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A[.TDI~.F SUMMARY 

The original audit examined the use ot’ neuroIeptic drugs within the Trust Elderly Medicine 
continuing care wards in 1999. it specifically looked at whether the overall level of 
neuroleptic prescription is appropriate in this patient population, and also vchether such 
prescriptions were reviewed regularly. For this reaudit, maalysis of the prescription charts mad 
medical notes ofall 111 continuing care patients revealed that 16/111 (14%) were receiving 
neuroleptic drugs m the time of the audit (the target was 15% or less). 9 of these 16 patients 
were available .for attdit of the second standard aller 6 weeks. The reaudit revealed that 5/9 
patients (56%) had had their neuroleptie medically reviewed it~ that time. Findings fi’om the 
original audit were 58%, The standard is met on wards where the wm’d diary 1s used to t]ag up 
future review dates, Action for standard 2 centres on commuuicating this issue m medical and 
nursing staffon the wards i~ question. This will also be raised at the Continuing Cas’e Clinical 
Governance Group. 

INTRODUCTION 

Objectives 
The audit objective of the original 1999 audit was to assess whether neuroteptie drugs were 

being used i.rmppropriately in Elderly Medicine continuing care wards within the Trust. The 
purpose of the reaudit was to assess what improvement, if any, had taken place in compliance 
with the standards of the original audit. 

Rationale 
The adverse effects of neuroleptics ~e multiple mad well-known. There is evidence that they 
are overused in nursing homes. Contimxing care patients within the Trust are a similar, if not 
even more vulnerable, population. 

Standard source 
A survey of nursing homes in Glasgow (McOrath, 1996) found that about 24% ot" the patients 
were on major tranquillisers. A sin:tilarly high figure had been found in American studies, 
prompting the production of guidelincs. Application of the American guidelines to the 
Scottish patiems would have qualified only 12% of the pmients. The Am.erieans have found 
that the pre.geription of~ major trmaquillisers could be safely halved in those with dementia and 
cut by a quarter in those with psychiatric problems. An initial suxvey ofpresribing at St 
Christopher’s Hospital, Fareham, suggested that rates of usage were similar, and an initial 
target of no more than 15% of continuing care patients within the Trust was therefore 
proposed for this audit. 

The second standard relating to the review of neurolepties e~ery 6 weeks was based, on local 
consensus within flae consultant body. 6 weeks seems a reasonable figure based on the laatural 
history of tt~e average ¢ontin.uing care patient. The consultant body also took into account 
what would be recognised as a reasonable workload for medical officers. 
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METHODOLOGY 

Data collection method 

S_~tage 1 
Stage one of data collection involved an i~aitia! visit by the clinical auditor to every continuing 
care facility within the Trust in the autumn of 2001, The auditor identified and noted details of 
every pafiem currently on nearoleptic medication. Depot neuroleptic drt, gs were included., bul 
PRN medication was not. Details of tl~e type, dose and fi-equency of the neurolepti¢ prescribed 
were recorded, along with the reason tbr tt~e patient, being prescribed the drug in the first pIace 
(by questioning nursing staft), 

6 weeks after the initiat visit, the a~lditor re-examined the drug charts and medical notes of the 

patients previously identified ms receiving ne~olepties to see whether the drug(s) had been 
medically reviewed within the past 6 weeks. 

Sample size 
Total number of continuir~g ca_re patients at time of audit: 111 
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’S RESULTS, DISCUSSION .AND ACTION PLAN~. 

STANDARD 1 
Aspect: No more than 15% of the tolat contin~dng care population sho~,dd be 

on neuroleptics. 

Expected standard: 100% 
Exceptions;        None 

Audit finding 
Total number of continuing care patients: 
Total number of continuing care patients on nettroleptics: 

Percentage of total: 14% 

Table 1: Neur01eptic drugs prescribed to continuin,~_are patients at time of reaudit 

Olanzapi~’~e 2’ " 

Promazine ~ 
Que~Japine i" 

Risperidonc 11 

Table 2: Reason why neuroleptic drug prescribed 

2 
3 
4 

5 

6 
7 

8 

9 
10 
ii 
12 
13 

15 

16 

........ ~. ~ ’,~,’ ...... ~ ’ ’ :~ :’1":~ "" ’. "~.’~-’=’.’.’-":~’ ’"" y? ........................ h,,~ 

Dementia; fidgety & aggressive 
Oem~tia; halluc~ati~.g &’scream~g ’1 

Dementia ,,,, 
Aggressive; psychotic hallucinations ..... 
Dementia; scratching, agi~d 

