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Table 1: Characteristics of patients prescribed psychotropics  on discharge

Limitations/barriers:
The accuracy of the data collector in deciphering the
written notes may have also affected the quality of the
study.
Conclusion:
This audit has demonstrated the significant use of
psychotropics on admission to acute care settings and
the lack of information on the rationale of their
prescriptions, continuation on discharge and lack of
referral for further care.

Table 2: Type of referrals provided to all patients discharged from regional South Australian hospitals 
with psychotropics

Mount Gambier
(N=13)

Port Lincoln
(N=21)

Port Pirie
(N=17)

Overall referrals
(N=51)

REFERAL

Community mental health 3 (23.1%) 7 (33.3%) 3 (17.6%) 13 (25.5%)

Specialist non-mental health 0 (0%) 2 (9.5%) 4 (23.5%) 6 (11.8%)

Outpatient non-mental health 0 (0%) 1 (4.8%) 0 (0%) 1 (2.0%)

Hospital at home 0 (0%) 0 (0%) 1 (5.9%) 1 (2.0%)

Not referred 10 (76.9%) 11 (52.4%) 0 (0%) 21 (41.2%)

Missing 0 (0%) 0 (0%) 9 (52.9%) 9 (17.6%)

SITE NAME

Table 3: Characteristics of incomplete records in when required orders: indications and maximum 
daily dose (as per audit ACSQHC)

Background:
The final report of the Royal Commission on Aged Care Quality and Safety
issued in 2021, highlighted the need for further investigation into the
usage of antipsychotics, particularly indications not supported by the
Therapeutic Goods Administration (TGA). If a significant body of work has
been published in RACFs, little can be found in acute care, where
prescribing may start, with poor reviewing on the transfer of care.

Aim: 
Characterise prescribing of psychotropic medications (conventional or
atypical antipsychotics and benzodiazepines) to all admitted patients in
three acute regional hospitals in South Australia.

Method:
A retrospective audit of medical records of patients admitted from March
2021 to September 2021 was implemented in three SA regional sites.
Data was collected through an adapted version of the Australian
Commission for Quality use of Medicines Indicator for acute mental health
care (2014).1,2 Records were identified for inclusion by clinical ward
pharmacists who reviewed patients‘ medical records. They were included
for collection and future analysis if at least one regular or when required
(PRN) psychotropic medication was prescribed during admission. Data
was collected from paper medical records in two sites and electronic
patient medical records systems in one.

Results:
The overall sample was 123 patients’ records (total number of order:
248) from the three sites. 
➢ Demographics Characteristics of the audit Sample:
❖ Two third of the admitted patients who were prescribed psychotics 

were less than 70 years old, with 17% declaring being Aboriginal and 
Torres Strait Islanders.

❖ Two third were female.
❖ The average length of stay was less than 7 days.

• Of the patients prescribed psychotropic or
benzodiazepine medication on discharge, 25.5%
were referred to a community mental health
service.

• While 41.2% of patients prescribed psychotropics
on discharge were not provided with a documented
referral.

MG
(N=83)

PLHS
(N=112)

PP
(N=53)

Overall orders analysed for 3 sites
(N=248)

Indication provided?
No 12 (14.5%) 37 (33.0%) 20 (37.7%) 69 (27.8%)

Yes 71 (85.5%) 75 (67.0%) 33 (62.3%) 179 (72.2%)
Maximum daily dose 

specified?
No 40 (48.2%) 31 (27.7%) 16 (30.2%) 87 (35.1%)

Yes 43 (51.8%) 81 (72.3%) 37 (69.8%) 161 (64.9%)

Documentation of indications enables the prescription
to be reviewed in the context of why it was prescribed,
and for how long, therefore reducing the risk of
inadvertent changes to therapy, misinterpretation of
orders or other errors during the stay and on discharge.

REFERENCE:
1-ACSQHC 2018 - https://www.safetyandquality.gov.au/sites/default/files/2019-05/nsmc-audit-guide-for-hospitals-v1.0-august-2018_1.pdf

2-ACSQHC 2014 - - https://www.safetyandquality.gov.au/sites/default/files/2014/nsmc-audit-qum-INDICATORS 7.1;7.3;7.5.march-2014_1.pdf

Psychotropic medicine on discharge Yes (N=51) No (N=34) Overall (N=85)

Age

> 70 years 15 (29.4%) 10 (29.4%) 25 (29.4%)
≤ 70 years 36 (70.6%) 24 (70.6%) 60 (70.6%)

Gender

Female 30 (58.8%) 19 (55.9%) 49 (57.6%)
Male 21 (41.2%) 15 (44.1%) 36 (42.4%)

Ethnicity

Not Aboriginal and Torres Strait Islander 41 (80.4%) 21 (61.8%) 62 (72.9%)
Aboriginal and Torres Strait Islander 7 (13.7%) 11 (32.4%) 18 (21.2%)
Not Stated 3 (5.9%) 2 (5.9%) 5 (5.9%)

Stay Duration

≤ 7 days 33 (64.7%) 30 (88.2%) 63 (74.1%)
> 7 days 18 (35.3%) 4 (11.8%) 22 (25.9%)

Comorbid Mental Health condition

No 10 (19.6%) 14 (41.2%) 24 (28.2%)
Yes 41 (80.4%) 20 (58.8%) 61 (71.8%)

For more information contact:
Dr Pascale Dettwiller
Pascale.dettwiller@sa.gov.au.
https://au.linkedin.com/in/pascale-y-dettwiller-a8096743

Frequency of psychotropics and benzodiazepines as regular medications  medications N=85

olanzapine all forms quetiapine risperidone mirtazapine haloperidol diazepam oxazepam temazepam lorazepam clonazepam alprazolam nitrazepam

https://www.safetyandquality.gov.au/sites/default/files/2019-05/nsmc-audit-guide-for-hospitals-v1.0-august-2018_1.pdf
https://www.safetyandquality.gov.au/sites/default/files/2014/nsmc-audit-guide-for-hospitals-v1.0-august-2014_1.pdf

