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National Audit of Dementia 
Audit of Casenotes 2023 

PART THREE - DISCHARGE INFORMATION 
 

Thank you for participating in the National Audit of Dementia. 
For this audit you will be submitting casenote audit data via the platform 

CaseCapture on Netsolving. The guidance documents outline how to find your 
sample, navigate the data collection tool and submit data for the audit. If you have 

any queries please contact nad@rcpsych.ac.uk. 
 

This is Part THREE of the casenote audit.  For this part of the audit you will complete 
discharge information for the same sample of patients as in Part Two.  The timelag is to 
allow for discharge to have taken place for the great majority of patients. Deadline for 
all data entry for Part Three is 12 January 2024. 
 
Entering the data: You can save and return to each record entered. 

 

3.1  What is the audit number allocated for this patient (must be the same as Parts One 
and Two)  
 
 
 

3: DISCHARGE 
3.2 Has the patient been discharged? 
o Yes 
o No, the patient died  
o No, still an inpatient 
3.3 Date of discharge OR date of death recorded    
 
 
3.4 Place in which the person was living or receiving care after discharge  
o      Own home 
o      Respite care 
o      Rehabilitation ward 
o      Psychiatric ward 
o      Carer's home 
o      Intermediate/Community rehabilitation care 
o      Residential care 
o      Nursing home 
o      Palliative care 
o      Transfer to another hospital 
o      Long stay care 
 
 

 

https://www.rcpsych.ac.uk/improving-care/ccqi/national-clinical-audits/national-audit-of-dementia/national-audit-dementia-round-6/audit-tools
mailto:nad@rcpsych.ac.uk
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3.5 At the point of discharge was the patient based on the right ward for the 
responsible consultant specialty? 
o Yes    
o No    
(If still inpatient you will only get 3.6) 
 
3.6 (If still an inpatient) is the patient based on the right ward for the responsible 
consultant specialty? 
o Yes    
o No  

 
3.7 Was the patient receiving end of life care/on an end of life care plan? 
o      Yes 
o      No 
 
 
3.8 
 Do you have any additional comments about the data submitted and/or the tool? 
 
 
 
 
 
(please tick no additional comments if nothing to add) 
 
END OF PART THREE 
 

 


