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PRACTICE OBSERVED

Practice Organisation

How safe is your surgery?

ANNE PAINE

The Health and Safety at Work Act 1974 is a fact of our working
lives, and there is a great deal for the doctor of the practice manager
to consider. all the help and information is there if you look
for it, it takes time and effort to evaluate and decide what applies to
you. This paper brings together the relevant information and offers
some guidelines to belp to make a safe and healthy surgery.

Crime prevention

™ that ©
remain so. What we ha ] I steps t
preven 3 beeak i Your loal crime proveation ofice wil vist your
premises and 2 written report on the messures that are
advisable to take to make the building more secure. He or she will also
provide literature on various alarms and crime prevention aids and a list of
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thus incuring more expensc foc the praciie in reparing the damage

passers by to notic

inside. A final lock which s

logged nightly, and the log inspected regularly. The police also suggest

checking the idenuty of visitors before allowing them access to office or
strong store areas.

Should you decide on an electrical alarm system you are faced with two

choices, one based on detecting movement in the building and the other
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i y 2 door or window. Of fboth types
produces the best result. Literature and a list of

available from: The National Supervisory melfw Trrader A Ahmu st
ives House, S Ives Reud, M Berks. Contact your local family
practitioner comamittee, 2t the “Red Book” improvement grants have been
extended to include fitting security systems. You need three estimates, and

They
may ko be able to give useful advice about measures that other practices
Remember i s inside

the building; it does not stop one from breaking in.
Prevention is better than cure.

Fire precautions

Under the Fire Precautions Act of 1971 premuses that are used 2s. place of
work require a fire certificate unless: (a) not more than 20 persons are
Employed 1 ok onthepremissat sy oue time,or (8) nat more that 10

are s0 employed 1o work elsewhere than the ground floor. These
mlmhmmmmulmcumw where it is the total
number of staff employed in the buikding that counts, ot the numbers in
each of the

If you think you require  fire certificate apply 10 the local fire authority,
who will then require you to provide information concerning the premises
and the use to which they are put. They will then inspect the buikding and
issue a certificate provided that the premises are reasonably equipped with
the means of escape, of fighting fire, and for giving warning of fire Should
you not require a certificate certain precautions must still be observed under
the Fire Precautions (Non-Certified Factory, Office, Shop and Railway
Premises) Regulations 1976

(1) The doors through which 2 worker mught have t0 pass to get out must
not be Jocked or fastened 5o that they cannot be casily and
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(3) Hesting

(a) Suitable tempersture: 8o extremes

(5) Thermometer avadiable

(€) Portable heaters or funt are safe and in working order

) Lighting
(a) Lughring is adequate i all rooms and pessageways
(b) The articial ight does not cause glare oc ey stram
i€) Laghting is correctly
(d) Check for defective lightung and see thet repaurs and replacements are dooe &
8 possible

(5) Furniture
() There s sufficient for the use of all sl
) The furniture 1 in a good state of
() Furniture or ftungs are

ot cauting an obstruction
(d) All furniture 1 suitable for the use to whach it 13 put

(&) Equipment
(a) All cquipment is regularty mantined
(b) All equipment is suitabe for the use to which it 1 put
(€) Where necestary, wnitien instructoas and safe codes of practice are displayed
for the use of the equipment

7 Sevice (ver iy 1)
Service installations are regularly checked
\hlmnmmﬁmmlkmwmlmd
services
6) Installauoms correctly positioned
1d) Services clearty marked

®) Fit
(8) First ad bos well equipped
(b) Accadent book svaidable
(€) Supply of accident report form F2508
) Structure
() Doors and windows regularty mantaned

(b) Fixtures secure
(<) Everywhere in good state of repair and redecorstion
@

() Manboles and drains covered
@) Gutieriog and draias clear

©
(" Access for firc engines adequate and hydrants marked

(1) Security
(a) Check door and wiadow locks
{b) Security alarms are in workung order
© security peocedures

(d) Suuff nformed of security procedures

(Accepted 9 May 1985)

Practice Research

Respiratory consultations in asthmatic compared with
non-asthmatic children in general practice

MARK LEVY, MOHINI PARMAR, DAVID COETZEE, STEPHEN W DUFFY

Abstract

2 retrospective study we found that before a diagnosis of
mms«.memnmmumm«m
geacral more often with

children who were non-asthmatic under the age of four. o the
second, third, and fourth years the number of consultations

A recent audit of respiratory consultations in children with asthma
before asthma had been diagnosed showed that these children had

opened on the way out

(2) The contents of any workroom shall be 50 arranged a5 to afford free
passageway 10 2 means of escape in case of firc

(3) Ther f fighting.
fire placed readily available for use.

