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* A study of admissions and discharges in psychiatry
* Three studies for the genitourinary clinic, relating
to genital warts, their treatment, and relation with
cervical cancer in women, and a project determining
incidence of chlamydia in cases of termination of
pregnancy and the incidence of testing
* Helping the haematology department to create a
database of diagnoses in all outpatients and a study of
the relation between anticoagulation and atrial fibrilla-
tion
* Analysis of records of all patients kept by the ortho-
dontic department since 1984 according to waiting
time, diagnosis, type and length of treatment, rate of
non-attendance, and outcome
* Analysis of the treatment and outcome of all major
trauma patients over the past year
* An audit of the activity in the observation ward
* A study of the use of methotrexate treatment in
patients with psoriasis and review of investigations in
patients with leg ulcers
* Standardisation of patient care in the coronary care
unit by checking procedures relating to diagnosis for
all patients in one month and repeating the process
during the same month next year. Improvement of

information given on echocardiograms to create more
meaningful reports
* A study of all resuscitation attempts, their outcome,
times of occurrence, and attendance and training of
staff
* A quarterly report of epidurals showing the total
number of epidurals, the time of day performed, the
grade of doctor, the indication, and any complications
* An ongoing database study for the glaucoma clinic
to monitor deterioration of vision and effectiveness of
treatment.

In other projects help is provided merely by obtain-
ing patients' notes, so clerical help is essential to cover
this and other time consuming duties-for example,
photocopying-to facilitate the work of the audit team.

Correction
Audit of a new appointment system in a hospital
outpatient clinic
An author's error occurred in this paper by Dr M Jennings (19
January, p 148). The total number of patients in the study
mentioned in the abstract was 181 and not 436 as published.

News and Information
N o difference was found in levels of disability or use of

drugs in patients with rheumatic diseases from four
practices in the west of Scotland according to access

to specialist hospital care (Annals of the Rheumatic Diseases
1990;49:983-5). Before rheumatologists start complaining,
the authors acknowledge that their numbers may have been
too small to show a difference; and the practice furthest away
from a hospital had a partner with a special interest in
rheumatic disease.

outine hospital activity data on surgical mortality show
wide variations among specialties and among health
districts, an inverse relation between workload and

deaths, and several anomalies probably related to coding
(British3Journal ofSurgery 1990;77:1399-402). But fortunately
death is rare and without detailed information is of little use as
an outcome measure. An agreed standard classification of
health status (not just "alive" or "dead") and its measurement
before and after operation would allow evaluation of outcome
in most surgical patients.

L ot quality assurance, a method of quality control in
which small batches of products are sampled, has been
successfully used to evaluate immunisation pro-

grammes in the mountains of Peru (International Journal of
Epidemiology 1990;19:1086-90). Acceptable and unacceptable
uptake of immunisation and the number of children (from 13
to 27) to be randomly sampled have to be calculated in
advance. Besides their obvious application to small and
isolated communities, such surveys may be repeated while
immunisation is in progress and operational problems can be
quickly identified and remedied.

Aquestionnaire to users of the microbiology service at
Newcastle's Royal Victoria Infirmary brought the
usual crop of complaints about poor quality and

slowness of reports; difficulty in obtaining reports by
telephone; and resistance (because of expense) to out of hours
requests (Journal of Clinical Pathology 1991;44:6-9). On the
positive side, respondents wanted more visits to the wards by
microbiologists; many believed that fewer specimens could be
sent to the laboratory; and there was almost universal
opposition to the threatened loss of on site facilities.

S hould congenital pyloric stenosis be treated in district
general hospitals? In 44 out of 46 babies operated on in
a special care baby unit by general surgeons the

condition was diagnosed without difficulty, there were no
deaths, and the median postoperative stay was four days
(Archives of Disease in Childhood 1991;66:130-3). The duo-
denal mucosa was breached in 11 patients, and seven had
wound infections. Commenting on the findings, an expert
questions the validity of such a retrospective study and is not
convinced that the complication rate was acceptable.

T he large amount of information obtained by anaes-
thetists monitoring physiological functions during
operation could be useful for evaluating outcome. For

example, a fall in mean arterial pressure of 20 mm Hg or more
lasting over 60 minutes in a series of elderly patients with
diabetes and hypertension was associated with a risk of
postoperative cardiac and renal complications (Annals of
Surgery 1990;212:567-80). Predictable perhaps, and What
about the many other variables? Can remedial action be taken,
thus closing the feedback loop?
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Precise clinical summaries: guidelines
for clinicians-The Information and
Statistics Division of the Scottish Home
and Health Service has issued guide-
lines for clinicians that suggest ways in
which good clinical summaries of epi-
sodes of health care can lead to precise
and detailed coding of morbidity. The
aim is to produce information that
properly reflects the clinicians' percep-
tion of the pathology, treatment, and
use of resources for each episode.

Information and Statistics Division,
Trinity Park House, Edinburgh,
EH5 3SQ (tel 031 552 6255 ext 2185).

Annual reports on hospital medical
audit-The Department of Health has
instructed health boards and trusts to
produce an annual report on the process
and progress of medical audit in hos-
pital and community health services
and to outline aggregated results, prob-
lems encountered, and actions taken or
proposed. Many audit committees are
aiming at combining the report with
plans for 1991-2.

Reports are to be addressed to unit
general managers; medical staff; and
other health authorities. They may be
required to inform the contracting pro-
cess between purchasers and providers.

In England, as the 1991-2 allocation of
new money to regions is unlikely to
be released before May, most reports
are expected in April.
The following headings are a compo-

site of prescribed requirements, con-
tents of reports already published, and
items otherwise likely to be useful.

* General organisation-Definition of
audit; adoption or adaptation of
regional guidelines (if any) for specifica-
tion of audit.
-Audit committee: list composition,
especially for primary health care and
education; terms of reference (maybe as
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