anaesthetist in the hospital at the time 
a transfusion might be indicated. Out-of-hours, the nurses would contact the 
patient’s own consultant surgeon for advice. 

 

PKRKOW== qÜÉ=äçÅ~ä=éêçíçÅçä=áåÅäìÇÉë=íÜÉ=êÉÅçããÉåÇ~íáçåë=Ñêçã=íÜÉ=_êáíáëÜ=`çããáííÉÉ=Ñçê=
pí~åÇ~êÇë=áå=e~Éã~íçäçÖó=dìáÇÉäáåÉ=qÜÉ=^Çãáåáëíê~íáçå=çÑ=_äççÇ=~åÇ=_äççÇ=
`çãéçåÉåíë=~åÇ=íÜÉ=j~å~ÖÉãÉåí=çÑ=qê~åëÑìëÉÇ=m~íáÉåíëI=íç=ÉåëìêÉ=ÄäççÇ=~åÇ=
ÄäççÇ=éêçÇìÅíë=íç=ÄÉ=ÖáîÉå=íç=~=é~íáÉåí=~êÉ=ÅÜÉÅâÉÇ=ÄÉÑçêÉ=~Çãáåáëíê~íáçåK=

pq^qrpW=Met  

There is a protocol for checking and giving blood based on the British Committee 
for Standards in Haematology Guideline The Administration of Blood and Blood 
Components and the Management of Transfused Patients, to ensure blood and 
blood products to be given to a patient are checked before administration. Training 
in the Scottish National Blood Transfusion Service’s better blood transfusion 
programme was expected to be completed by the end of January 2007. 

 

PKRKPW== qÜÉêÉ=áë=~=äçÅ~ä=éêçíçÅçä=íç=ÖìáÇÉ=íÜÉ=ã~å~ÖÉãÉåí=çÑ=ã~ëëáîÉ=ÄäççÇ=äçëëK=

pq^qrpW=Met  

A protocol for management of acute massive blood loss is on display in the 
anaesthetic room, recovery room and on the ward. 

 



içÅ~ä=oÉéçêí=E^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~äFW=^å~ÉëíÜÉëá~=Ó=^éêáä=OMMT=
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aÉëáê~ÄäÉ=`êáíÉêáçå=

PKRKQW== qÜÉêÉ=áë=~ìÇáí=çÑ=éÉêáçéÉê~íáîÉ=ÄäççÇ=íê~åëÑìëáçå=~åÇ=íê~åëÑìëáçå=íÜêÉëÜçäÇë=ìëÉÇK=

pq^qrpW=Not met  

As it is extremely rare for perioperative transfusion to take place, staff reported that 
audit of transfusion and thresholds used does not take place. 



içÅ~ä=oÉéçêí=E^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~äFW=^å~ÉëíÜÉëá~=Ó=^éêáä=OMMT=
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pí~åÇ~êÇ=PKSW=fåíê~çéÉê~íáîÉ=`~êÉ=

pí~åÇ~êÇ=pí~íÉãÉåí=
qÜêçãÄçÉãÄçäáëã=mêçéÜóä~ñáë=~åÇ=péáå~ä=~åÇ=béáÇìê~ä=^å~ÉëíÜÉëá~W=^ää=é~íáÉåíë=êÉÅÉáîÉ=
~ééêçéêá~íÉ=ÇÉÉé=îÉáå=íÜêçãÄçëáë=éêçéÜóä~ñáë=~ÅÅçêÇáåÖ=íç=~=äçÅ~ä=éêçíçÅçäK=
^ää=é~íáÉåíë=~äëç=êÉÅÉáîáåÖ=ëéáå~ä=çê=ÉéáÇìê~ä=~å~ÉëíÜÉëá~=Ü~îÉ=ÇçëÉ=~åÇ=íáãáåÖ=çÑ=íÜÉ=ÇêìÖ=
éêçéÜóä~ñáë=~ÇàìëíÉÇ=~ë=~ééêçéêá~íÉK=

