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a b s t r a c t 

Background: Operation notes often have omissions and are difficult 

to locate in patients notes despite clear guidance from the Royal 

College of Surgeons (RCS) ’Good Surgical Practice’ 2014 outlining 

what should be included in operation notes. Procedure-specific 

proformas are rarely used by Plastic surgeons despite being utilised 

by other specialities. With an alarming rise of incidence of skin 

malignancies there has been an increase in the number of skin le- 

sions referred to Plastic surgeons for excision. The need for reliable, 

reproducible, accurate and easily accessible operating notes for skin 

lesion excision is pivotal for continuity of care and treatment plan- 

ning. This study aimed at comparing the quality of skin lesion op- 

eration notes prior-to and after implementation of a procedure- 

specific proforma in relation to RCS recommendations. 

Methods: Fourteen parameters from the recommendations by the 

RCS ‘Good Surgical Practice’ 2014 guidelines were used to audit 

skin lesion operation notes. The study consisted of a retrospective 

audit of 80 operation notes and a prospective audit of 80 operation 

notes following the development and implementation of a skin le- 

sion procedure-specific proforma. We assessed and compared the 

operation notes overall compliance with the RCS guidelines. Statis- 

tical analysis highlighting the difference between both groups was 

performed using the independent sample t -test. 

Results: After implementation of the skin lesion procedure-specific 

proforma, the average compliance with the RCS recommendations 

increased significantly from 87.5% retrospectively to 98.8% prospec- 
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tively ( p -value 0.0414). In 6 of the 14 parameters assessed signifi- 

cant improvements with regards compliance to the guidelines was 

demonstrated. 

Conclusion: The development and implementation of a skin le- 

sion procedure-specific proforma has demonstrated a significant 

improvement in the quality of operation notes within a Plastic 

surgery department which has the potential to minimise omissions 

and improve continuity of surgical patient care. 

© 2021 The Author(s). Published by Elsevier Ltd on behalf of 

British Association of Plastic, Reconstructive and Aesthetic 

Surgeons. 

This is an open access article under the CC BY-NC-ND license 

( http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 
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ntroduction 

Operation notes play a pivotal role in the record of surgical patient care. They are the only doc-

mentation that directly reflects the surgical procedure that was performed in the operating theatre.

he Royal College of Surgeons England (RCS) have been clear with their guidance on operation notes,

tating that it is the responsibility of all surgeons to ‘ensure that accurate, comprehensive, legible and

ontemporaneous records’ are made; sentiments which are also emphasised by the General Medical

ouncil (GMC). 1 , 2 Accurate and available operation notes are vital for the immediate post-operative

are phase and for future patient encounters; not to mention their potential as a necessity for medico-

egal cases. Often operation notes have been found to be substandard. 1–4 Omissions and errors are

ommon occurrences which have the potential to impact on patient care and safety. 5 

Within the UK there has been an alarming increase incidence of skin malignancies, with Melanoma

eing the fifth most common cancer diagnosed. 6 Reciprocally there has been a dramatic increase in

he number of skin lesions referred to Plastic surgeons for excision. The need for accurate and easily

ccessible operating notes for skin lesion excision is vital for planning patient specific appropriate

reatment and monitoring, whilst facilitating discussions at local MDT meetings when necessary. 

This study aimed to compare the quality of skin lesion operation notes within a Plastic Surgery de-

artment prior to, and after, implementation of a procedure-specific proforma. The proforma was de-

eloped based on the RCS ‘Good Surgical Practice’ 2014 guidelines and incorporated some procedure-

pecific parameters that were identified from the initial audit of operation notes within the depart-

ent. 

ethods 

Out of the nineteen recommendations from the RCS ‘Good Surgical Practice’ 2014 guidelines; four-

een were deemed relevant to typical skin lesion operation notes and were used in the audit [ Table 1 ].

he study was registered with the local clinical audit team. An initial retrospective audit of 80 opera-

ion notes within the Plastic surgery department for skin lesions was performed for the period Octo-

er to December 2017 at a district general hospital. In this group all operation notes were handwritten

n the patient paper notes folder with no standardised template utilised. Following the development

nd introduction of a procedure-specific proforma for skin lesions operation notes, a prospective au-

it of 80 operation notes utilising the new proforma for the period April to June 2018 was performed

