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Introduction:

• Effective interdisciplinary communication remains a 
fundamental pillar of safe and high-quality clinical 
care.

• Although abbreviations are widely used across 
healthcare settings to streamline documentation and 
enhance efficiency, their inconsistent interpretation 
poses a significant risk for miscommunication and 
clinical error (Kuhn, 2007).

Project aims:

• To evaluate the understanding of commonly used 
clinical abbreviations among the multi-disciplinary 
team 

• To assess the effectiveness of a structured educational 
intervention in improving abbreviation recognition and 
overall communication within the clinical team.

Method:

• An ENT surgeon developed a survey of eighty-two 
common abbreviations. Forty-five staff members 
participated, including doctors below registrar grade in 
the ENT department.

• Participants were asked to provide the full form of 
each abbreviation.

• Following the first audit cycle, a targeted educational 
intervention was implemented.

•  This included formal teaching sessions delivered 
during staff induction as well as the strategic 
placement of educational posters throughout the 
hospital to reinforce learning.

• Subsequently, participants completed a pre-
intervention and post-intervention quiz. The collected 
data were used to measure changes in abbreviation 
recognition and assess the effectiveness of the 
educational strategy.

Results:

Cycle 1:

• The initial audit demonstrated only 24.3% of responses correct. The mean score was 19.9 out of 82, and 
no participant scored above 77%, highlighting the need for targeted educational support.

Cycle 2:

• Pre-teaching scores ranged from 18% to 34%, reflecting continued variability in abbreviation 
comprehension. 

• Following the educational intervention, post-teaching scores improved significantly, ranging from 24% 
to 52%. The mean score increased by up to 40%, with 83% of participants demonstrating measurable 
improvement, indicating the effectiveness of targeted educational strategies.

Conclusion:

• These findings suggest that even brief, low-resource educational 
strategies can lead to substantial improvements in clinical 
comprehension.

• The findings underscore a notable lack of understanding of common 
abbreviations, which poses a potential risk to patient safety. 

• The implementation of a standardized abbreviation index, such as 
targeted reference cards, has been demonstrated to enhance 
comprehension and mitigate errors (Samaranayake et al., 2014). Such 
structured educational strategies and accessible resources foster 
improved communication, ultimately promoting safer and more 
effective clinical practice.
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Figure (2): Scatter graph showing scores of 45 participants out of 82 abbreviation responses, 
highlighting both correct and incorrect answers.

Figure (1): Pie chart illustrating the proportion of correct (24.3%) 
and incorrect (75.7%) responses from 45 participants in the initial 

audit cycle.

Figure (3): Bar chart comparing scores from Cycle 1, pre-teaching, and 
poster-teaching, showing improved abbreviation recognition following the 
educational intervention.

Figure (4): Box and whisker plot comparing pre-teaching and post-teaching 
scores, illustrating the distribution, median, and variability of participants’ 
abbreviation recognition before and after the educational intervention.
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Figure (5): Flow chart illustrating the proposed strategy for safer communication. The process begins with enhancing education, 
followed by reinforcement through informative posters, ultimately leading to improved communication safety as depicted in the 
diagram.

Figure (6): Poster displaying commonly used abbreviations in ENT.
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