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Abstract
An induction is the first and most important introduction to a 
depart-ment [1]. We outline the changes that led to a significant 
improvement and triggered positive change in the induction process.

Aim: To improve the trainees induction.
The Plan Do Study Act methodology was used. We designed a ques-
tionnaire for trainees in Urology; improvements were made based on 
the feedback and a second cycle was undertaken. Change was measured 
sta-tistically. We authored a Urology learning resource for the 
trainees. We structured the induction and made it more relatable to the 
trainees.

Evidently, the induction was far from effective with less than 
25% of the doctors feeling confident going into the rotation even 
after the induction, this markedly improved to about 70% after the 
improvements. Also, from the first cycle, half  of the doctors did not 
find the induction relevant to their rotation, this improved to about 
70% after the improve-ments. Similar data like this highlighted the 
profound effectiveness of this change. Inductions happen in every 
hospital but are often not audited to see if  they are still relevant to the 
inductees. This project was very infor-mative on the induction process 
in the department and the changes that should have been made a long 
time ago. From the result of this proj-ect, other departments now see 
the need to also improve their induction. Anyone can make a change 
beyond just having an induction; the induc-tion must be satisfactorily 
done to meet the needs of the inductees.

Keywords: quality improvement project; urology; trainee induction; 
surgical training; specialty training; residency

Reference
1. Richardson A, Peart J, Wright SE, McCullagh IJ. Reducing the incidence 

of pressure ulcers in critical care units: a 4-year quality improvement. 
Int J Qual Health Care 2017; 29: 1–7. doi: 10.1093/intqhc/mzx040

Poster presentations

PP01
QIP on VTE prevention in stroke patients within 
24 hours

O. Akpovona

Princess Royal University Hospital (PRUH), Orpington, UK

Cite: Journal of  Global Medicine 2024, 4:S1 - http://dx.doi.org/10.51496/jogm.v4.S1.157

Presenter: Otite Akpovona (akpovonaotite@gmail.com)

Abstract
This abstract focuses on the initial problem of suboptimal venous throm-
boembolism (VTE) prevention among stroke patients in our hospital’s 
stroke unit. The relevance to acute medicine and the subsequent analysis, 
intervention, and results are discussed. Lessons learned, additional 
changes, and the authors’ plans for sustainable practice change are also 
addressed.

The QIP revealed inadequate adherence to VTE prevention guidelines 
in stroke patients, posing a significant risk. The relevance to acute medi-
cine lies in the vulnerability of stroke patients to VTE due to immobility 
and altered coagulation profiles.

The analysis found that only 60% of eligible stroke patients received 
appropriate VTE prophylaxis, necessitating an intervention to improve 
adherence. A multidisciplinary team developed a protocol for risk assess-
ment, pharmacological prevention, early mobilisation, and patient 
education.

The intervention significantly improved adherence to VTE preven-
tion measures, with 85% of eligible stroke patients receiving appropriate 

prophylaxis. Lessons learned emphasised collaboration, standardised 
protocols, and ongoing education. Regular audits and feedback facili-
tated sustained improvements.

Further changes were made to enhance sustainability, including inte-
grating the protocol into electronic medical records, educating new staff, 
and appointing a VTE prevention champion.

In conclusion, this study successfully implemented an intervention for 
VTE prevention in stroke patients, resulting in improved adherence to 
guidelines and reduced VTE events. The findings underscore the impor-
tance of proactive measures and interdisciplinary collaboration in acute 
medicine, ultimately enhancing patient outcomes and safety.
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Abstract

Background: Hyperhidrosis, a condition characterized by excessive 
sweat-ing, affects ≈ 4.8% of the US population. (1) Glycopyrronium 
tosylate (GT) is a topical anticholinergic drug approved for primary 
axillary hyperhidrosis (PAH) treatment. (2) However, no meta-analysis 
exists on GT’s long-term safety and efficacy.
Aim: To evaluate the long-term safety and efficacy of GT as a 
treatment for PAH.

Fig. 1. The blue line represents patients in the stroke unite and black line 
represents patients in the hyperacute stroke unit. Variable 0–1 represent-
ing 0–100%. 
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