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ABSTRACT
Introduction
Missed and delayed reviewing of results lead to delays in treatment and harm for patients and is unfortunately, a common theme amongst serious incidents that have arisen around the globe. Some studies have suggested that only around 20% of inpatient results are acted upon, which adds unnecessarily to the higher burden of morbidity and mortality from cardiovascular disease as well as medico-legal implications. Electronic records allow for accurate and easy endorsement and audit of endorsed results.
To ensure that results are reviewed and acted upon, our trust and several others across the NHS have introduced result endorsement – which is the name given to the process of reviewing results ordered thus indicating that a medical professional has seen these results and made a clinical decision accordingly.

Methods
For this QIP, the established standard was to achieve 100% result endorsement among inpatients as per trust and national guidelines. For the first cycle, a retrospective search of all reported results was conducted within a two-week period. 
We then introduced an end-of-day wrap-up, which is a review of all events at the end of the day. During this wrap-up, the team would be able to go over the results from tests of the day and ensure that the results are acted upon, then endorsed.  We then re-evaluated the results for another 2 weeks

Results
Baseline first cycle audit results showed that no (0%) results were endorsed for inpatients in the service. Following the implementation of close-of-day reviews, we achieved 91% result endorsement. 

Conclusion
Introduction of close-of-day reviews improved result endorsement and should be looked into by all stakeholders as an option to ensure timely action is taken on published results. Regular re-audit is necessary to ensure that the progress is sustained. 
