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Correspondence

Patient consent to case-note perusal
during approval visits

DEAR SIRS
It is now standard practice during Royal College
approval visits for theapproval team to peruse patient
case-notes in order to access the quality of trainees’
case histories. This is in accordance with College
policy and judging from the experience of the Central
Approval Panel (Sims, 1990) case-note recording
remains an area of concern. Professor Sims reported
that of 49 schemes visited in 1988 mandatory require-
ments pertaining to “Standard of case-note record-
ing and medical records” were requested in 18 cases.
Case-note perusal therefore serves an important role
in helping to raise teaching standards.

But what of the consent of the patient whose chart
is being perused? In my experience, charts are

selected by Approval team members at random,.

opened, read in part, then returned. At no time is the
consent of the patient obtained.

Perhaps it might be better if after a chart is selected,
the relevant patient is spoken to, verbal consent
obtained and then the chart perused. Consent could
be obtained by either the approval team members
themselves or by the accompanying consultants of the
hospital or service being assessed. I imagine most
patients would readily give consent. They would also
beimpressed at the high value so placed by the College
on patient confidentiality. Perhaps the Central
Approvals Panel might take up this suggestion?

AIDAN MCGENNIS
St Brendan’s Hospital
Rathdown Road, Dublin 7
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Reply

DEAR SIrs
Dr Aidan McGennis is correct in saying that per-
using a sample of case-notes is a valuable part of the
assessment that takes place on approval visits and
therefore helps to raise educational standards. I will
ensure that his letter is drawn to the attention of the
Central Approval Panel.
A.C.P.SiMs
President
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Patients’ attitudes towards their
involuntary detention in hospital

DEAR SIRS

Debate concerning involuntary detention and treat-
ment in hospital has long been topical. Some believe
that patients should not be given psychiatric care
against their will under any circumstances, while
others feel it is justified by the resulting benefits. In
the USA and Canada the attitudes and ideas of the
patients themselves have been researched. We carried
out a study to examine what detained patients in this
country know and feel about their status.

The study was carried out over two months in a
district psychiatric hospital, using an interviewer
administered questionnaire. All acute patients sub-
ject to Section 2 or 3 were approached seven to ten
days after they became involuntary (n 24).

Only 33% patients had used their rights of appeal
but 39% did not remember having their rights
explained and 28% were unaware of their status (a
much smaller proportion than found in Canada
(Toews et al, 1984)). However, 45% of those who had
not used their rights stated that they had accepted
their doctor’s opinion. Surprisingly, not all patients
would have liked the opportunity for voluntary
status and not all patients wished to have the impli-
cations of sectioning explained. Twenty-one per
cent felt more favourably towards their psychiatrist
following sectioning and 60% felt a doctor was the
best qualified to section. Suggestions to improve
sectioning included staff be more understanding;
more rapid appeal procedures; more doctors be
involved; police be unable to section; sectioning be
banned. Fifty-seven per cent of responders could
think of no way to improve the process. When asked
what they most disliked about sectioning, few men-
tioned involuntary treatment, despite the fact that
this ensued in 93% cases. Forty-one per cent of
patients disliked being unable to leave the premises
and 35% found the hospital atmosphere restrictive
and punitive.

There was, in keeping with previous findings
(Toews, 1986), a drift over the first week from oppo-
sition to a more neutral stance and in some a feeling
in favour of the section. Seventy-one per cent saw it
as part of their treatment and 54% expressed positive
feelings towards sectioning in general. A significant
number believed they might have come to physical
harm (66%) or have harmed others (27%) had they
not been sectioned and most felt that family or
friends should be warned about this. Although anger
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