Fire exit fire

fighting equipment. Staff should be instructed their duties in
case of fire—with particular regard to paients in all parts of the building,
including the lavatories. Fire drills should be held every six months. Itis a
good idea 10 have printed instructions for fire dril on important doors.
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had an average of 16 respiratory consultations before their doctor
asthma.' Although all these children had consulted their
doctor with respiratory symptoms before their fifth birthday, only
half had been diagnosed by then.
The aim of this study was to compare the consultation rate for
respiratory symptoms in children with asthma with that of non-
asthmatic children in our general practice.

Patients and methods

Our practice is an urban, National Health Service, group practice of
mainly middk Fi 13
months and 11 years two groups of patients were wdentified. Group 1, the
group with asthma, was described in an earlier paper where asthma was
defined as ahustory of recurrent
wheeze. shortness of breath, or cough and a subsequent response 10 anti-
asthma treatment, or (b) variation in peak expuratory flow rates of 20% or
more, or both (a) and (b).' Fifty two children (prevalence of 11%) were
diagnosed as having asthma. 31 objectively (criterion (b)) and 21 sccording
10 the subjective criterion (a). Group 2, the
obtained

whomwww»uﬂyb«ndnmwuhamunmm lnlhunwplhe

only—that s, tartiag from birth—that wei bu(no«s were included.
Sixty nine paient ecords met thes creria and these chidren were
incloded 12 group 2 Some chidren with mid, undiagooacd ssihms mey

roup 2. We think that
view of the results and the Il%pmnkmo{d\nld.rzn with ssthma in this

2

In the event of a major fire one of the most serious losses could be your
e only way to protect
fire resistant cabinets. Some would say that this s very expensive and highly
impractical. A fireproof cover might be a worthy alternative. It is worth
putting appointment books, u.m for private patients, and peactice
accounts into metal cabinets at night.
 As preveative measure persodically check all external elctrical wirng,

mnnmdd’hlw llu-unpkmk,'mnoﬁmwabnhd

nwmlmwmmuﬁ!mmﬂdﬂ

Health aad safety

Undamumnymbhhlymdl%7dnnmm-mm¢ulyol
care to all visitors to their ; this duty requires only ressonal
mumwummm«ummmmmuwm
Act 1974, however, requires doctors
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Emergencies
Doall know exactly what to do Thereisa
strong case for training receptionists to i g
them telephone numbers, and teaching what informa-
mwmmmmdpﬁmﬁ(,mmmﬁfamlﬂbﬂmﬂynﬂ
the last
mmlmnyuww any repercussions
originating from the actions of the staff. Mlmqmbew
i
collapee in the surgery?

Violence and vandalism are on the incresse, and who has not had to deal

‘with this in & calm, uncritical, and quiet
way—above all with patience aad the ability to lsten to what the patient is
saying, while further help is summoned. Each practice sbould have
nulnlﬂ.mnt'\lnklms o b, 1o sleguard veryons

Discussion

d safety a ject, but, afterall,
nm-;hlbumumoflu’emddummdfewofmmbmdbymn

safe place of
ok o e tha i ahll e the dutyof every employer to e, s

and telephone n
Mmm‘myuummm

Mmmwu.ommm-umwmrm,
useful booklet may be obtained from the BMA: Health and Safety at Work
Aﬂl97lbyAnn¢CnlI|nnlndN Ellis. It will tell you bow to

mknlukphmcdumm
Actare.

regularly in the light of changing requirements 1o keep it up to
date. The statement must relate specifically to the needs of the practice for
wrhch 5 writien 1 0t sfficient 10 copy someone s staement, The

pproach to the matter is needed. Start by writing
Khmp down undtr four subject headings. Firstly, the statement of
policy. Remember that it must be wilormade for your surgery and
that it applies to all staff, including nurses, who of course handie

potentially more hazardous equipment than clerical staff. Consult
your staff and encourage them to help to formulate the statement
and to bring to your notice (or that of the health and safety officer if
you have one) any changes that need to be made. Finally, remember
10 date, sign, and display the policy.

ly, write out a list of the security procedures that need to

be followed at your surgery. Ensure that each room is visited at
night in case any unauthorised persons are still on the premises
Check window and door locks, and place important items such as
scripts in a secure store area. These checks should be logged and the
log inspected at intervals.

