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Introduction: TURBT is perhaps the most essential step in diagnosis and management of bladder cancer. This procedure has implications for both diagnosis and management. Apart from the need to construct clear, informative operative notes (as per Good Surgical Practice Guidelines 2014), there are also metrics specific to TURBT that are important for recurrence and progression risk calculation
Methods:
-Retrospective review of 100 TURBT operative notes
-20 key metrics (2014 guidelines: 15, TURBT-specific: 5) assessed  
 Results (summarised): 
-GSP: Date-100%  Type-100%  Surgeon-100% Anaesthetist-81% Procedure-100% Access-94% Diagnosis-100% Complications-19% Extra-procedure-12% Tissue removed-100% Catheter-89% Blood loss-0% Antibiotics-56% DVT-100% Post-op instructions-100%
-TURBT: Tumour Size-46% Number-49% Prior Recurrence Rate-70% EUA-60% MMC-47%
Conclusion: Documentation is increasing used as a marker of quality in patient care. There is currently no published research on TURBT operative note quality. While this is quite a heterogenous sample it nonetheless establishes much-needed baseline data. While our operative notes did quite well with generic GSP 2014 metrics, TURBT procedure-specific metric recording remained poor. It is hoped that our pragmatic proforma TURBT Operation Note would help raise quality of operation note documentation and by extension improve overall quality of care for bladder cancer patients. With upcoming studies such as RESECT it is thought that these type of metrics will become more pertinent than ever. 
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