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Body: Introduction:Advancing Quality (AQ) is aimed at improving outcomes of patients admitted with
community acquired pneumonia (CAP) and our hospital has taken part in this initiative. One of the pivotal
elements for robustness of AQ is correctness of the initial diagnosis of CAP as the data is largely dependent
on clinical coding. Methods:We performed a retrospective audit of 40 patients admitted during September
2012 who were coded with CAP. Results:The mean age was 73 (31-93), 21/40 were male. On review of the
clinical notes CAP as a primary diagnosis on admission to hospital was mentioned in 36 but 21 (53 %) of
them had a CXR reported as consolidation by a radiologist. 8 of these 21 (38%) had CURB-65 score either
calculated incorrectly or not documented at all. In 10/21 (48 %), no follow-up CXR was booked on
discharge, all of these were under care of non-respiratory physicians while in hospital. Interestingly, 11/40
patients had a non-respiratory primary diagnosis on discharge. 10/21 patients with consolidation present on
CXR had focal signs on examination compared with 2/19 without consolidation (X2 = 6.5354; p = 0.01). 6/21
(31%) with consolidation had an abnormal WCC compared with 2/19 (9%) without consolidation.
Conclusion:A large proportion of patients did not have consolidation on CXR (47%) yet received a diagnosis
of CAP and were inappropriately enrolled in AQ initiative which could have implication on our Trust in terms
of AQ outcomes. It was also worrying that a proportion of patients had no appropriate follow up
arrangements and there is need to improve CURB-65 scoring. We feel it is important to establish an
educational program at our hospital to address this.
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