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SUMMARY A synopsis record card has been developed for
use in general practice to provide ready reference to the im-
portant facts of the patient's record. When such a card is
available in the record wallet it is used at 50% of all patient
consultations and significantly reduces the time needed to
retrieve past data essential to the consultation. The card con-
tains clinical details, and data on medication, drug idiosyn-
crasies, immunizations, screening procedures, social, oc-
cupational and family history and practice research. As
synopsis records are particularly important in teaching prac-
tices and when referral letters to hospital or personal medical
attendant insurance reports are written, provision has been
made for the inclusion of data relevant to those functions.
So that the card may act as an intermediary for record com-
puterization, all elements needed in the construction of a
computer record have been taken into account. The pro-
totype card was circulated to 3000 RCGPmembers for com-
ment and the majority of replies were favourable. Suggested
modifications have been incorporated in the final design of
the card.

Introduction
N 4OST attempts to reform the patient's record in general
[V. practice are based on the principle that those facts which
are most important to patient care should be disentangled from
the mass of detail in which they are embedded, and displayed
prominently.' The summarizing process needs to be applied to
both the general practitioner's handwritten record notes and to
the hospital reports received. The summary record therefore may
take the form of an additional card in the patient's NHS medical
record envelope, an extra sheet in the A4 record or a summary
history display on the computer.

In its simplest form the summary record is a list of past
diagnoses and operations with dates. It can be expanded, for
example, to relate medication to the condition for which it was
prescribed, or the name of a surgical operation to its indica-
tions and sequelae. The summary record can also be elaborated
to incorporate special sections for drug idiosyncrasies, immuniza-
tions, screening procedures, social, occupational and family
history, repeat medication and practice research data. When these
features have been added, the document is no longer a mere sum-
mary history but a synopsis of the whole patient record.
When it is available, the synopsis- of the record is accessed

at 50% of all patient consultations and reduces the time taken
for data to be retrieved.2 Although its primary use is in patient
management, the Joint Committee for Postgraduate Training
in General Practice have emphasized the importance of the
synopsis as a teaching instrument in training practices. Synop-
tic records are also useful when writing referral letters to hospital.
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Similarly, they can be accessed when preparing personal medical
attendant insurance reports, and a survey of insurance companies
suggests that the majority would be prepared to. accept a copy
of the modified synoptic record in place of ani insurance
questionnaire.
As yet, relatively few practices store their patient records on

computer, both because of the cost of computers and because
of the significant amount of work needed to abstract data from
the existing manual record. Yet the progress towards computer
records is relentless; multiple purpose-oriented records can be
easily maintained from a single data entry, overflow in discrete
record areas is less likely to be a problem, 'shoe horn' entry
techniques can be used to speed data entry, and basic data can
be automatically reformatted to produce letters and reports. A
stepping stone is needed in the transfer of data from manual
records to the computer. All important data needed for future
patient management must be compiled on a single document
before entry onto computer. A synoptic record card is the ideal
transition phase, provided.it can be designed to contain all the
data needed as the basis for the new computer record.
The large number of different designs of summary records

in current use with the NHS medical record envelope (the pre-
sent survey identified more than 50) suggests that no single card
meets with general approval. In an exercise to pool the features
most commonly incorporated, and adapt the design of a synoptic
record card so that it can fulfil its roles in teaching, insurance
reporting and data transfer to computers, a prototype has been
developed. After a pilot exercise in 10 general practices this pro-
totype was circulated to 3000 RCGP members for their comment.

Design of the prototype card
The card was designed primarily for use with the FP5 and FP6
medical record envelopes, although it could also be incorporated
in an A4 record if appropriately perforated. A single card folding
in half to a rectangle measuring 4.5 inches x 7.0 inches was
chosen so that it would fit the wallet, but protrude slightly above
the 'continuation cards' at the open end of the wallet. This pro-
trusion facilitates preferential use of the card at consultation
and enables staff to identify those wallets which have been pro-
cessed. A card of rather heavier quality than the record wallet
was used to resist wear.

Structured general practice records commonly segregate each
category of data into a discrete and limited area of the record.
The results of this policy are either that enough space must be
allocated within each category to satisfy the maximum possi-
ble requirements (in which case multiple summary cards are
necessary), or else too little space is allocated and overspill pro-
blems arise. Many record envelopes are already too full, so that
one card must suffice for most patient records and accommodate
sufficient data for the summarization of old records and for con-
tinuing use at consultations for several years.

In order to optimize the use of available space a design of
card is required which allows fixed details to occupy boxes, and
other data to be added without constraint. IWo expandable areas
are provided on the card as vertical columns parallel to each
other (Figure 1). The left hand column (clinical details) is shared
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by summaries of episodes of illness in general practice and
hospital. The right hand column (general practice treatment) is
used to record medication and also immunization.
The prefix H is used to distinguish hospital-based informa-

tion and X prefixes X-ray reports. The symbol £ is used as a
preface for repeat medication and t for immunizations. Because
the clinical observations and treatment columns run parallel to
each other, medication can be clearly related to the condition
for which it is used and a single date entry will suffice for both.
The concept of expandable areas shared by several categories
of data results in a record which is equally suitable for the con-
trasting data requirements of young and old, male and female,
travellers and non-travellers alike.
The space allowed for expanding data on the card was

calculated on the basis that both single diagnostic terms and
compound term statements would be used in summary, that
handwritten capital letters would be used throughout, and that
each statement would begin on a new line. Thus 55 lines of 3.5
inches length (each line accommodating about 34 characters)
provides sufficient room to accept the summary record entries
in 98% of all general practice records. Most other summary cards
designed for the medical record envelope are inadequate in this
respect.
The expanding area for clinical observations is the most critical

as regards space allocations the general practice treatment
entries will not occupy all lines, but here it is important to en-
sure that a single entry can always be accommodated on one
line. By contrast a compound entry in clinical observations may
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occupy two or more lines. Boxed areas for the fixed details were
selected so as to provide the classes of information regularly re-
quired for referral letter writing, insurance reports and record
computerization. Computerization requirements must include
those data needed for communication with the family practi-
tioner committee and for prescribing.
The use of a single card synopsis of this type does not allow,

for example, for summaries of pathology test results or
surveillance of hypertension or diabetes. The solution is either
to use a separate card of different design or one of the same
design whose different role is clearly indicated by a symbol
entered in the space provided at the top (Figure 1).

