
 

 

Aims and Hypothesis 

Audit and re-audit assessing compliance with 

antipsychotic monitoring guidelines on an acute elderly 

ward and recommending interventions to improve 

compliance.  

On re-audit, the intervention developed during the first 

audit had been discontinued, so the hypotheses for 

both were the same. This was that compliance would 

be sub-optimal, especially for follow-up as compared to 

baseline investigations. 
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Background 

The efficacy of antipsychotic medications in clinical practice 

is well known, as are the associated risks and side effects.  

Meeting standards in monitoring is vital in ensuring the best 

outcomes for patients. This project came about when the 

authors rotated onto a new ward and discovered no formal 

way to track when monitoring was due for patients on 

antipsychotics, leaving potential for failure in compliance. 

. 

Methods 

Retrospective data was taken over two 12 month periods. 

The initial audit assessed against guidelines agreed with a 

trust pharmacist: the re-audit used the newly developed 

trust guidelines1. For both audits, the acceptable margin 

outside date due was set at +/- 2 weeks for completing 

antipsychotic monitoring. Due dates for monitoring were 

determined using the start date of antipsychotic 

prescription, but we only assessed compliance for 

investigations due whilst an inpatient.  

Re-audit Results 

Results were analysed as successful or failed sets of 

investigations per patient. 18 patients were admitted to the 

ward during the study period, of which 16 were prescribed 

antipsychotics.  61% of patients did not have a full set of 

admission investigations completed. For patients prescribed 

antipsychotics, 90% did not have the baseline investigation 

set completed, and 62.5% did not have the appropriate 

follow-up investigations set(s) completed 

1st Audit Results 

Results were analysed as successful or failed sets of 

investigations per patient. 55 patients were admitted to 

the ward during the study period, of which 44 were 

prescribed antipsychotics. 23% of new ward inpatients did 

not have a full set of admission investigations completed. 

For patients prescribed antipsychotics, 25% did not have 

the baseline investigations set completed, and 50% did not 

have the appropriate follow-up investigations set(s) 

completed.   

Conclusions and recommendations 

The results of both audits clearly demonstrate that the lack of a 
formal monitoring system leads to poor compliance with 
antipsychotic monitoring guidelines. More specific comparison 
between the two audits is difficult given that they used alternate 
monitoring guidelines.   
The first audit showed the expected worse performance on 
follow-up versus baseline testing, but this was not apparent in 
the re-audit. 
The intervention implemented after the first audit was a patient 
list on a whiteboard with dates for monitoring documented. 
Unfortunately, this intervention was discontinued after SHO 
changeover.  
Due to concerns for patient safety, the re-audit was ‘broken’ and 
an intervention was implemented before the end of the study 
period. To avoid discontinuation of the intervention, a section for 
dates for antipsychotic monitoring was incorporated into the 
‘Weekly Health Summary’, a formatted document which it is 
mandatory for ward doctors to complete weekly and is now 
monitored by both doctors and pharmacists. Results post-
intervention were excluded from the main results analysis above. 
A re-audit to assess the success of this intervention is required, 
but encouragingly, the rate of failed investigations dropped from 
39% to 14% post-intervention.   
Further antipsychotic monitoring is required post-discharge but 
unfortunately our intervention can only cover inpatient 
monitoring. We suggest that the only way to reliably achieve this 
is through a monitoring system embedded in an e-prescribing 
platform that alerts the prescriber when monitoring is due.   
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