^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~ä=

bëëÉåíá~ä=`êáíÉêá~=

PKSKNW== qÜÉêÉ=áë=~=äçÅ~ä=éêçíçÅçä=Ñçê=ÇÉÉé=îÉáå=íÜêçãÄçëáë=éêçéÜóä~ñáë=áå=íÜÉ=éÉêáçéÉê~íáîÉ=
éÉêáçÇ=áå=âÉÉéáåÖ=ïáíÜ=íÜÉ=pfdk=dìáÇÉäáåÉ=mêçéÜóä~ñáë=çÑ=sÉåçìë=
qÜêçãÄçÉãÄçäáëãK=

pq^qrpW=Met  

The local protocol for prophylaxis of venous thromboembolism is based on SIGN 
Guideline 62. This includes routine use of graduated elastic compression stockings, 
sequential compression sleeves and mechanical foot pumps. Anticoagulant drugs are 
prescribed according to the custom and practice of the individual consultant surgeon. 

 

PKSKOW== içÅ~ä=éêçíçÅçäë=Ñçê=ÇÉÉé=îÉáå=íÜêçãÄçëáë=éêçéÜóä~ñáë=áåÅäìÇÉ=íáãáåÖ=çÑ=
~åíáÅç~Öìä~åí=~Çãáåáëíê~íáçåI=íç=ÉåëìêÉ=ë~ÑÉ=ëéáå~ä=~åÇ=ÉéáÇìê~ä=~å~ÉëíÜÉëá~=
áåÅäìÇáåÖ=áåëÉêíáçå=~åÇ=êÉãçî~ä=çÑ=ÉéáÇìê~ä=Å~íÜÉíÉêëK=

pq^qrpW=Met  

Individual consultant anaesthetists would prescribe anticoagulant therapy and the 
local protocol for epidural analgesia includes timing of administration to ensure safe 
spinal and epidural anaesthesia, including removal of the epidural catheter. 



içÅ~ä=oÉéçêí=E^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~äFW=^å~ÉëíÜÉëá~=Ó=^éêáä=OMMT=
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pí~åÇ~êÇ=PKTW=fåíê~çéÉê~íáîÉ=`~êÉ=

pí~åÇ~êÇ=pí~íÉãÉåí=
mêÉîÉåíáçå=çÑ=eóéçíÜÉêãá~W=^ää=é~íáÉåíë=ìåÇÉêÖçáåÖ=ëìêÖÉêó=Ü~îÉ=~ééêçéêá~íÉ=ãÉ~ëìêÉë=
áãéäÉãÉåíÉÇ=íç=éêÉîÉåí=ÜóéçíÜÉêãá~K=

^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~ä=

bëëÉåíá~ä=`êáíÉêá~=

PKTKNW== ^ééêçéêá~íÉ=ÉèìáéãÉåí=áë=~î~áä~ÄäÉ=íç=ãáåáãáëÉ=ÜÉ~í=äçëë=~åÇ=éêçîáÇÉ=~ÅíáîÉ=
ï~êãáåÖ=çÑ=íÜÉ=é~íáÉåíK=

pq^qrpW=Met  

A forced air warming device, fluid warmer and warming blanket are available in the 
theatre. Patients requiring active warming will be treated in theatre then transferred 
to the recovery area and may be transferred to the ward while still being actively 
warmed. As one-to-one care is provided on the ward, staff reported that the time 
spent in the recovery area, prior to safe discharge to the ward, may be shorter than 
the average time spent in the recovery area in an NHSScotland hospital. Staff 
reported that, occasionally, it would be useful to have a second forced air warming 
device to be kept for use exclusively in the recovery area. 

 

PKTKOW== m~íáÉåí=íÉãéÉê~íìêÉ=áë=êçìíáåÉäó=êÉÅçêÇÉÇ=áå=íÜÉ=êÉÅçîÉêó=êççãK=

pq^qrpW=Met  

Patient temperature is routinely recorded in the recovery room using a tympanic 
membrane thermometer. 

