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Although the idea of medical audits has existed for some
time, very few hospitals or medical groups have initiated
them and some doctors consider them useless or harmful.

That it should be advisable to monitor the medical care

given to patients would appear unquestionable; how best
to do it poses 2 difficult problem'

On the Medical Unit at the Queen Elizabeth Hospital
we have held a regular audit for the past 18 months and
have found it to be an enjoyable and worthwhile
procedure. Audits are held weekly at lunchtime and
involve five consultant physicians and their jypjor staff,
including final yeay students. Once 2 month all deaths
occurring in the previous month are reviewed; in the
other weeks a random selection of case notes of recently
discharged patients is looked at. The reviewer audits
notes of patients who have not been under his own care.
Obviously the number of cases reviewed at the 'death'
audit varies from month to month but is usually about
two for each consultant. At the other audit each con-

sultant reviews three sets of notes, which means that each

month the notes of approximately & quarter of all

discharged patientg are reviewed. The peetings last one
hour and each auditor has 10 to 15 minutes to present the

cases, or about 5 minutes a case. To facilitate the audit

the reviewer completes in advance a form that asks

specific questions covering @l aspects ©f patient
management .

The pro-forma <covers details of  admission,
documentation, investigation and treatment of illnpess,

patient education and welfare, and digcharge.

Examples ©f questions asked are:
Were initial medical notes adequate?

Was the Subsequent course of the illness well
documented?

Number of epergency investigationg? Number wun-
necessary?

Number of npon-urgent investigations? Number un-
necessary?

Was initial treatment appropriate?
Were gny drugs Used inappropriately?
Was it clear from the notes what information was given to

patient and relatives?

HOowW many days 2fter discharge w25 summary Sent?
Are follow-up plans clearly stated?

With 'death' audits the main emphasis has been on
patj_ent management and whether death might have been
avoided. After the presentation of the case a short
discussion is held and, where necessary the managing
consultant or his staff are given a chance to defend
themselves.

perhaps the most important observation when we
started the audit was the poor quality of our notes.

Almost without

impossible te
because of

exception it proved
patient management

inadequacies particularly of the follow-up notes. Also
written statements of policy and of in-

comment on

absent were any

formation given to the patient. Shortly after audits were
initiated, these omissions were corrected, the quality of
notes improved immeasurab]_y and has been maintained
at = high level.

The other major defect disclosed was the inordinate
delay in getting the final discharge letter to the GP,
particularly for patients of two of the consultants.
Although improvements have been made, they have been

much more difficult to maintain. Delays have been

caused predominantly by the doctor producing the
and rare]_y at secretarial level. Other points to

summary
emerge have included gyer-investigation and over-
treatment, but hardly ever under-investigation ©=

under-treatment. Whether audits have reduced these

defects it is impossible to say, particularly as there has
sometimes been disagreement as to whether management
was appropriate or not.

The audits have proved popular among both con-
sultant and jUHiOI staff. Initial fears of a 'witch hunt'

were soon (igpelled, although = degree ©f apprehension
exists in each team when one of their cases is about to be
examined. We have felt it essential for the consultant to

be pregent at the meetings whenever poggible, although in
his absence a senior member of the junior staff has

deputised. We thought that it pight sometimes be
difficult for a junior member of staff to criticise the

consultants, but have been encouraged by the ease with
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which this has happened.
It is difficult to be certain whether our audits have

significantly improved the care of our patients, We feel
that the vastly improved documentation of our cases has
been beneficial. This is perhaps ©f greatest importance ¢
night when doctors who do not know the patient may be
called to advise on management .

Awareness that we might be required at a later audit to
explain o= justify eur investigations er treatment Of a
patient has led to mowxe critical thinking about these
problems while the patient is in the ward. In particular
we feel we have reduced the number of yppecessary
investigations, especially those carried out as emergencies

at night.
Audits have emphasised that proper communication

with the patient and the relatives is an integral part of
management and have ensured that what has been said is
documented in the notes and the information transmitted
to the GP in the discharge summary .

wWe plan to continue with the audits’ as it seems 1ikely
that the improvements achieved will be maintained only
by constant scrutiny of our deficiencies. With the virtual

eradication of the obvious defects in the potes, our
meetings have tended to become rather repetitive. To

avoid this, changes in the meeting ¥ill be pecessary and
in particular we would like to devise methods for more

obviously assessing 'patient care'. The gypjectiveness of
this poses problems, but there is goope for discussions on

rational drug therapy, 204 policies for the management
of common problems. Another area that might be ex-
plored is the assessment of the patientsl thoughts after a
stay on our wards; this may bring to llght defects of which
we are unaware.

We have been encouraged by the comments of v1s1t1ng
doctors who have been impressed by the format of our

meetings. We feel that mgn, other units or hogpitals
would benefit from setting up similar audits. The

appear t° be the desire

essential features of a useful audit
to improve medical management and the ghility to
accept open criticism of oneself or one's team. We have
demonstrated to our own satisfaction that audits are
useful and, despite much criticism of one another, have

managed t° remain friends.



