
Result. Our audit standards had an overall audit compliancy of
73% with paired HoNOS better than PBQ. Mental health severity
mitigated and maternal bonding improved to a significant degree.
Depression was the principal presentation as were patients from
deprived areas. Only 55% of babies had ASQ scores completed
appropriately pre- admission.
Conclusion. As the newest MBU in the country, this an initial
foray of perinatal outcomes. Gratifyingly, benefits of MBU admis-
sion for mother and baby is evidenced in this snapshot.
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Aims. To determine the proportion of women of child-bearing
age prescribed SV who have the SV ARF filled.
Background. In 2018, the Medicines and Healthcare products
Regulatory Agency (MHRA) gave guidance regarding Sodium
Valproate (SV) prescription. It acknowledged the significant risk
of birth defects and developmental disorders in women of child-
bearing age prescribed SV.

Consequently, the MHRA recommendation is that SV must
not be used in females of child-bearing age unless: conditions
of pregnancy prevention programme are met; other treatments
are ineffective or not tolerated; and evidence of discussion of
risks with patient or carer and annual review of the risks are docu-
mented. The evidences of the above criteria are expected to be
documented in an Annual Risk Acknowledgement Form (ARF).
Method. Retrospective study involving systematic search of Trust
database to identify women with ID, aged 16–50 years prescribed
SV from 2018 to 2019.
Result. 18 of 28 patients had ARF filled, a 64% compliance.

The main indications for SV prescription were epilepsy; chal-
lenging behaviour; and mood stabilization.

The distribution showed neurology and psychiatrist led pre-
scription initiation equally distributed at 50%.

The ARF compliance was higher in the neurology group (93%)
compared to 36% in psychiatrist group.

A review across the 5 ID teams (A,B,C,D and E) of the trust
shows variable compliance to ARF compliance (17%,81%,100%,
60%,0% respectively) with teams having higher proportion of
neurology led SV prescription initiation also having higher pro-
portion of ARF completion compliance (0%,55%,80%,80%,0%
respectively).
Conclusion. Conclusion / Recommendation

ARF compliance is below standard at 64%.
Despite the SV prescription being equally distributed between

neurology led and psychiatry led, patients whose prescription of
SV is neurology led (prescription indication as epilepsy) had bet-
ter ARF compliance outcome (93%) compared with patients
whose prescription is psychiatry led (prescription indication as
challenging behaviour or mood stabilization) with 36% ARF com-
pliance.

Organizational difference with dedicated epilepsy nurse in the
ID service means patients with epilepsy had reviews of medication
and compliance to MHRA guidance in completing the ARF.

There is need to increase doctors’ awareness to review ARF sta-
tus during patients’ appointment. Information Technology design
to flag up out of date ARF may be helpful.

The review of ARF may also flag up consideration of other
alternatives: behavioural, psychological, functional and environ-
mental interventions as well as alternative medications like
Risperidone for challenging behaviours and other mood stabiliz-
ing options. This will minimize SV prescription, which is the ori-
ginal goal of the MHRA guidance.
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Aims. Best practice in the prescribing of antipsychotic therapy
includes monitoring for medication side effects. National guideline
SIGN 131 advises the use of a validated side effect scale, for example
the Glasgow Antipsychotic Side-effect Scale (GASS). Local recom-
mendation in NHS Lanarkshire advises that patients prescribed
antipsychotic therapy should be offered GASS at each contact and
after initiation or titration. We aimed to improve compliance with
antipsychotic side effect monitoring for inpatients in general adult
psychiatry across two hospital sites in NHS Lanarkshire.
Method. We conducted a full-cycle audit. In October 2020, we
took a cross-sectional sample of inpatients in general adult
psychiatry in University Hospital Hairmyres and University
Hospital Wishaw who were prescribed antipsychotic therapy
for a functional psychotic disorder. For these inpatients, if
applicable, we identified whether GASS had been completed
on admission (OA), whether GASS had been completed after
initiation or titration of antipsychotic therapy (I/T), and
whether GASS had been acknowledged and discussed at
consultant-led multi-disciplinary team meeting (MDT).
Thereafter, we implemented several targeted interventions in
order to improve compliance. In January 2021, we completed
the cycle by taking a new cross-sectional sample of inpatients
fulfilling identical parameters.
Result. First cycle in October 2020 (n = 27) showed compliance
OA of 4.2%, I/T of 9.5%, and MDT of 3.7%. Our interventions
included a presentation at trust-wide clinical governance meet-
ing; a presentation at one of the weekly departmental teaching
sessions in psychiatry; an email summarising the audit to con-
sultants in general adult psychiatry; meetings with senior
charge nurses for each ward; and inclusion of GASS as part
of routine admission paperwork. Re-audit in January 2021
(n = 23) showed compliance OA of 11.1%, I/T of 40.0%, and
MDT of 21.7%.
Conclusion. Our full-cycle audit led to modest improvement in
documented monitoring for antipsychotic side effects. There
was relatively greater improvement in prescriber-led outcomes
I/T and MDT, suggesting increased prescriber awareness.
However, rather than reliance on individual prescribers to
ensure compliance, consideration of GASS alongside monitor-
ing of other physical health parameters would likely result in
greater and more sustained improvement. In NHS
Lanarkshire there is ongoing work to this end, ultimately
with the intention to set up a defined antipsychotic physical
health monitoring schedule, integrated across inpatient and
community care.

BJPsych Open S97

https://doi.org/10.1192/bjo.2021.293 Published online by Cambridge University Press

https://doi.org/10.1192/bjo.2021.293