 Figure 1 ]. Hard copies were made available throughout theatres and within the Plastic surgery de-

artment and all relevant doctors were briefed about their use during a departmental meeting. A dig-

tal copy of the proforma was also saved onto the shared drive for the Plastic surgery department and

o was accessible to be printed if required. Operative cases were identified by the audit and coding

epartment on the basis of patients having a surgical procedure for a skin lesion. 
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Table 1 

Operation note criteria outlined by RCS England in ‘Good Surgi- 

cal practice’ 2014. 

RCS Operation Note Guidelines 2014 

Date 

Time 

Elective/emergency procedure ∗

Name of theatre anaesthetist 

Anaesthesia 

Names of operating surgeon and assistant 

Operative procedure carried out 

Incision 

Operative diagnosis 

Operative findings 

Problems/complications 

Extra procedure performed and why it was performed ∗

Details of tissue removed, added or altered 

Details of closure technique 

Anticipated blood loss ∗

Antibiotic prophylaxis ∗

DVT prophylaxis ∗

Detailed post operative instructions 

Signature 

∗Those not included in the Skin Lesion Operation Note Pro- 

forma. 

Figure 1. Skin lesion procedure-specific proforma. 
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Figure 1. Continued 
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Table 2 

Overall compliance with the RCS recommendations prior-to 

and after implementation of the procedure specific proforma. 

Retrospective ( N = 80) Prospective ( N = 80) 

Mean 87.5% 98.8% 

Median 95% 100% 

Range 50%–100% 95%–100% 

p -value 0.0414 

Table 3 

Specific parameters from the RCS recommendations that showed change following the implementation of the procedure 

specific proforma. 

Retrospective ( N = 80) Prospective ( N = 80) p -value 

Date 100% 95% 0.0431 

Time 100% 95% 0.0431 

Names of operating surgeon and assistant 83% 96% 0.0046 

Operative diagnosis (indication & findings) 63% 100% < 0.0001 

Margins 90% 99% 0.0162 

Details of tissue removed, added or altered 50% 100% < 0.0001 

Details of closure technique (including sutures used) 90% 100% 0.0035 

Signature 85% 100% 0.0003 
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The parameters assessed compared the operation notes overall compliance with the RCS guidelines

nd whether or not the actual documentation within the operation notes reflected these recommen-

ations clearly. Operative diagnosis, indication and findings were analysed as a single parameter as

hey were recorded as such throughout the operation notes. An additional parameter for margins was

ncluded on the proforma and analysed across both groups as this was deemed essential and specific

o skin lesion operation notes. The statistical analysis for the difference between the two groups was

erformed using the independent sample t -test through Microsoft Excel© data analysis software based

n the null hypothesis that there is no difference between the standard of operation note prior-to and

fter implementation of the procedure specific-proforma. 

esults 

With the implementation of the Skin lesion procedure-specific proforma the overall average com-

liance with the RCS recommendations increased from 87.5% retrospectively to 98.8% prospectively

 p -value 0.0414) [ Table 2 ]. 

Both groups were found to be 100% compliant in recording operative procedure, incision, anaes-

hetic type, closure technique and post operative instructions. All cases utilised a local anaesthetic (LA)

o no anaesthetist was present and hence not recorded. None of the 160 operation notes included in

he study had any problems or complications recorded. Recording of the date and time were the only

arameters that were recorded as showing no improvement; this was found to go from 100% ret-

ospectively to 95% prospectively which was significant ( p -value 0.0431). All other parameters were

ound to significantly improve with the implementation of the procedure-specific proforma [ Table 3 ]. 