 

aÉëáê~ÄäÉ=`êáíÉêáçå=

PKTKPW== qÜÉêÉ=áë=~ìÇáí=çÑ=é~íáÉåí=ÇÉÉé=ÄçÇó=íÉãéÉê~íìêÉ=çå=~êêáî~ä=áå=íÜÉ=êÉÅçîÉêó=êççãK=

pq^qrpW=Not met  

Audit of patient deep body temperature on arrival in the recovery room does not 
take place. Recovery nursing staff reported that very few patients had low body 
temperature on arrival in the recovery area. 



içÅ~ä=oÉéçêí=E^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~äFW=^å~ÉëíÜÉëá~=Ó=^éêáä=OMMT=
 

42 

pí~åÇ~êÇ=QKNW=mçëíçéÉê~íáîÉ=`~êÉ=

pí~åÇ~êÇ=pí~íÉãÉåí=
oÉÅçîÉêó=^êÉ~W=qÜÉêÉ=áë=éêçîáëáçå=çÑ=~å=~ééêçéêá~íÉ=êÉÅçîÉêó=~êÉ~=Ñçê=áããÉÇá~íÉ=
éçëíçéÉê~íáîÉ=Å~êÉK=

^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~ä=

bëëÉåíá~ä=`êáíÉêá~=

QKNKNW== tÜÉåÉîÉê=ÉäÉÅíáîÉ=çê=ÉãÉêÖÉåÅó=éêçÅÉÇìêÉë=~êÉ=ìåÇÉêí~âÉå=íÜÉêÉ=áë=~=ëí~ÑÑÉÇ=
êÉÅçîÉêó=Ñ~Åáäáíó=~î~áä~ÄäÉK=

pq^qrpW=Met  

There is a single recovery bay next to the theatre in Abbey Carrick Glen Hospital 
which is adequately staffed at all times when elective or emergency procedures are 
undertaken. 

It is routine practice for the recovery nurse and another ward nurse to accompany 
the patient to the ward. 

 

QKNKOW== ^ää=é~íáÉåíë=~êÉ=Å~êÉÇ=Ñçê=çå=~=çåÉJíçJçåÉ=Ä~ëáë=Äó=èì~äáÑáÉÇ=~åÇ=íê~áåÉÇ=ëí~ÑÑ=ìåíáä=
Ñìääó=ÅçåëÅáçìë=~åÇ=~ÄäÉ=íç=ã~áåí~áå=~=ÅäÉ~ê=~áêï~óK=

pq^qrpW=Met  

All patients are cared for on a one-to-one basis by qualified and trained staff until 
fully conscious and able to maintain a clear airway. 

 

QKNKPW== qÜÉêÉ=áë=ÇçÅìãÉåí~íáçå=çÑ=ÅçãéÉíÉåÅáÉë=çÑ=áåÇáîáÇì~ä=êÉÅçîÉêó=ëí~ÑÑ=ÑçääçïáåÖ=
~ééêçéêá~íÉ=íê~áåáåÖK=

pq^qrpW=Met  

All new staff who are to work in the recovery area receive mentored training 
according to a list of competencies defined and documented in their training record. 
These competencies are reviewed annually. 

 

 

 

 



içÅ~ä=oÉéçêí=E^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~äFW=^å~ÉëíÜÉëá~=Ó=^éêáä=OMMT=
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QKNKQW== qÜÉ=~êÉ~=áë=ÉèìáééÉÇ=ïáíÜ=é~íáÉåí=ãçåáíçêáåÖ=íç=íÜÉ=äÉîÉä=ÇÉëÅêáÄÉÇ=Äó=íÜÉ=oçó~ä=
`çääÉÖÉ=çÑ=^å~ÉëíÜÉíáëíë=~åÇ=^ëëçÅá~íáçå=çÑ=^å~ÉëíÜÉíáëíë=çÑ=dêÉ~í=_êáí~áå=~åÇ=
fêÉä~åÇK=

pq^qrpW=Met  

The review team confirmed that the single bed space in the recovery area is equipped 
with patient monitoring to the level described by the RCA and AAGBI. 

