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PRACTICE OBSERVED

Simple scale for assessing level
general practice

JAMES WILLIS

Abstract

A rating scale has been designed for assessing the degree of
depeadency of patiests in general practice. An analysis of the
eiderty and disabled paticats im a two doctor practice is given as.
20 example of its use and simplicity.

Introduction

Many scales for the assessment of disability and social functioning
have been dessribed. Powell Lawton and Brody commented on the
many existing incompatible scales. while describing (wo new scales
of thewr own. Scales have been designed for use dunng the
rehabilitabon of patients 1n hospital. * for social service

ments and loxal authorities in the evaluation of ther facibities or the
elderly.” for community medwine departments in the measure-
ment of dependency in the community. *  and several have been
designed specifically for use in pmary care and general practice. *
Of the last group. the King's Fund Functional Rating Chart for the
Elderly_and the Genatric Patient Assessment Record adopted by
Sandoz Pharmaceuticals. * were produced 1n a form intended for
widespread use 1n general practice. The King’s Fund scale was the

of dependency of patients in

Tl assessment scale shov.1ng the dependen. scores for eack atmbaac and am smatysts of
the 259 panents curmentiy mcimded in the dependent panens recae: index
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v about its a5 a pathogen® and its
ability 10 cause vagiitis. There have been no reports of s
prevalence in a gencral practice population.

The aims of this study were {1 to identify the prevalence of
Gardnerella vagnahs among women who presenited with vaginal
svmptoms in general practice: (1 to identify the prevalence of the
Ofgantsm among asymplomaikc women controls; () 10 test the
hypotheses that -a’ G ragmalis on its own is a vaginal pathogen and
& if present with other known pathogens (veasts, Trichomonas,
anactobes. Eschenchia colt. Chiamydia. berpes: makes vaginal

symptoms worse.

Method

The study was carned out 1n the department of general practice. which
crves a population maniy belonging to social classes 11 10 V according to
the Regrserar General's clasuificaion There were 2609 women over 16 vears
of age regivtered with the practie 1n 1983 Women who were not pregnant
who presented to their doctor with a history of vaginal discharge. soreness.
wr unitaton hereafier calied vaganal symptoms - during the 12 months from
January to Devember 1983 were imcluded in the studv Patients were
requested by thew doxtor to see the rescarch wster JES who asked a set of
“tandard questons about the duration and scverty of svmptoms and about
the use of contraceptives and antibrotics. She then carned out a vaginal
cxamunation and recorded the amount, colour. and tvpe of discharge. and
the degree of sorencss on vaginal cxamination. measured the vaginat pH
wuing Duotest sinips Mavheres-Nagel . and performed the amine test

High vaginal or vervical swabs were taken and cultured for Chlamydia
irachomatis. Newssersa gomorrhocae. herpesvirus sp. veasts. G tegmabis. and
anacrobes Wet mount preparations were prepared for immediate micro-
opr duagnusis of Trchomomas. Candida. and “clue cells™ by the practice
taboratory technician The chlamydial swab from the cervix was placed in
<hiamvdual transport medium and refnigerated at 4 C unnl ready for
inoxculation into McCov cells at the laborators A cervical swab and a swab
trom leswons il fresent. was obdained. placed i 3 irus transport medium. and
stored at (. tor_herpes wkentibxaton  Gonococcal swabs were plated

T Telum and mcubated at 37°C in ™
€O The & tugmalis and anacrobes swab was placed m Stuart’s medium
and stored at 4 C_untl cultured by the laboratory  All specimens were
transported fo the Publi Health Laboratory Service daily

Culture and sdentification of rathogens were performed by standard
Technsues G < ugmalis was dcfined by 1 Gram-vanable cocusbacillus. u
producing tiny colonwes after 48 hours” incubation. 11 - causing haemotvss
on human bhod agar. 1z hydrolvsing hippurate. and 7. being resistant (0
wiphonamide and S ug metrondazole discs but sensitive 1o S0 ug
metrondasole discs with one discrepant result from w to ¢ alkowed

Awmptomata women trom the same general practice who presented
Juring the study to the <ster fos cervical smears or famuly planning checks
were revruited as ontrols A simple high vaginal swab was taken. and the
presence or abscne of vaginal discharge and vagimutis was noted. The swab
was placed 1n Stuart’s medium at 4 C and transferred o the laberatony foe
culture of O tugimalis and veasts mroscopl examination was performed
10 Trchem