‘Thirdly, write out your instructions in case of fire. These should
have details of routes to be followed and of where to assemble. Each
nxmbuo(:uﬁ'sbo\lldbelwmolmydumwduskulm they
should

policy must
and signed ¢ st have obreuvesand thoukd ace bow these sk o
achicved. Finaly it must be monitored rgularly for efectve umplementa-

Tboud: 1t may seem superfiuous in a doctor's surgery, first aid is import-
ant under health and safety regulations The Health and Suery Executive
will provide you with a leaflet on *Furst aid n small work " which will

The

perform urgery to ensure that
is compieted—for n.lmpk the receptionist checks the patients’
lavatories. As everyone is unlikely to be in their designated position
at all times ensure that the staff resd and understand all the
instructions so that they may cover any gaps caused by absences.
Lastly, the Health and Safety Act requires you to ensure that the

tell you most of what you need to know.
accident book is the most important item |nd must record the date of an

‘accident or the pl sex,
age, and occupation of the imured person md the nature of me  injury. The
Health and Safety rmed

injury, accident, or dangerous occurrence. Their rikmpri major
injury are: fracture of skull, spine, or pelvis; fracture of arm. leg, but nor
foot, ankle. o hand; amputation of hand of foot: loss of sight in an cye; any
other injury requiring admission to hospital for more than 24 hours (cxcept
!u observation). A dangerous occurrence could be 1 picce of elestrical

uipment blowing up, whether it is a typewnter or electrocardiograph.
Nl voch mcidemt st be reported to the Health and Safety Executive, 3
written report on F2508 submitted within seven days, the accident book
completed, and records kept for three years.

Allof * duics, but cmpl lso b
dutics under this Act. The Act states. It shall be the duty of every employee
while at work to take reasonable care for the health and safety of themselves
and of other persons thewr acts or "
aso saces that: No person shall intentonally o reckiesly interfere with or
misuse anything provided in the interests of health and safety or welfare in

kept in good repair and are suitabic for the
purposes to which they are put. To do this I suggest that you carry
out 3 regular health and safety audit, which means inspecting the
building and its activities, following the guidelines at the end of this
paper, writing down anything that needs attention. Try to walk
round on a different day and at a different hour cach time you carry
out your check, and in that way you will cover all activities taking
place in your surery and appreciate thei various nesds.

shouubenvmbyl}ndocmrsmmhwrg:rywmbylhe

tice manager. The situations that might arise should be
mmmed and the practice policy made clear to everyone. How safe
your surgery is depends on how well you have prepared and trained
your staff. Careful thought can make your surgery a safer, healthier
place in which to work.

vgiene
; Everywhere cleaned (03 good standard

procedur
Their own responsibiliies shoukd be pornied ou (0 them. and the best way
10 do this is 1o include health and safety in the emplovees' training
programme. HM Stauonery Office has helpful leaflets such s “Reporung an
accident” and “Advice to employers, safety tatives and commit-
tees.” and these, together with the booklet mentioned above. will provide
most of the iformation you need: your local Health and Safety
Executive officer will be happy 1o advise vou if vou have any problems

®) are adequate
ic' Everywhere 1 idy and unchuttered
d) Check

2! Ventlavon
(2 Evervwhere i sufficxently venulated
(b Means of ventation and any cquipment used for that purpose regularly
checked and maunt
e There 1s oo pollution of this air due to fumes from toxc substances

30
study, indicating that we have probably identified most of the children with
‘The following information was extracted from the records: name,

sx, dat of birth and records of consultaions fo both groups or he frst
four years o e and lo sepiatory
shortness of breath

Mmme‘gdl,mmmmmplwhmu.&lum
moﬁhemy free Iy

. Differences
were assessed by the Mann- vn.mqumu median and interquartie ranges
are presented instead of means and standard deviations.

