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Abstract
Incomplete clerking can lead to missed diagnoses such 

as hip fractures, delirium, or stroke in older adults 

admitted to hospital. This retrospective audit evaluated 

adherence to national standards (NICE CG103) and 

local best practice on Geriatric Assessment Unit (GAU) 

at both initial clerking and senior review. 

Musculoskeletal assessment completion improved from 

51% to 69% upon senior review, neurological from 35% 

to 40% and AMTS from 52% to 57%. Patients 

presenting with confusion had variable completion rates 

of relevant assessments (neurological 19%, AMTS 

56%), while those presenting with a fall demonstrated 

higher adherence (musculoskeletal: 77%). These 

findings highlight the value of senior review, and the 

need for effective communication, multidisciplinary 

education and EPR prompts to improve patient safety.

Results
This section summarises key results from the audit. 

Patients included in this sample represented a highly 

frail population, with 95% of patients scoring 6-7 on the 

Clinical Frailty Scale (CFS), and a mean age of 86.7, 

reflecting typical GAU admissions. Patients were initially 

clerked by three different categories of healthcare 

professional, with over 80% being assessed by non-

consultants (Table 1).

At initial clerking, 51% of patients had an adequate 

musculoskeletal assessment, increasing to 69% after 

senior review. This was the most significant of the 

improvements across the three domains. Neurological 

assessments were completed in 35% of patients at 

initial clerking, rising to only 40% after senior review. 

AMTS completion increased from 52% to 57% after 

senior review. These findings are summarised in Figure 

1 below.

Figure 1. A chart to show the increase in examination 

completion upon completion of senior review. 

As illustrated in Figure 2, 74% of patients received a 

mobility assessment within the first 24 hours, by either 

nurses, or physiotherapy/ occupational therapy.

Figure 2. A pie chart showing the percentage of patients 

who received a mobility assessment within 24 hours of 

admission to GAU.

Data were also collected for two common presenting 

complaints: falls and confusion. Adherence to audit 

standards increased for patients presenting with a fall: 

77% of patients received a musculoskeletal 

assessment. However, for patients presenting with 

confusion, neurological exams were only completed in 

19% of patients, and AMTS in only 56% (Figure 3). 

Despite this, nurses completed a digital 4AT score within 

24 hours on 96% of patients, with 90% being completed 

before medical clerking. 

Figure 3. Subgroup analyses based on presenting 

complaint and relevant exam, showing the improvement 

on senior review.

Discussion & Conclusion
Senior review consistently improved documentation and 

examination quality across all domains. Since over 80% 

of patients were initially clerked by non-consultants, 

senior review is key for improving patient safety 

particularly in older adults with atypical presentations. 

Mobility assessments were completed within 24 hours 

for 74% of patients, reflecting strong MDT involvement. 

These secondary reviews act as a safety net to identify 

musculoskeletal injuries, such as hip fractures, that may 

have been missed during initial clerking, reinforcing the 

importance of MDT input in this population.

In patients presenting with confusion, only 19% had a 

documented neurological examination, compared with 

40% overall, suggesting that neurological assessments 

are often either missed or under-recorded. Since 1 in 4 

acute hospital beds are occupied by a patient with 

dementia (Royal College of Psychiatrists, 2019), 

confusion may be attributed to a pre-existing dementia 

diagnosis, without formally excluding time-sensitive 

pathologies such as stroke.

Patients presenting with confusion were no more likely 

to have an AMTS completed (56%) than the general 

cohort (57%). This further highlights the concern that 

pre-existing diagnoses of dementia may discourage 

further assessment of neurological status, potentially 

leading to missed additional diagnoses, such as stroke 

or delirium, that affect patient outcomes. Although 

nurses demonstrate high completion rates of 4AT 

scores, full assessment remains incomplete overall, 

which may impact patient outcomes.

Clerking of patients presenting with a fall showed the 

greatest increase upon senior review: initial clerking 

demonstrated a 48% completion rate of musculoskeletal 

assessment, increasing to 77% after consultant clerking. 

This marked improvement emphasises the importance 

of senior review, likely highlighting the experience of 

these clinicians in detecting subtle or atypical 

presentations. The increase in examination completion 

in patients presenting with a fall (77%) compared to the 

general population (69%) demonstrates a greater 

adherence when clinically indicated.

Healthcare professionals showed greater adherence to 

relevant clinical assessments when clerking patients 

presenting with a fall, compared to those presenting with 

confusion. Falls are a clear trigger for hospital admission 

and thorough review, supported by clear clinical 

protocols. In contrast, confusion can be multifactorial, 

with a wider range of causes and presentations, and 

may be attributed to pre-existing conditions such as 

dementia.

Introduction
Older adults admitted to hospital are often frail and have 

complex medical and social needs. Comprehensive 

clerking is essential in identifying additional diagnoses, 

such as hip fractures, delirium, or stroke, which may 

worsen outcomes if missed. Incomplete assessments 

can delay diagnosis, prolong hospital stay, and increase 

the risk of deconditioning.

This audit evaluated the quality of musculoskeletal, 

neurological, cognitive and mobility assessments for 

patients admitted via GAU during initial clerking and 

senior review. In line with NICE CG103, patients aged 

65 should be screened for delirium on admission and 

reassessed regularly by a multidisciplinary team. 

Despite this, adherence to assessment standards is 

variable, particularly when patients are not clerked by 

consultants. Senior review provides an important safety 

net to identify missed or incomplete examinations, 

improving patient safety.

Early mobilisation is also key, especially in older 

patients, where deconditioning can occur quickly and 

irreversibly. Falls and confusion are two common 

presentations in this population, highlighting the need for 

clear protocols to ensure that key diagnoses such as hip 

fractures, delirium, or stroke, are not missed.

Methodology
This was a retrospective clinical audit at Queen’s 

Medical Centre, Nottingham, using both paper-based 

notes and digital patient records. Patients admitted to 

geriatric base wards via GAU were included, and 

patients admitted via other routes were excluded. 

Audit standards followed national recommendations 

from NICE CG103: Delirium: prevention, diagnosis and 

management in hospital and long-term care (NICE, 

2023) and local best practice guidance.

Adequate examination was defined as: 

• Musculoskeletal: movement or assessment of lower 

limbs.

• Neurological: GCS plus at least one other component 

of cranial nerve or limb neurological examination.

• Cognitive: full or partial AMTS. 

Documenting GCS alone was considered inadequate: 

reduced GCS may reflect delirium, hypoglycaemia, 

metabolic disturbances, or sepsis, and therefore cannot 

exclude stroke.

Improving Practice

Table 1. Percentage of patients clerked by each grade 

of healthcare professional

Resident doctor/ACP 61 %

Registrar 20 %

Consultant 14 %

Not recorded 5 %
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All patients should have documented musculoskeletal, 

neurological, and cognitive assessments during initial 
clerking and senior review.

Patients presenting after a fall should have documented 
musculoskeletal assessment.

Patients presenting with confusion should have 
documented AMTS and neurological examination.

All patients should receive MDT (nursing/PT/OT) 

assessment within 24 hours.
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