Medical audit of case notes on one to one basis

Sir?One of the commonly used methods of medical
audit is case notes review carried out in a group setting

as recommended by the Royal College ©f Physicians.
Objective analysis ©f published data [1] suggests =ome
improvement in clerking and record keeping with this
method of gyditing. Our own experience [2] suggests

that gignificant improvement is only achieved when =
standardised admission sheet proforma is used to act

as an aide memoire forjunior doctors.

But not even this achieves complete recording of
important information. In view of this and the fact
that many junior members of the staff still regard the
exercise of audit in a group setting as threatening, we
decided to assess the value of auditing case notes on a
one to one basis once a week in addition to holding
monthly departmental 3udit meetings.

For the first five-week ; the four consultant

period
physicians i® geriatric medicine pajred with = junior
doctor (senior house officer/house physician) work-
ing for one of hig/her Colleagues, to audit the case
notes of an inpatient for whom that jU.IliOI doctor was
responsible. The notes were selected at random and
the audit carried out using our own check list. For an

objective analysis we used a scoring system modified
from one we had developed earlier [2].

After five weeks the arrangements were Stopped in
order to see the effect of this on performance. The
auditing wa= restarted a month later for two weeks.

The results, presented in overall percentage score
for each week in Table ], demonstrate that weekly

audit of case notes on a one to one basis can achieve

significant improvement in record keeping wWithin ene
week of introducing this exercise. This improvement if
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Table 1. Total percentage S°°ore achieved on recorded infor-

mation in the notes each week

Week Score (%)
Week 1 73
Week 2 94a
Week 3 89b
Week 4 9la
Week 5 9la
Week 9 81lc
Week 10 89b
. p<0.01

p<0.05 With regpect to week 1
Not Significant with respect to week 1 but p<0.05 with
respect t° week 5.

maintained as long =5 auditing is continued. However,
there is = tendency for the 'old habits' to return as
indicated by the fall in recorded information at week
9. This suggests that audit has to be performed o= =
regular basis to maintain a set standard.

Junior doctors welcomed this method of zyditing ==
it was considered by them to be less threatening and
because it allowed them to discuss management with a
consultant who was not his/her immediate boss.

We conclude that guditing of case notes on a one to
one basis also has a place and recommend that this
should be carried out within a department in addition
o holding regular @udit meetings within a hogpital
along the lines recommended Ly the College [3].
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