Dementia; aggressive & agitated 
Dementia (prescri~d ~y Old Age Psyehi’~y) 

’Dementi~, aggressive & agitated .... 
Dementia; shouth~g, restless 

Dementia; agitated, nqi~y 

Aggressive & ~itat~ 
A~itat~d & 
Agitated & hallucinating 
Aggressive 
Psyehi, atfie problems, agita~4 .... 
Xg~’essive, agita~d, shou¢i~ag 

ACTION PLAN 
No action required. 
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STANDARD2 

A~ect: All neuroh’:ptic prescriptions should be rm,iewed by a doclor at 

least every six weeks. 

Expected standard: I 00% 

Exceptions: None 

Audit finding 
Sample sizz: 

7 patients were exc,|udect from the sample size for the following reasons: 

Died within 6/52 period. 3 

Trartsjbrred to nursing home within 6/52 period; 3 

Tranaferred to QAH within 6/52 period: 1 

Standard met: 

Standard not met: 

5/9 (56-/,) 
4/9 (44%) 

Discussion 
Of the 4 failures, 2 patients h~d had their drag chart rew-~itten vdthin the 6 week audit period, 
but tthere was no evidence that the neuroleptic in question had been actively reviewed by the 

ward doctor at that time. 

Only one ward consistently used the ward diary to document review dates for neuroleptie 
drugs. The two patients from this ward on neuroleptic medication both met standard 2. 

ACTION PLAN 

Action to be implemented 
1. Coveriag note to be sent to tdl continuing care wards stating that six weekl7 reviews of 
neuroleptic prescriptions are successfully aclaieved when the ward diary is used as a r~minder. 

2. R~ise this issue at Continuing Care Clinical Governance Group (via chairman of the group). 

Person responsible Dr R. Logan. 

implementation date March 2002. 
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CONCLUSION 

The audit findings imply the following: 

1. Overall use of neuroleptics in continuing care remains appropriate. 

2, Arrangements ibr regular rcview of neuroleptic prescriptions need to be firmed up on some 
wards. 

Comparison of results with original audit (1999) 

~. ~ ~!i~’.~.. ".’~" ~ ~ , ’ ,~:" " ’ . !i, " "’~’ ~: ~ :" ~ ’.~" ~    "~’:~" ~1~!~ ~ ’ ti ~, 

1. No more than 15% of the total continuing care 

population should b~ on ne~oleptics 

2. All neurolepti¢ prescriptions should be 
reviewed by a doctor at ]east every six weeks 

16% 

58% 

14% 

56% 
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Auditritl~: Audit of N~roleptic prescribing in continuing care 

Audit Re.f: 001F2001-02 

RESULTS SYNOPSIS 

Contraa Le~d Group: Eidedy Medic.me 

Audit Legaerz Dr. R I_ogmo 

1. 
10[W,    14%     None require~                             n/a              r~a          rda No more than 15% of the total continuing care population 

shot~M be on neuroleptics 

All neumlegtic prescriptions should be revi~,~ by a do~tor 

at least eve~3,’ six ~ee~ 

| 00% 56 ~ 
!. Coverit~ note ~.o !~e sent to atl continuing 
wards statit~g fltat six weekly reviews ~f 
neuroleptie p~e~cMptlo~s are suecesff~ily achieved 
whea ~e w~rd diary is used as a reminder, 

2. Rais~ this issue ~t Confirming Care Clinical 
Go~,emance Group @ia cha~rmaa oftt~e group). 

Dr R, Logan. 2002    GF" 
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APPENDIX 1 - AUDIT TOOL 

Topic: 

Area: 

Audit Reference: 

Reaudit of Nem’o!eptic Prescribing in Continuing Cm’e 

Elderly Medicine 

001/2001-02 

i, No more than 15% oftl~e total 
contimfing care poputation should 
be on neuroleptics 

2, All neuroleptic prescriptions 
should be reviewed by a doctor at 

least evmy six weeks 

1009’6 

lOO% 

Nil 

Ni I 

Neuroleptics are major 
lranquiltisers. (Auditor can 
refer to BNF to check drug 
categories) 

Cheek records tbr evidence 
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APPENDIX 2 - DATA COLLECTION FORM Portsmouth HealthCare ~ 
NHS Tr~jst 

WA]~DIA_P~A ................................................. Total ~tumher of pts on ward ............................ 
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