Is tetanus prophylaxis being administered to patients presenting with tetanus prone wounds according to national guidance?
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Abstract
Introduction: Tetanus is a potentially life threatening illness which occurs when germination of Clostridium tetani produces a neurotoxin. The cases of tetanus are now rare due to the tetanus vaccine given in childhood as part of the immunisation programme. It is vital we recognise the importance of the accurate identification and management of tetanus prone wounds and the fatal consequences from untreated injuries in susceptible individuals. The National institute of Clinical Excellence (NICE) highlights tetanus prone wounds as the following: wounds that require surgical intervention; puncture-type injury including animal bites; containing foreign bodies; compound fractures; wounds where patients are septic. Wounds are common presentations to the Emergency Department and it is important we recognise and initiate prompt treatment for tetanus risk.
Aim: The aim of this audit was to identify all patients presenting to the Emergency department with tetanus prone wounds and assess if tetanus treatment was administered to susceptible individuals. 
Methods: 78 patients with tetanus prone wounds between October 2021 - December 2021 and 84 patients between February 2022 and April 2022 presented to the Emergency Department. Electronic patient records were then retrospectively assessed to see if tetanus prophylaxis was administered to susceptible patients. Primary intervention included presentations to medical and nursing staff on the importance of tetanus prophylaxis. Secondary intervention included dissemination of posters in the Emergency department. It was evident approximately a third of staff who had knowledge of the local guidelines available said they were not always adhered to. These gaps in knowledge and lack of adherence to current national guidance can lead to patients receiving inadequate care.
Results: Between the collection period, intervention was introduced. Patients who received their recommended tetanus prophylaxis depending on their age and immunisation status improved from 65 (83%) to 80 (95%). Patients who did not receive tetanus treatment but were eligible improved from 7 (54%) to 1 (25%). All patients who received treatment had accurate documentation of their immunisation status on their electronic records. 
Conclusion: To conclude, a longer period of data collection would highlight a more widespread result. However, taking the time to investigate a patient's vaccination history and provide timely prophylaxis, particularly to patients who are not known to be fully immunised, can prevent individuals from developing this life-threatening illness.
Biography	Comment by Swetha Sandala: Biography is missing. Pls add

[bookmark: _GoBack]
