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Revised 

· 3rd December 2003 (minor amendments)

· 30 July 2004 (version 2 of the audit)

This audit has been produced to assist Vision practices with the monitoring requirements of the National Primary Care Collaborative for Diabetes and COPD.

NOTE:

· This Version 2 should not be used by “core” practices until 1st November 2004, since until then they should continue to report under the original criteria with which Version 1 is designed to assist.

· “Spread” practices from now on, and “core” practices from 1st November 2004 onwards, may use this Version 2 audit to provide their monthly reporting data.

Introduction

Most lines are self-explanatory. The Read Codes searched are mostly based on those stated in the corresponding specification for the new GP contract Quality and Outcomes framework, though there are some intentional variations from that code list: 
· COPD Patients. This audit looks only at those patients with Read Codes H36, H37, H38, H3z. For your information, an additional line shows at patients who do not have any of these qualifying code but do have other ‘COPD-like’ Read Codes such as H3, H31, etc

· COPD Reversibility testing – the following Read Codes are accepted: 33G, 33H, 33I, 33J, 33K, 663J, 663K, 663k. Other spirometry Read codes such as 5882 are not counted.

· Diabetic Patients. For retinopathy screening, as per the collaborative specification, this audit only counts digital retinopathy screening (Read Codes 3129, 312F, 58C1, 68A7, 68A8) and not the wider range of codes specified in the GMS QOF.

To check the codes and criteria used by any line of the audit use CTRL-Rt_click (hold down Control key and Rt-click your mouse whilst highlighting the line of interest) and then select Chronolysing. If you double-click on any of the group names revealed e.g. $SUB0004 you will then see the Read Codes searched for to produce that group.

Yellow Flags

Like any other Clinical Audit this one has the option to use ‘yellow flags’ to highlight patients who do not meet the standards of the collaborative e.g. HbA1c not recorded in last twelve months, or last value >7.4%, or no spirometry reversibility confirmation of COPD, etc. These are active by default, but may be switched off or amended in the usual way.

Generating the Audit

You will need to rerun (‘Generate’) the audit at the first opportunity each calendar month e.g. on the 1st or 2nd of the month. This will provide current data in time for the monthly reporting cycle. Running it before the 1st of the month will only report on old data since Clinical Audit only looks at data up to the end of the last completed month.

Acute COPD Admissions in Last 12 Months

Originally there was no Read Code for COPD admissions and so as a temporary workaround the audit counted records of the code 8HMB (Listed for Chest Med Admission). There is now an appropriate code 8H2R and this audit now looks for either of these codes (8HMB has been left in even though it should no longer be used, so as to count records entered prior to the availability of 8H2R)

Clinical Audit only counts numbers of patients qualifying. To count number of admissions (since some patients may have had more than one admission) you will need to do as follows:

· Click on the line “Acute Admissions in Last 12 Months”, to highlight it.

· Click on the month tab near bottom left e.g. “July 2004”, to display a list of names of patients who have had admissions during the last twelve months.

· Click on each patient name one by one, which displays the date of each of the admissions for each patient in the lower right pane, so count these and add them up to calculate your total admissions. 

Limitations of using Clinical Audit for Collaborative Reporting

1. Clinical Audit only counts active patients, so events on patients who are transferred out (e.g. moved away, deceased) will not be included in current reports.

2. It only counts up to the end of the last completed calendar month, and hence it is sensible to regenerate it only at the beginning of each month.

3. It counts patients not events (hence the instructions above regarding counting admissions)
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