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Data was collected from our entire caseload on ‘Paris’ IT system
between 9/8/22-9/9/22, there were 149 patients in total. Three
patients were as they had either not yet been inducted,
or were recently discharged but still on the system. 146 Patients
remained in the audit.
Data was primarily collected from the ‘Initial assessment’ on
Paris. However if this data not available, then datawas
gathered from the risk assessment or by asking the patients
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