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Queensland‘l:leulth
Cur Ref: PHW/A

Date: 20 Octobsr 2008

Quesnsiand Public Hospltels Commission of Enquiry
P.O. Box 13147 .
George Strast

BRISBANE QLD 4003
Forthe Attention of:. .. ...

Mr David Groth.._...........
Mr Richatd Douglaz 8,0,

Deegr Sir

Blle duct injury i= a lifs-threatening event. To survive such an injury the patient must underge a
secandary precedurs, if recognisad at tha time of Initia) injury, the laparuscopic procedure will be
converted io an open procsdure. (f not recognised at the time of injury then a subsequant
procedure will be necessary, often an a desperately ill patient.

Tha disparty betwsen the report of Pate! bile duct injury rate and the results of my initial review
prompied me fo analyse the Patel bile duct Injury rats in detail using the following methodology:

1.
All Patel lsparoscopic cholecystectomizs were examined to determine If adverse vutcomes had

accurred, That is how meny Isparoscoplc cholecystsctomias procesded o open operation. Where
avaliahis ths cege-notes of those procseding to opan cholecystectomy were reviewed. In the other
casss the Crystsl coding was relled upon.

-
Faoliowing advice of two senjor coders st the PAH (see afteched list of coc2g) a list of thoee
patients with coding that could possibly be a variant of "bile duct Injury” coding was compiled and

the case-notes of these patients were reviewad.

3.
The case-notes of Patel's deaths and inter-haspital transfers wars reviewed in my erginzl report to

the Commission of inquiry.
Prelitninary Findings;

1.
Approximately 130 lapsroscopic cholecystsciomiss were coded fo Patal plus one opan
cholecystectomy. In 12 caees of laparvscopic cholecystectomy, he procesded to opsn
cholecysiectomy. In 4 cases beceuse of adhemions, on one oceasion acute cholecystifis, an
ancther occagion chronic chalecystile. No rezson was given I 3 instancas, OF the remaining 3
cases, 2 followsd denss adheslons and peroration of the emall bowsl. The remaining case
suffered 2 bonafide major bile duct injury, This was recognised & the time by Pziel who then

performed 2 majer primary bile duct repalr,
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2. Quesnsiand Healsh:
The process deacribed |n methodology (2) did not identify any additional bite duct injury.

-
i

There were no deaths or transfere associated with bile duct injury.

Thie methodology hae sllowed ma to form an interim view that Patel produzed one bile duct injury,
which he repaired himsslf at the time of Injury. There were two other psiients with zdverse
sutcamaes secondary to haemorrhage during the performance of laparos=opic cholecystactsmy but
certainly not bils duct infurles. These results are &t variance with the figures In Dr Fizgerald's

sudlt,

Prior to finalising my figuree | must specitically review the case notes of thoss cesss {as vet
unidentifisd but almust certalnly ceptured by the above mathodology) inciuded in Dr Fitzgerad's
raport as having suffersd blle duct injury and review how thzt list of patients was compiled for the

purposes of his gudlt,

Thie exercies reinforces the requirement for a meaningful diir/cal audit of patient outcome. The
current coding system takes account of events regardless of outcome. For sxample “biseding
durling = procedurs” attracts the same cotie whether the haemorrhage results in ne more than a
mincr bruising of the skin or the patlent blesds to death,

A suggested outiine of an affective zudit process can be found on pape-38 of Exhibit 283,

Yours faithfully

Gours Loty

Dr Peter Woodruff

Director of Vascular Surgery
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PLAN FOR AUDIT AND REVIEW

1. All "operations” or the suigeon ond anoestheflc reporls ore logged Into o computer data base in the OT, complex on day of suIgery.

2, This camputer system & fo be a "Core system” indispensable & integral Yo the proper function of the clinical unil, which can gather

infformation from olher systems but

does no! inferoct with ofher systems. thal is, port of the iichospifal helwork specilicolly for the surgical

team { nof pari of the administative system),

i

3. Weekly meesting
4 MM meefing -

5, Moibid coses -

é. Defined "flogs" -

For example:

7. "Audif ond Review Commilteg™

3. “Avdit ond Review Commitee®

Outcome:

g. "Audi! and Review Commitiee® -

e clinlcol workload lor fhe week T reviewed by the Unit, In parlicular all "operations” perfarmed are
considesed. All odverse outcomes and deaths are tegistered.

Input tor this monihly meeling is from the evenis registered on the compuler system, as well s M:UE b
from the administrative system via the DMS (st of deaihs). Direclor of Unit & Diviy sign off on fhis meefing.

Where desmed, have their case-nnles scanned info the "core system" an d/c or deaith of the palient.

