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GP workload in nursing
homes

Sir,
An extended study from 1984 to 1991
confirmed the findings of my original
study that general practitioner consultation
rates among 42 residents in a nursing
home for elderly people were about 40%
higher than consultation rates among other
practice patients aged 65 years and over.!
There are 10 separate nursing homes in
the same geographical area. In 1987 I took
over the medical care of another similar
sized nursing home in the complex and
pooled the statistics from the two homes
for a workload study from 1987 to 1991.
The workload generated by nursing
home residents and other practice patients
is shown in Table 1. The 15 nursing home
residents in the 65-74 years age group had
a mean annual consultation rate which
was 83% higher than that for practice
patients in the corresponding age group
while the consultation rates for the 75
years and older cohorts were approximate-
ly the same. The mean annual consultation
length per patient is a useful index of
practice workload and showed that the
younger nursing home residents required

91% more work than their equivalent
practice age group. The rates for those
aged 75 years and over were the same.
The younger nursing home residents were
referred for hospital services approximate-
ly twice as often as practice patients in the
same age group.

Between 1987 and 1991, the prescrib-
ing rates for 10 nursing homes and one
residential home cared for by the practice
varied from 36 to 68 items annually per
patient. This compared with 21 items for
practice patients aged 65 years and over.
The mean annual prescribing rate per
patient for the whole practice excluding
residents in the nursing homes and the one
residential home was seven items.

Increased workload has been reported
from practices with large numbers of nurs-
ing home residents.? From the present
study it seems that the increase is in the
younger age group of patients (65-74
years). My impression is that these
patients suffer from severe forms of
degenerative disease and dementia and are
receiving nursing home care because they
are unable to manage or be cared for in
their own home. They require a consider-
able input of medical care. The problems
for those in the older age group (75 years

Table 1. Workload generated by residents of nursing homes and other practice patients,

1987-91.
Mean annual
Mean annual consultation
consultation Mean length  length per Mean annual
rate per of consultation  patient® referral rate
Care group patient (minutes) (minutes) per patient
65-74 years age group
Nursing home residents (n = 15) 8.4 8.9 74.8 0.5
Other practice patients (n = 248) 4.6 8.5 39.1 0.2
75+ years age group
Nursing home patients (n = 68) 7.6 8.9 67.6 0.4
Other practice patients (n = 160) 7.9 8.5 67.2 0.4
Practice patients aged
<65 years (n = 2344) 3.2 8.5 27.7 0.1
Whole practice population
(n = 2835) 3.8 8.6 32.7 0.2
Practice excluding nursing
home residents (n = 2752) 3.6 8.5 30.6 0.2

n = mean number of patients each year. ®Consultation rate x consultation length.
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and over) may be the result of exaggerated
ageing processes and less virulent forms
of disease, including the dementias, which
synergistically become sufficiently severe
to require assistance with everyday exist-
ence, especially if living alone. These
patients may require nursing care rather
than medical care.

ROBERT A ANDREW

2 Wansfell Holme
Windermere
Cumbria LA23 1LS
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Delay in cancer diagnosis

Sir,

A degree of delay is inevitable between
the development of a cancer and its dia-
gnosis. The general practitioner has an
important role in keeping this delay to a
minimum.

A study was undertaken looking at the
second phase! of cancer diagnosis in gen-
eral practice, that is, between the patient’s
first presentation with symptoms of malig-
nancy and the general practitioner making
a referral. The aim was to look at the fac-
tors that contributed to a delay in cancer
diagnosis.

In a Suffolk practice of 10 800 patients,
the computerized database was searched
to identify all patients with a history of
cancer. Their notes were reviewed to iden-
tify episodes of delay of more than four
weeks’ duration between presentation and
referral. Reasons for the delay were noted
and categorized by J W.

A total of 376 patients in the practice
had a history of cancer and had notes suit-
able for analysis. Inspection of the notes
revealed 53 cases of delay; the associated
factors are shown in Table 2. In many
cases several delay factors were identified.
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