Statistical comparions were made b 7 throughout

1641
svmwum(m,mmm and discharge) and results of the laboratory
ndmnumhbvq—ﬁd_wcmmmmm

negative 1o G oagmalis pius known pathogens was hughly significant
analrsed asa xS able one, two.or thre sYImptoms ©negativ, G sogradhi.

vagunalis 3 = 38. p<0-001
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basis of the new scale described here. which was designed for use in -t LR
acomputerised dependent patient review index for general practice : Ta 5 .
N '::l':w-&-mvd»hrir o tovey ::; N A Results
™ Mermal e Duning the 12 muonth study peraad 210 women presented with unn-l
scale e coatied . ) N wmpioms. and 14 were included tn the study . $6 were excluded because
The wale table wonusts of  senes of dependency attributes which are © Coatunad and i alt i N i gt had o proscd urinary infestion to account fof ther symproms. it some
grouped under nine headings Category. Soual. Accommadation. Housing # Dangeros mental tare e ! v preented on Fodav aftemoons when carly transfer of specimens to the 4
«onditons. Mobulity , Mental state. Senses. Continence. and General abihty ey laborators was not pussble. i the doxtor either forgat 1o refer or ml—\mﬂmnmmmmlﬂmumdl&lm-nl
t cope From each group the user chounes the attrnbute which most 1 et s e and hcaring DI convdered that paticats necded immediate treatment. of <1z the Fesearch patxcnts who presented to the general practi
accuratels describes the pavent’s arcumstances The wording of cach © Inffuults earing coaseraten a * ~iver was on holidav Retrospective analvus of the medical records of
anributc was vhosen to be selt explanatory and complete i itselt while 3 Deataess and vrusi hamin o < 1 excluded paticnts showed that they did not differ notceably from study
ntting into vae 40 character hine of a computer screen The walk 15 intended. © Compierels Bt : i Patients in respect of age and severity or character of symptoms.
for use without additional explanators ot Table | Irts the organisms that were solated from patients G ragmalis  TARLE i—Soreness om vageaal cxamonanon i /54 patents presencing io the general
Ax tar s posuble the desiptions are absalutes. but the chowes under N e sobicd 10 B S5 patents shonc 010 s - with dnscrobcs 8 26 racnomer wab epal s perenogr = n porencheses
Hoasing conditons.” “Continence.” and “General ability v cope” arc 2 et vt ot N s M T b e e et .
dependent on iudgments by the user The last heading 15 dehiberately : Ceats. I homamas. aaeribes, - . CAlomla herpes. were recovered apeic
* '-",';:N"v«w- N . from 42 12« panenis. and thee are henceforth referred 1 a3 known Cuure  Goopmels Grapmaln ckmawn  Koows
L a w & Pathogem. Nersseria gomorrhocae was ot isolated  Thirty one - 20° - patients. sacrobes pagem:  pmegem
e i .- ) - grew no vaginal pathogens and are henwcforth referred to as culture negative T PP
ANon Heakh Ceatre. Altoa. Hamts GU3M 20X 4 Cirmth U on Sriaten s 2 ' Fatients. Table | abu lits the organisms recovered from 138 asvmplomatk Yoo e wE we e
JAMESWILLIS. ws. e or. general practanoner <ontrol paents
o e e are skt o cbeam ca pormnr «tors dependoncs score Frgure | thows the relatons between the three common presenting
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ntended to be a catch-all to refleut the doctor's general assessment of the
panent Detatks of the patient’s medical condinon are excluded. the scabe
«onentrates on social funciioning.

The patient’s assessment 15 given to the computer 1n the form of a ninc
digot code—one number for cach group of attnbutes. Because the informa.
10 15 stored 1n this form it can be analvsed and retreved from the index in

seconds,

Depeadency score
The vanous dependency factors obviously mean greater of kesser degrees
of dufficulty for the paticnt concered. | have attempted to reflect the degree
of adversity of the differcot atnbutes by attaching what scem to be
“cheerful mental state” rates 0, whereas
mental state” scores 15 These scorcs are unaveidably sub.
tective. they have the same mathematical valudity s 2 set of figures designed
10 measure the beauty of a sunset. The computer program. however, uses
hem 1o cakculate  dependoncy scor for exch paient whach. becme 1 2
umple number and pot 2 complex raung code. produces 2 relauvely
obrective ranking of the patients in order of dependency. Furthermore, the
total practice dependency score and the average arc novel indices of practce
workload

The covine scle, inchuding ol te cxplnation i requies, can be

printed on one side of a standard 7 in x 4! in National Health

Service record card. When 2 scale such as this 1s used with a

computer system it becomes more than a means of measuring
‘

Lt de y for

the practice.