Results

The table shows medians and interquartilc ranges of numbers of
tions categorised into sex, group, and year of lfe, along with Mann-
‘Whitney p values. In the first year the number of consultations did not differ
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rates for
illness in children. mncond(UK)muondmthysmdyfot
wmmdlneufwndnmzoﬂ 26 respiratory consultations

year in the one to four age Tbtmallemulmuonmdor
muacnwpwusonym lnhvmawnNnTmnmeof
1970¢;

another study in Aberdecn noted 1°3 episodes of respiratory iliness
per child a year.*

In our practice we find that children with asthma consult more
often than children who are non-asthmatic dunnuhnrﬂmfw
years. Although it has been stated “that asthmatic children are
exposed 10 the same range of respiratory pathogens as other
children,™ we believe that the “twitchy” or hyperreactive nature
dthmumyshdsmmcmdmdpemmummwy

symptoms. Asthma is
muhgcommumly’“l(hnbemn.nedmmmybempwbkw
identify children with asthma clinically until overt symptoms and

signs of asthma develop. The findings of this study and the
cvldmceihllmchlldmmlhmhmhﬁvemndledm

the children with wsthins and thote who were non-
uﬂ.hmncfamhﬂboyl nrh

2 significant diffe ween the two ﬂwp‘ in both sexes the
Chidren with thma comuh:dmroﬁ

Medsans and siemquarnile ranges of mumbers of consulianons by growp. sex, and year, unth
vl for dyferences betwween the growps

Vet Vet =T vt
Asthmatxc pe
Mo 20 20 I 13
N 8o adle
- 01 0odo sato o
e 0030, ) i 0bdo
s K 50l Lo
Asthanatxc o
ey 1o 10 )
e 0030 asle o ado
. 00 os
ke 0030 0630 06t 0s40
S ol !

The results were confirmed by the median test, a more conservative test
than the Mann-Whitney U test * By censoring the data in the year of
diagnosis we could conceivably have biased the comparison by attenuating

indicate
dxwlmmfwmuﬂywﬁnmm“'mmduofm
study therefore challenge doctors to consider the diagnosis of
asthma in all children who consult frequently for “respiratory”
symptoms.

We thank our staff at Castle Road, Dr Conrad Harris, Dr Jane Bradley,
and Dr 1 D Hill for their helpful sdvice.
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100 YEARS AGO

We learn that the idea of crecting » memonal to General Gordon in the shape  English population, rich and poor, is large; it 15 one of the chief

of a hospital at Port Said, 1s unfavourably commented on by many of his
admirers, European and Egyptian, in Egypt. 1t is stated that Port Said is
unsuited for 2 hospital which would do honour to the memory of General
Gordon, or be a credit to the promoters. Port Said is & small town aimost
outside of Egypt, with a few English families in its population, where a
British scaman or a rare passenger to o from India may occasionally be
landed. If 1115 to be open to Arabs, they have nomeans of access (o1t as there
is no railway nor proper highway to Port Said from any part of Egypt. An
English hospital, such as a cottage-hospital on  smal scale, would be amply
sufficient for Port Said. and could be kept up at small expense. whereas the
elements do not cxist for 2 much larger haspital. One would hope that the
memorial hospital will not be for the treatment of English only, but, ke
other hosputals in Egypt, will be open to Egvptians and others, and be

Egyptian in character, as Gordon lived much of his life for, and died for, the
Egyptians. Ifso. 1s usefulness at Port Said would be very limited. and a large
wnsttution thrown away. The Egyptians do not repair to Port Said, but
gravitate towards two centres, Cairo and Alexandna. At Alexandna. the

Mediterranean ports where British ships congregate from all parts of
England. Englishmen employed in the interior of the country, who have no
proper home, nor prope . repair to
Alexandria to enter one of me fomn\ hospitals there. A large number of
British which
has also given hospitality to mmy e army and navy. There is no
British hospital in Alexandria; and, of all places in Egypt. it has 2 strong
claim for one; and for many reasons. it is the place the best suited for 2
memorial hospital. The hospitals already existing there would do credit to
any city in Europe. but an English hospital is conspicuous amongst them by
its absence, though other less wealthy nationalities have theirs. The town

a large body of medical men of high scientific acquirements
Egyptians and Bedouin Arabs repaur thither from all parts of the country.
many of them attracted by the reputation there of mlm- surgery Wehope
the Committee will not be too hasty in on the place for
hospital-memonal, before they have made full mqmnﬂ Bk Meducal
Tourmal 1885709