 

QKNKRW== tÜÉêÉ=ÅÜáäÇêÉå=~êÉ=Å~êÉÇ=ÑçêI=íÜÉ=êÉÅçîÉêó=~êÉ~=Ñçê=ÅÜáäÇêÉå=áë=ëÉé~ê~íÉ=çê=
ëÅêÉÉåÉÇ=Ñêçã=íÜçëÉ=ìëÉÇ=Äó=~ÇìäíëK=

pq^qrpW=Not applicable  

There is no paediatric surgery undertaken at Abbey Carrick Glen Hospital, therefore, 
this criterion is not applicable. 

 

QKNKSW== tÜÉêÉ=ÅÜáäÇêÉå=~êÉ=Å~êÉÇ=ÑçêI=~=ëóëíÉã=áë=áå=éä~ÅÉ=íç=~ääçï=íÜÉ=éêÉëÉåÅÉ=çÑ=é~êÉåíë=
áããÉÇá~íÉäó=~ÑíÉê=êÉÅçîÉêó=Ñêçã=~å~ÉëíÜÉëá~K=

pq^qrpW=Not applicable  

There is no paediatric surgery undertaken at Abbey Carrick Glen Hospital, therefore, 
this criterion is not applicable. 

 

QKNKTW== qÜÉêÉ=~êÉ=äçÅ~ä=éêçíçÅçäë=Ñçê=íÜÉ=ã~å~ÖÉãÉåí=çÑ=é~áåI=~åÇ=éçëíçéÉê~íáîÉ=å~ìëÉ~=
~åÇ=îçãáíáåÖK=

pq^qrpW=Met  

The local protocols for the management of pain, and postoperative nausea and 
vomiting at Abbey Carrick Glen Hospital are copies of those protocols developed by 
the acute pain service at Crosshouse Hospital, Kilmarnock. 

 

QKNKUW== qÜÉêÉ=áë=~å=~ÖêÉÉÇ=éêçíçÅçä=ÇÉëÅêáÄáåÖ=ÇáëÅÜ~êÖÉ=ÅêáíÉêá~=Ñêçã=íÜÉ=êÉÅçîÉêó=~êÉ~K=

pq^qrpW=Met  

There is an agreed protocol describing discharge criteria from the recovery area to 
the ward. These criteria are printed on the reverse of the recovery care chart. The 
nurse responsible for a patient’s care in the recovery area accompanies the patient to 
the ward with a ward nurse who then signs the recovery chart to accept the patient 
into their care. 



içÅ~ä=oÉéçêí=E^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~äFW=^å~ÉëíÜÉëá~=Ó=^éêáä=OMMT=
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pí~åÇ~êÇ=QKOW=mçëíçéÉê~íáîÉ=`~êÉ=

pí~åÇ~êÇ=pí~íÉãÉåí=
j~å~ÖÉãÉåí=çÑ=^ÅìíÉ=m~áåW=^ää=é~íáÉåíë=êÉÅÉáîÉ=ÉÑÑÉÅíáîÉ=~ÅìíÉ=é~áå=ã~å~ÖÉãÉåíK=

^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~ä=

bëëÉåíá~ä=`êáíÉêá~=

QKOKNW== ^ää=é~íáÉåíë=Ü~îÉ=íÜÉáê=é~áå=~ëëÉëëÉÇI=êÉÅçêÇÉÇ=~åÇ=íêÉ~íÉÇK=tÜÉêÉ=éçëëáÄäÉI=
é~íáÉåíë=~ÅíáîÉäó=é~êíáÅáé~íÉ=áå=íÜáë=éêçÅÉëëK=

pq^qrpW=Met  

Patients receiving pain relief by epidural or patient controlled analgesia are asked to 
score their pain at regular intervals, usually when vital signs are being recorded and 
this is recorded on their infusion chart. This scoring occurs in the recovery area and 
on the ward. Staff reported that the new infusion chart being developed at Ayr 
Hospital would be adopted as soon as it became available. 