Reported electronically fo a "Cenirol Audit ond Revilew Commiltee™. For this io be enthustastically
embroced by surgeons it must have the confiderdialily ond stucture of fhe aviofion counferpart—
composed of senior practiioners. ‘

o, mossive fransfusion
B. unscheduled retum (o OT
C. peraperative deailhs

-chorged with the responsibility-of Ideilying “ouidies”, has aceess 1o the scanned dofabase and
oiher inputs.

- tafstical dafu fom DRG anoiysis
- "% 1CDM-10 codes
-ﬂc-snﬁsaczmnaa

- has the povrer 1o slad or inifiale its own investigalion.
- Site vislt by tenior cliniclan would be particularly vafuable of thi junciure.

. remedial oction

B. nothing requissd
C. madical hoord referml

Reporls directly o ihe Haallh Reguiotion ond Slandords Commission [HRSC).
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For ceses where there is an injury to the bile duct (i,e. laceration), w= would
code it to:

T81.2 - Accidental puncture and Jaceration during 2 proczdure. not elsewhere
classified,

Sinca 4th edition, we would also use S526.18 - jjury of bile duct as an
additional code for greater specificity.

This /s 8 broad spectrum code and can Indlude other injuries within is
boundaries.

Where thare is a bile leak without a puncture or lzcerstion,

we would code it here as:

T81.8 - Other complications of procedtres, not elsewhere dassiffed.
Again, this could be used for other situstions, such as gallibladder rupture.

Where there Is a problem with & devics, such as 3 loose clip, we would cods i

here to:
T85.5 -~ Mechanical complication of gastolntestinal prosthefic devices,
Inpiants anc grafts.

THis coge can be ubilised for other situaltions. such 25 whan g patfent pulls out
thefr gastrostomy tube.,

You may also be looking for thesa codes:
KG5.0 - Acute peritonitls

K65.8 - Other (bile) peritonitis

KB5.9 - Paritonitis (unspecified)

Muftipfes of these codes could be incorporafed in 3 single coding
string for an episode.

For tha repair of & bile duct we would use:

1)
30472-01% [971] - Repair of common bile duct
Note: This code can also be used for fistula repair
Excludes: Repair by dilation (either endoscopic (30<52-00 [971]} or
percutaneous {90274-00 [971]})
Repair of stricture (either endoscopic {30452-00 [BFI]} or

percutanecus 90374-00 [971]})
and/or

2)
30460-08 [970]: Roux-en-Y infestino-biliary bypass
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and/or

-

-
30460-03 [969): Choledachoduodenostomy
and/for

4)
30460-04 [969): Choledochojejunostomy

andfor
5)

30460-05  [96S]:  Cholsdochoenfercstorny  (excludes  that
pancredticodtiodenectomy: 30584-00{978])

and/or

&)

30460-06 [963]: Choledochopancreatostomy
and/or

7) :

=0460-07 [968]: Hepaticoenterostomy

You may also see:

ML b T e A0

(51

30454-00 [353] - Choledocnotomy as this includes exploration of comman bile

duct,
anz/or

90321-00 [971] - Otfer Repair of Bifiary Tract
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For cases where there is an injury to the bile duct (i.e. taceration), we would
code it to: ,

TB1.2 - Accidental punciure and laceration during 3 procedure, not elsawhere
classified,

Since 4th edition, we wolld also use S36.18 - oy of bife duct s an
additional code for greater spedfidty.

THis s @ broad spactrum cod= and can indude other injuries within i
boundaries,

Where there is a bile leak without & puncture or lacaration,

we waild code it hzre zs:
T81.8 ~ Other complications of procedures, not elsswhere clessified,

Again, this could b= ussd for otfher situations, such as daflbladder rupture.

Where thers is a problem with a device, stich as a loose clip, we would code it
here to:

183.5 - Mechanical complication of gastrointestingl prosthetic devices,
implants and grafis.

This code can be utilised for other sitwations, such as when 3 patient pulls out
their gastrostomy tube.

You may also be looking for these codes:
KE5.0 - Acute pertonitis

K&5.8 - Othar (bife) paritonitis

K65.9 - Perfonitis (unspecifiad)

Multiples of these codes could Be incorporated in 2 single coding
&tring for an episode. '

Fot the repair of a hile duct we would use:

1)
30472-01 [971] - Repair of common bife duct
Note: This code can also be used for fistula repair
Excludes: Repair by dilation (either endoscopic (70452-00 [871} or
percutaneous Y9037+00 [971]}}

Repair of sfricture (either endoscopic 30452-10 [8717} ar
percutanaous {P0374-00 [G717})

and/for

2}
30460-08 [970): Roux-an-Y intestino-bitisry bypass

r
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