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Background: The operation note is a key aspect of surgical
practice. Despite this, education regarding operation note
documentation is often neglected. The aim of this audit was
to assess compliance to Royal College of England (RCSEng)
standards at the general surgery department in St James’s
Hospital.

Methods: A closed loop audit was completed from January
to September 2022. The RCSEng 2014 guidance for
good surgical practice was the standard used. In the first
cycle, 98 general surgery operation notes were collected
retrospectively. A thorough educational intervention was
implemented. A further 100 operation notes were analysed
post intervention.

Results: Pre and post intervention, documentation
compliance in the following areas was over 85%: date;
operation title; surgeon name and signature; incision; details
of tissue removed; complications; use of prosthesis; any
extra procedures and closure technique. Documentation
of a post op venous thromboembolism (VTE) prophylaxis
plan increased from 26% to 71% post intervention. In total,
153 notes were written by registrars, 39 by consultants and
6 by senior house officers.

Conclusions: Documentation of a post-op VTE strategy is
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essential in the management of surgical patients. As a result
of this audit, a dropdown heading making documentation of
a post-op VTE prophylaxis plan compulsory has been added
to the electronic operation note. Documenting the serial
number of a prosthesis is particularly important in terms of
quality control. The results of this audit can be used as an
educational tool and are translational across specialties.
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