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Out-patient care for people with
learning disability and epilepsy:
evaluating the audit process
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The notes of 24 individuals attending a clnic for people
with learning disability and epilepsy were reviewed for
all visits in the year preceding and following the
implementation of medical audit standards for out
patient review. There was no deterioration in any
standard. A significant Improvement was seen In record-

Ing of seizure frequency by seizure type, legibility of
signatures, regular letters to general practitioners and
the recording of seizure type and frequency in these.
Medical audit can improve standards in epilepsy care,
though Its influence on outcome is not known.

Psychiatrists In the field of learning disability
will frequently be involved directly In the
management of epilepsy in their patients due
to the high prevalence of epilepsy in people
with a learning disability (Beange & Bauman,
1990), associated problems with medication
(Fischbacher, 1985) and behaviour difficulties
(Espie et al 1989). The South Wales Audit
Group in the psychiatry of learning disability
recognised the importance of medical audit in
this area, since standards for audit published
to that date (Carpenter & Kanagaratnam,
1993; Amaladoss & Arumainayagam, 1994)
were specifically related to in-patient popula
tions.

The aim of this paper is twofold: first to
describe the standard setting process and
second to describe a study evaluating the
impact of standard setting in the out-patient
care of people with a learning disability.

Standard setting
Standard setting was a three stage process. At
stage one, standards were agreed, by consent,
in the South Wales medical audit group. The
group consists of academic and NHS psychia
trists from the counties of Gwent, South
Glamorgan, Mid Glamorgan, West Glamorgan
and Dyfed. This process is one of discussion of
research data and individual practice.

Essential to acceptance is the measurabillty
and practicability of a standard so it can be
returned to for evaluation of the audit. At stage
two, a similar standard setting process was
performed at a meeting of the neuroscience
group (epileptology, neurology, neurophysiol-
ogy, neurosurgery and learning disability) of
the University of Wales College of Medicine.
Stage three involved a further meeting of the
South Wales audit group.

The agreed standards to be met on each
clinic or other appointment as well as the pre-
and post-audit scores are set out in Table 1.
These were agreed in February 1993.

The study
A method was chosen to perform a classical
audit cycle involving the recognition of areas of
concern, setting of standards, measuring of a
baseline, and evaluation of effect of standard
setting on this baseline. The evaluation was
undertaken on patients attending the Devel
opmental Epilepsy Clinic (established in 1991)
run by the learning disability services at the
University Hospital of Wales, Cardiff. In Au
gust 1994 case notes were assessed in 24
patients who had attended the clinic both in
the year prior to the standard setting (1 March
1992-28 April 1993) and in the year which
commenced one month after standard setting
(1 April 1993-31 March 1994). Data was
collected for both demographic details and
the audit standards.

Findings
Statistical analysis was performed using
SPSS.PC+. Non parametric statistics were
used as the data was not normally distributed.
The population (n=24) had a mean age of 31.5
years (range 6-66), with 58% females. The
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Table 1. Standards for out-patient visitsof people with epilepsy and learning disability

Percentage of times standard reached
(Number of times reached /Total out patient visits x 100)

Agreed standard Year prior to audit Year following audit

A written record at each attendance of:
Current medication 66.7
Monthly seizurerate by seizuretype 57.4
Side effects 22.3
Drug levels with dosage - recorded if taken 57.3
Some quality of life comment 52.8

Note keeping
Patient's name on top of page 96.3

Legible writing 82.7
Dated with year 98.9
Legible signature (at least once on each page) 60.1

Contained in letter to general practitioner
Letter or co-operation card on each attendance 84.8
Seizuretype and frequency 65.3
Medication dose 79.6
Follow up time 91.0

69.7
85.2*

33.3
60.0
58.3

97.8
85.2

100
88.7'

98.9'
89.2*

87.4
93.5

â€¢¿�differencesignificant P<0.05

mean seizure frequency was 15.1 per month
(range 0-90) before audit and 12.7 (range 0-
90) after the audit. This was a non-significant
change.

Patients were seen on average four times in
each year period. Standards were scored as
the percentage of times the criteria were
reached in the total number of visits (number
of times standard met/number of times seen
x 100). Table 1 shows the scores for each
standard in the two time periods. Significant
improvements were seen in recording of
monthly seizure rate by seizure type (Mann-
Whitney U=147.5, P=0.0033); legibility of sig
nature (Mann-Whitney Lt=148.0, P=0.0031);
regular letter to general practitioner (Mann-
Whitney U=171.0, P=0.0026); writing seizure
frequency in letter to GP (Mann-Whitney U=
156.5, P=0.0052).

Comment
We have clearly shown that the setting of audit
standards in this clinic led to an improvement
in several of the areas of out-patient manage
ment: the written record of seizure rate by
type, legibility of doctors signatures and two
aspects of communication with primary
care - letter or cooperation card on each
attendance and recording seizure type and
frequency in the letter. The study has some

limitations, in particular the use of retro
spective note based data, the small number
of patients and the lack of a control. However,
it is reasonable to assume that these statisti
cally significant improvements occurred due to
the audit process.

Our audit standards appear to differ from
previously published standards which have
concentrated on aspects of therapy such
as haematological monitoring (Carpenter &
Kanagaratnam, 1993) or outcome such as
potypharmacy (Amaladoss & Arumainayagam,
1994). This may well reflect our standard
setting procedure which involved professionals
outside of the field of learning disability. The
standards were set to reflect quality of clinic
attendance from which improved outcome
might be obtained. Audit is a continuous
process and standards are under review; some
of the standards showed no significant im
provement presumably because the pre-audit
standard was high. Others, in particular the
recording of side effects and comments on
quality of life were poor both before and after
audit. Clearly more direct intervention than
purely standard setting is needed to improve
these areas and this is being addressed.
Locally we will do this through the audit
sub-group by reassessing standards across
South Wales, and feedback of these results on
a regular basis. If this is unsuccessful.
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individual feedback would be an alternative.
Strategies such as structured inserts of the
audit standards into the medical notes may be
employed at a later date.

Conclusion
Epilepsy audit remains a high priority in the
psychiatry of learning disability. Standards set
with other professionals have the advantage of
a consistent view to management irrespective
of disability. Closing the audit cycle identified
areas where further effort is needed to improve
standards of care in particular assessing
quality of life issues and recording side effects
of medication. Further work is necessary to
assess the impact of audit on patient outcome.
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