Other patients are also asked to score their pain at regular intervals and this is 
recorded on their recovery care sheet while they are in the recovery area. When they 
are transferred to the ward their pain score is recorded on a chart which includes a 
modified early warning scoring system (MEWS).  

Whilst it was clear to the review team that there is consistent management of pain, 
staff interviewed by the review team were not aware that the pain assessment tools 
were different on each of the three recording charts. Consideration should be given 
to standardising these tools. The review team suggested modifying the existing 
document control policy to ensure standardisation of document content across all 
services and particularly the anaesthetic services. 

 

QKOKOW== qÜÉêÉ=~êÉ=äçÅ~ä=ÖìáÇÉäáåÉëI=ïÜáÅÜ=~êÉ=áå=êçìíáåÉ=ìëÉI=çå=ÇêìÖ=íÜÉê~éó=çÑ=~ÅìíÉ=
é~áåK=

pq^qrpW=Not met  

The review team noted good implementation of analgesic ladders (stepped approach 
to pain relief according to a patient’s individual pain intensity). These ladders are in 
use on the ward and are derived from those developed at Crosshouse Hospital. 

Intramuscular analgesia is administered, but there is no local guideline for this. 
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QKOKPW== qÜÉêÉ=áë=~=äçÅ~ä=éêçíçÅçäI=ïÜáÅÜ=áë=áå=êçìíáåÉ=ìëÉI=íç=ÉåëìêÉ=~ééêçéêá~íÉ=ãçåáíçêáåÖ=
çÑ=íÜÉ=é~íáÉåíI=áåÅäìÇáåÖ=ëÉÇ~íáçå=ëÅçêáåÖK=

pq^qrpW=Met  

For those patients receiving pain relief by epidural or patient controlled analgesia, 
sedation scoring is recorded on their infusion chart using a 5-point scale. The 
infusion chart is used in the recovery area and on the ward.  The recovery chart (for 
non-infused patients) also includes a rating of conscious level using a 4-point scale. 
The MEWS chart includes an assessment of conscious level on a different 4-point 
scale. The MEWS chart is used on the ward. The review team encouraged 
standardisation of the scoring scales. 

 

aÉëáê~ÄäÉ=`êáíÉêáçå=

QKOKQW== qÜÉêÉ=áë=~=îáí~ä=ëáÖåë=ÅÜ~êí=áå=ìëÉ=ïÜáÅÜ=áåÅäìÇÉë=~=êÉÅçêÇ=çÑ=é~áå=ëÅçêÉK=

pq^qrpW=Met  

The MEWS chart is used for recording vital signs and pain score. 
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pí~åÇ~êÇ=QKPW=mçëíçéÉê~íáîÉ=`~êÉ=

pí~åÇ~êÇ=pí~íÉãÉåí=
mçëíçéÉê~íáîÉ=k~ìëÉ~=~åÇ=sçãáíáåÖW=^ää=é~íáÉåíë=~êÉ=~ëëÉëëÉÇ=Ñçê=éçëíçéÉê~íáîÉ=å~ìëÉ~=
~åÇ=îçãáíáåÖI=~åÇ=íÜÉëÉ=~êÉ=íêÉ~íÉÇ=éêçãéíäóK=

^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~ä=

bëëÉåíá~ä=`êáíÉêá~=

QKPKNW== ^ää=é~íáÉåíë=~êÉ=~ëëÉëëÉÇ=Ñçê=éçëíçéÉê~íáîÉ=å~ìëÉ~=~åÇ=îçãáíáåÖK=

pq^qrpW=Met  

All patients are assessed for postoperative nausea and vomiting.  This assessment is 
not recorded in the recovery area, but is recorded on the ward. The assessment scale 
for postoperative nausea and vomiting on the MEWS chart differs from that used on 
the infusion chart. The review team encouraged the hospital to consider 
standardisation of this assessment tool and including it on the recovery room chart 
which was being updated at the time of the review visit. 

