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AUDIT SUMMARY

'The original audit examined the use of neuroleptic 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 whether such
prescriptions were reviewed regularly. For this reaudit, analysis of the prescription charts and
medical notes of all 111 continuing care patients revealed that 16/111 (14%) were receiving
neuroleptic drugs at the time of the audit (the target was 15% or less). 9 of these 16 patients
were available for audit of the second standard after 6 weeks. The reaudit revealed that 5/9
patients (56%) had had their neuroleptic medically reviewed in that time. Findings from the
original audit were 58%. The standard is met on wards where the ward diary is used to flag up
future review dates. Action for standard 2 centres on communicating this issue to medical and
nursing staff on the wards in question. This will also be raised at the Continuing Care Clinical
Governance Group. )

INTRODUCTION

Objectives

The audit objective of the original 1999 audit was to assess whether neuroleptic drugs were
being used inappropriately 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 arc multiple and well-known. There is evidence that they

are overused in nursing homes. Continuing care patients within the Trust are a similar, if not
even more vulnerable, population.

Standard source

A survey of nursing homes in Glasgow (McGrath, 1996) found that about 24% of the patients
were on major tranquillisers. A similatly high figure had been found in American studies,
prompting the production of guidelines. Application of the American guidelines to the
Scottish patients would have qualified only 12% of the patients. The Ameticans have found
that the prescription of major tranquillisers could be safely halved in those with dementia and
cut by a quarter in those with paychiatric problems. An initial survey of presribing 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 neuroleptics every 6 weeks was based on local
consensus within the consultant body. 6 weeks seems a reasonable figure basced on the natural
history of the average continuing 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

Stage 1

Stage one of data collection involved an initial 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 patient currently on neuroleptic medication. Depot neuroleptic drugs were included, hut

PRN medijcation was not. Details of the type, dose and frequency of the neuroleptic prescribed
were recorded, along with the reason for the patient being prescribed the drug in the first place
(by questioning nursing staff).

Stage 2
6 weeks after the initial visit, the auditor re-examined the drug charts and medical notes of the

patients previously identified as receiving neuroleptics to see whether the drug(s) had been
medically reviewed within the past 6 weeks.

Sample size
Total pumber of continuing care patients at time of audit: 11
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RESULTS, DISCUSSION AND ACTION PLANS

STANDARD 1
Aspect: No more than 15% of the total continuing care population should be
on nevroleptics.

Expected standard:  100%

Exceptions: None

Audit finding

Total number of continuing care patients: 111

Total number of continuing care patients on neuroleptics: 16

Percentage of total: 14%

Table 1: Neuroleptic drugs prescribed to continuing care patients at time of reaudit

Olanzapine 2
> Promazine 2
Quetiapine 1
Risperidone 11
Table 2; Reason why neuroleptic drug prescribed

1 Dementia; fidgety & aggressive

2 Dementia; hallucinating & screaming
3 Dementia

4 Aggressive; psychotic ballucinations
5 Dementia; scratching, agitated

6 Dementia; aggressive & agitated

7 Dementia (prescribed by Old Age Psychiatry)
8 Dementia; agpressive & agitated

9 Dementia; shouting, restless

10 Dementia; agitated, noisy

11 Aggressive & agitated

12 Agitated & wandering

13 Agitated & hallucinating

14 Aggressive

15 Psychiatric problems, agitated

16 Aggressive, agitated, shouting

ACTION PLAN

No action required.
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STANDARD 2
Aspect: All neuroleptic prescripiions should be reviewed by a doctor at

least every six weeks.

Expected standard:  100%

Exceptions: None
Aundit finding
Sample size: 9

7 patients were excluded from the sample size for the following reasons:

Died within 6/52 period: 3
Transferred to nursing home within 6/52 period. 3
Transferred to QAH within 6/52 period: !
Standard met: 5/9 (56%)
Standard not mei: 4/9 (44%)
Discussion

Of the 4 failures, 2 patients had had their drug chart rewritten within the 6 week audit period,
but there was no evidence that the neuroleptic in question had been actively reviewed by the
ward doctor at that tme.

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

ACTION PLAN

Action to be implemented

1. Covering note to be sent to all continuing care wards stating that six weekly reviews of
neuroleptic prescriptions are successfully achi eved when the ward diary is used as a reminder.
 Raise this issue at Continuing Care Clinical Governance Group (via chairman of the group).

Person responsible Dr R. Logan.

Implementation date March 2002.

P&
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CONCLUSION

The audit findings imply the following:
1. Overall use of neuroleptics in continuing care remains appropriate.

2. Arrangements for regular review of ncuroleptic prescriptions need to be firmed up on some
wards.

Comparison of results with original audit (1999)

1. No more than 15% of the total continuing carc 16% 14%
population should be on neuroleptics

2. All neuroleptic prescriptions should be 58% 56%
reviewed by a doctor at least every six weeks
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None required
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All neuroleptic prescriptions should be reviewed by a doctor
at least every six weeks

1%

56%
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wards stating that six weekly reviews of
neurnleptic prescriptions are successfully achieved
when the ward diary is used as a reminder,

2. Raise this issue &t Continuing Care Clinical
Governance Group {via chairman of the group).

Dr R, Logan.

March 2002
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APPENDIX 1 - AUDIT TOOL
Topice: Reaudit of Neuroleptic Prescribing in Continuing Care
Area: Elderly Medicine

Audit Reference: 001/2001-02

1. No more than 15% of the total

Neuroleptics are major

least every six weeks

continuing care population should 100% Nit tranquilliscrs. (Auditor can

be on neuroleptics refer to BNF to check drug
categories)

2. All neurcleptic prescriptions

should be reviewed by a doctor at 100% Nil Check records for evidence
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