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Cardiovascular disease is the major cause of
death in persons with severe mental illness®

10-20 years of potential life lost in severe
mental illness?

Recognising co-existing mental health conditions
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Patient records included in audit

Alcohol history

N=49 ¢ In patients with co-existing mental health
problems, just over half have a documented
smoking status, and only one-third have a
documented alcohol history

¢ Almost one-quarter of patients were known to

be current smokers, but only 1 patient was

Summary referred for smoking cessation support

¢ Co-existing mental health conditions are underrecognized on the Acute Admissions Ward
¢ A medication for a mental health condition is more likely to be omitted from a drug history than a medication for a physical health condition
* In this group, smoking and alcohol use are being underassessed, and smoking cessation services are being underutilised within the Trust

m “I need to ask you the following I thought you

questions because we know that these discussed
things impact on your physical health. smoking
Do you have, or have you had, any cessation?
mental health problems? Do you smoke

or drink alcohol?”

Unknown Misuse No misuse

Data extracted from hospital records onto
Treat As One Audit Tool

31 10 (20%) 8 (16%)

| thought

you did.
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