Adequacy of clinical information with reference to the Pittsburgh knee rules in cases of traumatic knee pain
Descriptor: 
Adequacy of clinical information provided by Emergency Department (ED) with reference to the Pittsburgh knee rules. The Pittsburgh knee rules help in triaging patients with traumatic knee pain and evidence has shown that it could help in reducing the number of referrals for unnecessary radiographs. It is also well proven to have a better specificity compared to the Ottawa knee rules [1].
Background: 
The Pittsburgh knee rules state that knee radiographs are only required if there is traumatic knee pain in patients if they meet at least one of the following criteria:
• <12 years
• >50 years
• an inability to weight bear in the ED for 4 steps
The Cycle
The standard: 
All Knee x-ray requests for traumatic knee pain should provide adequate clinical information with reference to the Pittsburgh knee rules.
Target: 
100%
Assess local practice
Indicators: 
Percentage of request cards providing adequate clinical information with reference to the Pittsburgh knee rules.
Data items to be collected: 
Request cards to assess clinical information provided by ED clinicians.
Suggested number: 
100.
Suggestions for change if target not met: 
1. Presentation of results at ED education meeting highlighting areas for improvement
2. Identify referrers with poor record of completing requests and discuss benefits of improved clinical information
3. Re-audit after introduction of ED knee injury proforma, which specifies the Pittsburgh knee rules under examination findings, to assess if there was improvement in clinical information provided
4. An educational reminder as a report macro reiterating the Pittsburgh knee rule is an (evidence-based) effective intervention
Resources: 
• Patient list compilation by clerical staff: 2 hours
• Radiologist analysis of request card clinical information: 2 hours
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