1 thank Professors Philip Rhodes a0d John Bawn for advice on wnung

mm Dr Bruce Thomas and other fhends and collcagues for betpful

and Mrs Janice colleagues in the
'nwthnm‘olmnmnqm

4 Sxbephert B Deverpmmem of 3 fm el g <hart ox the cderh Sl W \errc
197919 March 14
The table pives an analvsss of those PalCTs i OUT Practice Who WETE < Bacen 1. Barrr A. Bey S. Martm DN Mekri C. Sae $ Leves of dependms  bal
ncluded wn the dependent patient review index on the date of prinung. A w7
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lack of objectivity. {See paper next week.)
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Contribution of Gardnerella vaginalis to vaginitis in a general

practice

T C O'DOWD, R R WEST, C D RIBEIRO, ] E SMAIL, ] A MUNRO

Abstract
haﬁydluaﬂ-—n preseated 1o .n:nl
with vaginal

30 (20%) bad
sad S1

mm«mmmm(ms)m
were culture megative. Those who were cuiture negative had
fewer symptoms and sigas of vagimitis thaa those with G
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Table 11 compares sorencss on vaginal cxamunaton with laboratory
findings. The culture ngative group had the least degree of soreness. those
with G ragmahs alone had less soreness than those with anacrobes plus (i
tugmalis. Pavients with G ragwnahs and known pathogens had significantly

more sorcness than those with known pathogens akone o those with (i
ragmalts alone.

Table 11l compares discomfort related to wntercourse with laboratory
findings. It follows 2 sumular pattern 10 sorencss oa vagnal examination with
the cuhure negative group having the least discomdont and those with G

alone. Theose with G ragmates plus kaown pathegens had significantly more
dscomfor han thos with kaown pathogens o

Figure 2 shows the amount of descharge for lk contrl paticns and
panents. Even among the control patients some who

drcharge. Few culture negative p-mm by

drscharge. wheres over half of thase with G alone produced 2
drscharge. and over three quarters of those with G rgmahs phus anserobes
produced a dischange. Sumilarty. more women with (; ragwaaks plus known
pathogeas produced women with b

discharge.” In our study, with a single observer, G vagmalis alone ot
with other organusans was apomfulpmdmo(dm m
pa

vad(ﬁ(l)uobxmdm(nbhllmdlll) G
vagmahs plus anacrobes produced the most discharge but G
vagmahs plus known pathogens caused the most symptoms and
signs of vaginitis. This mismatch between the amount of discharge

“vaginosis™ ( ‘smells
vik,mywﬂammmmbuhlhdhcwmw_me
y apply

vaginitis,
It is difficult to decids
inflamed or not. We rebied on a singlc obscrver throughout our
study, and the report of discomfort related 1o intercourse and of
tenderness on vaginal

on inter-
cwm,ubkll)andvhes@(lmdun:swwmlmmm.
table I1) both follow a similar pattern to the presenting symptoms of
soreness, irritation, and discharge and thereby provide internal
validation.

It is generally accepted that G oagalis plus anaerobes cause a
vaginitis; mmmmﬂy&:mdmmm&
sroup with G group

to that i
vq-dnplumauvbu ‘When the two groups, kw-mp-m

nn;i to assume thit vaginel symptoms fall into the broed
TARLE i11—Ducomfort relosed 10 sarcowrse meng M1 scxvelly omioe pomesss  Camegories of “snother sttack of thrush” or “noa-specific vaginitis.”
Presentg 10 thew generel procntwmer weh vegwel rymptoms (percemsages W
Parensheses) We thask Dr CH ic Health L
. imamcdisne i M '—‘—1;---!
v Dr L A Phillips Ser advice throaghoot the study; and Professor R Harvard
_— ot a3 Dei o comimres i s oo The promct s fund by My
(achdes womctmmes, 73093 NN WG BGD W04
Ve —— W am o oe e e

X215 peoml

the
negative results in that study might be cxplained by the
fact that G vaginalis was not looked for.
L ity hes been between two
the amount of discharge,’ although Taylor et al
found a good ‘between doctor and pstient on amount of

1 Gantaer M1, Dubes CD. Hovmapleis mgmsie vagrst. A arety defined weck mhocsn
* Am] Ob
2 Topter £ Backeel AL Bariow D, Piligs | Gardmcetle maganie, smmcrobes sad vagest
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