Assessment of the synopsis record card
The card was originally developed as an amalgum of a suite of
summary cards used for converting manual records into com-
puter records in a single general practice. Its advantages over
the unstructured general practice record were apparent even
before computerization. The card was then offered to 10 general
practices for use and comment on an informal basis. The en-

couraging response to this pilot trial laid the foundation for
wider appraisal.

In November 1985 3000 RCGP members were circulated with
a copy of the prototype card accompanied by an explanatory
letter, a short questionnaire and a free post envelope. Replies
were received from 484 members: 315 (65%) respondents found
the synoptic record card very suitable for use in their practice,

Figure 1. Final format of the synopsis record card (front and back of card shown unfolded - broken line represents fold).
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both for the purpose of patient management and for teaching;
62 (13%) thought the card moderately useful; 107 (22%) thought
it not very useful. The questionnaire provoked a considerable
amount of constructive criticism and comment which was
directed towards modification of the prototype card. In par-
ticular, the methods for recording drug idiosyncrasies, telephone
numbers, standard urine tests and blood pressure readings on
the prototype card were shown to be inappropriate and were
modified as a result. Figure 1 shows the final format of the card.
The questionnaire also asked about current use of summary

cards; 128 practices reported that they were already using sum-
mary. systems. An unexpected finding was the number of in-
dividualized summary records used in practices. No less than
42 different records had been constructed to individual prac-
tice specifications to fit the medical record envelope. Forty-one
practices reported using the unstructured NHS 'summary of
treatment' card for summary data, three practices used the
RCGP summary cards and a further 12 used a variety of other
commercially available summary cards designed for inclusion
in the medical record envelope. Fourteen practices reported us-
ing A4 summary sheets, and 14 practices were already using com-
puter generated record summaries during consultation.
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WORKING TOGETHER - LEARNING
TOGETHER

Occasional Paper 33

Although the majority of general practitioners now work
in association with nursing colleagues, the effectiveness
of teamwork remains in question, and training for it is
virtually non-existent. Very little real research has been
carried out on ways of promoting multidisciplinary train-
ing after doctors and nurses have completed their basic
professional training.

Working Together - Learning Together is the report
by Dr R.V.H. Jones of several years' study of this sub-
ject in the Department of General Practice, University
of Exeter, and it describes both the successes and the
failures of courses initiated in this department. It also
gives guidance for those interested in encouraging this
important trend.

Working Together - Learning Together, Occasional
Paper 33, can be obtained from the Central Sales Office,
Royal College of General Practitioners, 14 Princes Gate,
Hyde Park, London SW7 1PU, price £3.00, including
postage. Payment should be made with order and che-
ques made payable to RCGP Enterprises Ltd. Orders by
Access and Visa are welcome.

A complete Motoring Package from MIA
The main features of our schemes are as follows:-
MOTOR INSURANCE MOBILITY INSURANCE

11!1 1 g IOur scheme discount is now increased to St. Christopher Motorists' Security Assn. are
*|llI- _ 25% in addition to existing 'no claim' bonus, leaders in this field. Through them for a

and there is no extra charge for business use modest annual premium we have arranged
l l r z m r by spouses, partners, assistants and locums. cover against loss of licence for any reason.Unlimited windscreen cover without loss of Also covered are hire car costs, personal
3 1 : _ 'no claim' bonus on comprehensive policies. injury whilst driving, damage to your car etc.

*!lw_ FREE-CONTINENTAL MOTORI G
A free green card is now available for a raxi- FINANCE

if . I Imum of 30 days in any one insurance year To satisfy the considerable demand for
(savng pt£23, fr mmbes ofourspeial finance facilities for new car purchase, very

5X: Red Star Motor Policies scheme arranged with competitive interest rates indeed have been
* Lloy~~~Rd S.a oo oiisshm ragdwt arranged with British Medical Finance Ltd.
51w _ ~~~~Lloyds.l *. l LEGAL PROTECTION UP TO £25,000. To find out more about these schemes

PER ACCIDENT please tick the relevant box (boxes) and
* gn _ For only £5 p.a. per vehicle insured with us, return the completed coupon to us.

this covers legal costs in the UK, and for No postage stamp is needed if you use
EI I I Continental motoring. the FREEPOST address.

X SX. MEDICAL INSURANCE AGENCY UMITED
Over 75 years professional insurance expertise. Branches throughout the UK.

* To the Medical Insurance Agency Ltd, FREEPOST,
* Holborn Hall, 100 Gray's Inn Road, London WC1X 8BR. Telephone: 01-404 4470 BLOCK LETTERS PLEASE
A Please send details of the Name (Dr, Mr, Mrs, Miss)

* items have ticked.
*Motor Insurance ..........7 Address

FIMBA Legal ............ __ _

MEMBER M.obility Tel. No:

* Finance ce Renewal date of present policy RCGP/86
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