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(Criterion) ybao

4 A systematically developed statement that can
be used to assess the appropriateness of a

specific healthcare decision, services and
outcomes (Institute Of Medicine 1992)
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(Standard) & ylwlf

# The level of care to be achieved for any particular

criterion (Irvine and Irvine 1991)

# The percentage of events that should comply
with the criterion (Baker and Fraser 1995)
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Clinical criteria for type 2 diabetes

Patient education

Criterion 1 Patlents should recelve patient sducation.
Exceptlons
Standard

Defnitons L

at and around e im E Ith armual rein
1 eduwcation o iould meet the caitera lald doan
arimeani of Health and Diabetes Uk Patient Educaton Workini

g 10 Me Department of Health and Ciabstes LK,
tion means that there Is a planned course that

hias CUred, writien cuemiculum
has tralned edc:
I5 qualLy assured
Is audied.
= orgar =abional crterion 51 for mane detalis.

Dietary advice

Patlents should recelve nutriional advice from a healthcare
professlenal with expartias and competancles In mutrition.

Criterion 2
Excepllona
Standard

Dafnitions

Glucose control leveals

The Individual™s HbA,. lewals should e measurad at

»  2-g-monthiy Intervaks wntll the Mood glucose leval Iz =tabls on
Criterion 3 unchanging tharapy

&-monthly Intarvals once the bleod glucoss level and blood
pglucoss-lowering therapy are atabla.

Exceptlons

Standard
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Guideline Audit Cycle
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Figure 1. The clinical audit cycle.
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STAGE THREE: MEASURING LEVEL OF PERFORMARNCE

Irvelirwind weenl wsesr

AUDIT PEICOD: 12 MOMNTHS PREOR TO
DATE OF DATA COOLIECTRO

CRITERIOSM 1

History and examinalion

[a] Reoond of:

Less kingge @an escertion

ol warmees ol boras

CRITERIODMN &
Presimeed 1y identified

Fescturia

Firesy uesnacsy

I s

Ll g
Chesumia

Sl e n
LT |
el o

Cirilbsding
Bladders charnt

Record of asxamination:

Albdermina

CRITERMOM 5
Pebvic L Fisk kaclors assesssd
Redlal if appropriale ; aanad e cumeenbed

B coli on newi ew

Adrophic voginilis

CRITERIOMN 2

Lbri nscaby-sis

Urine di patick pesrfonmeed

et CRITERIOM &
Fisk fclors assesseds
e coumresn besc]

Bl

BASUIS send oy borms,
= abnarmal o ipatic k]

Cnedi porti on

Sl iy

CRITERIOMN 3
PWER wolurme e suned % ok

Figure 4. Audit of the management of wrinary incontinence: data colection form for an
individual vser. From Cheater ef al, 1998, [Reproduced with permission frem Diredor, Eli Lilly
Fational Clinical Acdit Cenfre.)