 

QKPKOW== qÜÉêÉ=áë=~=äçÅ~ä=éêçíçÅçäI=ïÜáÅÜ=áë=áå=êçìíáåÉ=ìëÉI=Ñçê=íÜÉ=éêçãéí=ã~å~ÖÉãÉåí=çÑ=
éçëíçéÉê~íáîÉ=å~ìëÉ~=~åÇ=îçãáíáåÖK=

pq^qrpW=Met  

Postoperative nausea and vomiting occurring in the theatre or recovery area would 
be treated by the consultant anaesthetist in attendance. The consultant anaesthetist 
does not leave the hospital until the patient is transferred to the ward. 

The local protocol, which is in routine use on the ward, for the prompt management 
of postoperative nausea and vomiting was developed by the acute pain service at 
Crosshouse Hospital. 
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pí~åÇ~êÇ=QKQW=mçëíçéÉê~íáîÉ=`~êÉ=

pí~åÇ~êÇ=pí~íÉãÉåí=
eáÖÜ=aÉéÉåÇÉåÅó=råáí=`~êÉW=^ää=é~íáÉåíë=êÉèìáêáåÖ=ÜáÖÜ=ÇÉéÉåÇÉåÅó=Å~êÉ=~ÑíÉê=~=éêçÅÉÇìêÉ=
~êÉ=~ÇãáííÉÇ=íç=~=ÜáÖÜ=ÇÉéÉåÇÉåÅó=ìåáí=EearFK=

^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~ä=

bëëÉåíá~ä=`êáíÉêáçå=

QKQKNW== ^=åÉÉÇë=~ëëÉëëãÉåí=Ü~ë=ÄÉÉå=ìåÇÉêí~âÉåI=ïÜáÅÜ=Ü~ë=ÇÉãçåëíê~íÉÇ=íÜ~í=íÜÉêÉ=~êÉ=
ëìÑÑáÅáÉåí=ëí~ÑÑÉÇ=~åÇ=ÉèìáééÉÇ=ëìêÖáÅ~ä=ÜáÖÜ=ÇÉéÉåÇÉåÅó=ÄÉÇë=Ñçê=íÜÉ=ÅäáåáÅ~ä=
~Åíáîáíó=çÑ=íÜÉ=Üçëéáí~äK=

pq^qrpW=Not applicable  

There are no high dependency beds available within Abbey Carrick Glen Hospital, 
therefore, this criterion is not applicable. Preoperative assessment ensures that 
patients who are likely to require high dependency care would not be accepted for 
treatment at Abbey Carrick Glen Hospital. 

If a patient deteriorates on the ward, there is an algorithm in place which is triggered 
by the score on the MEWS chart. The RMO is contacted to assess the patient. If 
transfer to Ayr Hospital high dependency unit is indicated the consultant anaesthetist 
would be telephoned to arrange the referral and a call made to the ambulance service. 
Staff reported that there is a good working relationship with the high dependency 
staff at Ayr Hospital. 
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^ééÉåÇáñ=N=Ó=däçëë~êó=çÑ=~ÄÄêÉîá~íáçåë=

