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Other Interesting Findings
• 60% of patients were from outside of
Dublin (e.g. Waterford, Roscommon etc.)

• Attendance went from 50% to 100%
following the introduction of telemedicine.

phone number (40% compliance)

7. Inform the GP (0% compliance)

Discussion

contact between the clinician and the
patient
2. Verbal consent to be obtained
3. Explain nature and limitations of

Intervention

during the pandemic and therefore reduce

• Created a ‘copy and paste’ checklist with

risk of exposure to Covid-19. The limitations

the guidelines attached and explained

• Posters explaining the checklist were
hung up in the doctor’s office
• Paper copies were provided to the doctors

a small sample size and complying with the

Re-audit Results
Re-audit was in January 2021 (n = 5).

Significant improvements in documentation
of the following guidelines:

2. Explain nature and limitations (60%)

or known to the clinician
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new HSE guidelines depended on the
memory of the doctors who were working in
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• Add drop down menus, with prompts to
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the electronic patient records to remind
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service setting. In relation to this audit, it had
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4. 2nd phone number or NOK in case of
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for patients and remove the need for travel
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plan
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doctors.

HSE

Table1: Comparison of audit
and re-audit percentage
compliance with guidelines

• Distribute patient satisfaction surveys.
There was no change in the percentage

• Monitor attendance records.

compliance rates of the following guidelines:
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