iscussion 

The GMC and RCS have emphasised the importance of accurate documentation with the RCS

ngland ‘Good Surgical Practice’ 2014, specifically highlighting recommendations to ensure operation

otes adhere to set standards. 1 There has been a variety of work published in the literature exploring

ow operation notes can be improved when utilising proformas to ensure consistency whilst minimis-

ng omissions. 3 , 7 In addition the use of generic proformas for operation notes has shown improve-

ents with regards compliance with the recommendations from the RCS guidelines whilst benefiting
107 
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atient care post surgery, through their role in facilitating continuity of care within the multidisci-

linary team (MDT); justifying their use. 3 , 7 , 8 Moreover, the development of procedure-specific profor-

as has the potential to improve operation note standards by ensuring they are precise and consis-

ent, with easy reproducibility whilst aiming to eliminate omissions. Specialities such as orthopaedics

nd general surgery have already demonstrated the benefits of procedure-specific proformas in their

ractice. 9 , 10 

Our study aimed to improve operation note documentation related to skin lesion operations which

re increasingly common procedures carried out within a Plastic surgery department and as such en-

ountered by all grades of surgeons. These operations often involve patients with multiple lesions and

epending on the tissue diagnosis a variety of defined excision margins are required to ensure ade-

uate surgical excision and therefore treatment. In addition these operation notes are utilised within

he skin cancer MDT to discuss the need for follow up or further treatment planning and as such

here is a need for the documentation to be detailed, complete and easily identifiable in the patient

otes. The district general hospital had no information technology (I.T.) platform or digital system for

he recording of patient notes in place and so paper notes were still being utilised. We therefore de-

igned our proforma to be printed out on blue paper to facilitate easy location of the operation notes

ithin the patient paper case notes. When designing our procedure-specific proforma we included

natomical diagrams so surgeons were able to draw the position of the lesions and tissue donor sites

perated on, to further enhance the detail of the documentation and aid with post surgical care. The

ast majority of the skin lesion operations performed at our district general hospital are done using

A and all are on an elective basis so the procedure-specific proforma was tailored toward this; hence

he exclusion of parameters from the RCS guidance deemed less relevant to elective LA procedures

uch as DVT and antibiotic prophylaxis. 

After implementation of the skin lesion procedure specific proforma, the average compliance with

he RCS recommendations increased significantly from 87.5% retrospectively to 98.8% prospectively ( p -

alue 0.0414). Of note five parameters from the RCS recommendations showed no change and were

aintained at 100%; six parameters showed significant improvement and two parameters showed a

orse adherence to the guidelines recommendations. 

The parameters that were found to have significantly improved following the introduction of the

roforma were names of operating surgeon and assistant, operative diagnosis (indication and find-

ngs), margins, details of tissues removed added or altered, details of closure technique and signature.

lthough we were not surprised with the proforma demonstrating improvement across so many of

he recommendations made by the RCS; we were surprised with the results of the retrospective study

howing omissions as low as 50% in some parameters. This highlighted the need for a sustainable

ntervention with regards skin lesion operation notes and arguably justifies the implementation of a

rocedure-specific proforma. We feel the main reason for these results is the fact that the proforma

as clear sections for each of the recommendations included and so acts as a prompt for the surgeons

ompleting the documentation ensuring each parameter is included to minimise omissions. 

The two parameters, date and time of the surgery which went from 100% retrospectively to 95%

rospectively ( p -value 0.0431) highlighted that the new proforma is not without its limitations. De-

pite there being a clear sign posted section for these parameters human factors still play a role in the

ompletion of the documentation. Perhaps developing or integrating a digital version of the proforma

here users are unable to save or sign off the document unless every section is completed may help

itigate against such human factors. This has been supported in some studies which have suggested

hat electronic notes are superior as they can not only act as proformas minimising omissions but

lso aid with legibility. 8 , 9 

We are aware that this study has some limitations as the grade and experience of the surgeon

ompleting the operation note was not considered in either study. We cannot identify if this has

ad an impact on the standard of operation note or for the need of targeted education and training

essions for more junior surgeons; something that could perhaps be considered in further studies. 

