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SESSION 2: Clinical Approach Audit and Reflection

A. Clinical Audit Template

Choose 6-10 representative cases in each service area to audit. For each case record:

= CaselD

= Service area

= Presentation

* Treatment(s) given

*  Number of visits

=  Qutcome (objective)

= Qutcome (patient reported)

*  Would you repeat approach? Why?

Guidelines:

= Use a consecutive sample if possible to avoid selection bias.
* Include both successful and less successful cases.

* Where possible, record baseline and final measures (pain score, function, wound size,
return-to-activity).

Reflection prompts:

*  What patterns exist in successful versus less successful cases?

=  Where could protocols be standardised to improve consistency?
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B. Pathway mapping and patient flow

Map a typical patient pathway for one condition (e.g., plantar fasciitis, tendinopathy).

Template:
1. Entry point (referral or self)
2. First assessment: tests and measures completed
3. Initial treatment plan (including education)
4. Follow-up schedule and expected outcomes
5. Escalation points (when to refer, image, or use adjunctive therapy)
6. Discharge criteria

Draw or list the current pathway then note improvements and where laser could be inserted.
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C. Clinical variation and peer sharing log
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During Session 2, capture peer suggestions and rate feasibility for your clinic.

Peer Idea

Clinical Benefit

Resource Need

Feasible?

(Y/N)

Notes

Reflection prompts:

=  Which approaches most challenged your current practice?

*  Which low-cost changes could be trialled immediately?
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D. Evidence checklist

For each new clinical approach you consider adopting, document evidence level:

= Intervention

= Key evidence (citation or summary)
= s itapplicable in your setting?

* Training required?

Example: MLS laser for tendinopathy - brief summary of effect, required parameters,
contraindications, training.
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E. Clinical governance and safety
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Complete this short audit around safety and governance for new practice changes.

Item

Current
status

Action required

Responsible

Target
date

Consent forms updated for laser
therapy

Infection control checks for
devices

Staff training records for laser
use
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