^ÄÄêÉîá~íáçå=

^^d_f= ^ëëçÅá~íáçå=çÑ=^å~ÉëíÜÉíáëíë=çÑ=dêÉ~í=_êáí~áå=~åÇ=fêÉä~åÇ=
=
`klofp= `äáåáÅ~ä=kÉÖäáÖÉåÅÉ=~åÇ=líÜÉê=oáëâë=fåÇÉãåáíó=pÅÜÉãÉ=
=
dm= ÖÉåÉê~ä=éê~ÅíáíáçåÉê=
=
ear= ÜáÖÜ=ÇÉéÉåÇÉåÅó=ìåáí=
=
j^`= ãÉÇáÅ~ä=~Çîáëçêó=ÅçããáííÉÉ=
=
jbtp= ãçÇáÑáÉÇ=É~êäó=ï~êåáåÖ=ëÅçêáåÖ=ëóëíÉã=
=
kep=nfp= kep=nì~äáíó=fãéêçîÉãÉåí=pÅçíä~åÇ=
=
lam= çéÉê~íáåÖ=ÇÉé~êíãÉåí=éê~ÅíáíáçåÉê=
=
o`^= oçó~ä=`çääÉÖÉ=çÑ=^å~ÉëíÜÉíáëíë=
=
ojl= êÉëáÇÉåí=ãÉÇáÅ~ä=çÑÑáÅÉê=
=
pfdk= pÅçííáëÜ=fåíÉêÅçääÉÖá~íÉ=dìáÇÉäáåÉë=kÉíïçêâ=
=
pjp^`= pÅçííáëÜ=jÉÇáÅ~ä=~åÇ=pÅáÉåíáÑáÅ=^Çîáëçêó=`çããáííÉÉ=
=
psn= pÅçííáëÜ=sçÅ~íáçå~ä=nì~äáÑáÅ~íáçå=
=
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^ééÉåÇáñ=O=Ó=aÉí~áäë=çÑ=êÉîáÉï=îáëáí=

The review visit to Abbey Carrick Glen Hospital was conducted on 11 January 2007. 
 

oÉîáÉï=íÉ~ã=ãÉãÄÉêë=

=

aê=cáçå~=håçñ=EqÉ~ã=iÉ~ÇÉêF=

`çåëìäí~åí=^å~ÉëíÜÉíáëíI=^ÄÉêÇÉÉå=j~íÉêåáíó=eçëéáí~äI=kep=dê~ãéá~å=

=

jê=oçÄÉêí=_Éää=

mìÄäáÅ=m~êíåÉêI=cáÑÉ=

=

jê=píÉîÉ=jÅfåíçëÜ=

iÉ~Ç=kìêëÉI=^å~ÉëíÜÉëá~I=kep=q~óëáÇÉ=

=

kep=nì~äáíó=fãéêçîÉãÉåí=pÅçíä~åÇ=mÉêëçååÉä=

=
aê=^îêáä=j~ÅiÉåå~å=

mêçàÉÅí=lÑÑáÅÉê=

=

jê=píÉîÉå=táäëçå=

qÉ~ã=j~å~ÖÉê=

=
 
During the visit, members of  the review team met with consultant and nursing staff, 
including theatre, surgical and recovery room staff  and clinical audit and 
administrative staff. 
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^ééÉåÇáñ=P=Ó=qáãÉí~ÄäÉ=çÑ=êÉîáÉï=îáëáíë=

lêÖ~åáë~íáçå=êÉîáÉïÉÇ= sáëáí=Ç~íÉEëF=

^ÄÄÉó=`~êêáÅâ=däÉå=eçëéáí~äI=^óê= NN=g~åì~êó=OMMT=

^ÄÄÉó=háåÖÛë=m~êâ=eçëéáí~äI=píáêäáåÖ= OO=kçîÉãÄÉê=OMMS=

_jf=^äÄóå=eçëéáí~äI=^ÄÉêÇÉÉå= NQ=pÉéíÉãÄÉê=OMMS=

_jf=cÉêåÄê~É=eçëéáí~äI=aìåÇÉÉ= NV=lÅíçÄÉê=OMMS=

_rm^=jìêê~óÑáÉäÇ=eçëéáí~äI=bÇáåÄìêÖÜ= NQ=cÉÄêì~êó=OMMT=

dä~ëÖçï=kìÑÑáÉäÇ=eçëéáí~ä= OO=j~êÅÜ=OMMT=

píê~Å~íÜêç=eçëéáí~ä= íç=ÄÉ=ÅçåÑáêãÉÇ=

=
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