In conclusion we feel our study has demonstrated the benefits of the development and imple-

entation of a skin lesion procedure-specific proforma and supports its use to aid adherence to

ecommended standards, provide standardised, reliable documentation reducing variability and aid

ith continuity of patient care with potential benefits with regards litigation in the medico-legal set-
108 
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ing. We acknowledge integration into routine practice may take time with the need for resources

nd funding to develop potential electronic versions however the potential application of procedure-

pecific operation note proformas are extensive and could be utilised to improve patient outcomes

cross all specialities. 

unding 

None. 

thical approval 

N/a 

eclaration of Competing Interest 

The authors declare that they have no known competing financial interests or personal relation-

hips that could have appeared to influence the work reported in this paper. 

eferences 

1. Royal College of Surgeons of England, London (United Kingdom). Good surgical practice. 2014. 

2. General Medical Council (Great Britain). Good medical practice. London: general Medical Council; 2013. 
3. Al Hussainy H , Ali F , Jones S , McGregor-Riley JC , Sukumar S . Improving the standard of operation notes in orthopaedic and

trauma surgery: the value of a proforma. Injury . 2004;35(11):1102–1106 Nov 1 . 
4. Coughlan F., Ellanti P., Ní Fhoghlu C., Moriarity A., Hogan N. Audit of orthopaedic surgical documentation. Surg Res Pract

2015 Aug 19; 2015. 
5. Lefter L.P., Walker S.R., Dewhurst F., Turner R.W. An audit of operative notes: facts and ways to improve. ANZ J Surg 2008

Sep;78(9):800–2. 

6. National Collaborating Centre for Cancer (UK). Melanoma: assessment and Management. London: National Institute for
Health and Care Excellence (UK); 2015 Jul. (NICE Guideline, No. 14.) 1, Epidemiology. 

7. Shayah A., Agada F.O., Gunasekaran S., Jassar P., England R.J. The quality of operative note taking: an audit using the Royal
College of Surgeons Guidelines as the gold standard. Int J Clin Pract 2007 Apr;61 (4):677–9. 

8. Ghani Y , Thakrar R , Kosuge D , Bates P . ‘Smart’electronic operation notes in surgery: an innovative way to improve patient
care. In J Surg . 2014;12(1):30–32 Jan 1 . 

9. Barritt A.W., Clark L., Cohen A.M., Hosangadi-Jayedev N., Gibb P.A. Improving the quality of procedure-specific operation

reports in orthopaedic surgery. Ann Royal Coll Surg England. 2010 Mar;92(2):159–62. 
0. Abbas SH , Singh S , Sundran R , Akbari K , Gilmour J , Puttick M . A thorough note: does a procedure-specific operation note

proforma for laparoscopic appendicectomy improve compliance with the Royal College of Surgeons of England Guidelines?
In J Surg Open . 2016;2:1–5 Jan 1 . 
109 

http://refhub.elsevier.com/S2352-5878(21)00005-X/sbref0003
http://refhub.elsevier.com/S2352-5878(21)00005-X/sbref0003
http://refhub.elsevier.com/S2352-5878(21)00005-X/sbref0003
http://refhub.elsevier.com/S2352-5878(21)00005-X/sbref0003
http://refhub.elsevier.com/S2352-5878(21)00005-X/sbref0003
http://refhub.elsevier.com/S2352-5878(21)00005-X/sbref0003
http://refhub.elsevier.com/S2352-5878(21)00005-X/sbref0008
http://refhub.elsevier.com/S2352-5878(21)00005-X/sbref0008
http://refhub.elsevier.com/S2352-5878(21)00005-X/sbref0008
http://refhub.elsevier.com/S2352-5878(21)00005-X/sbref0008
http://refhub.elsevier.com/S2352-5878(21)00005-X/sbref0008
http://refhub.elsevier.com/S2352-5878(21)00005-X/sbref0010
http://refhub.elsevier.com/S2352-5878(21)00005-X/sbref0010
http://refhub.elsevier.com/S2352-5878(21)00005-X/sbref0010
http://refhub.elsevier.com/S2352-5878(21)00005-X/sbref0010
http://refhub.elsevier.com/S2352-5878(21)00005-X/sbref0010
http://refhub.elsevier.com/S2352-5878(21)00005-X/sbref0010
http://refhub.elsevier.com/S2352-5878(21)00005-X/sbref0010

	Does the development and implementation of a procedure-specific proforma for skin lesion surgery improve quality of operation notes?
	Introduction
	Methods
	Results
	Discussion
	Funding
	Ethical approval
	Declaration of Competing Interest
	References


