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GUIDELINES FOR THE MONITORING OF NEUROLEPTIC SIDE EFFECTS USING THE LUNSERS SIDE EFFECT RATING SCALE
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1.0 
INTRODUCTION:-
1.1 The prescribing of anti-psychotic (neuroleptic) medications is a vital and necessary component of treatment of a range of mental health disorders in the learning disabled population.  Such medication is also used in the management and treatment of challenging behaviours in this population.

1.2 However, it is well known that anti psychotic medication can result in a number of debilitating side effects and / or adverse reactions that can have significant impact on the individual’s quality of life. The consequences of side effects of anti-psychotic medication are wide ranging, potentially impacting upon physical health, emotional well being, risk of injury, social limitations, sexual functioning and compliance.

1.3 Learning disability nursing staff receive a considerable number of referrals  to support and monitor the introduction of a range of medications including anti-psychotic medication, and use of the Lunsers rating scale will ensure a systematic and consistent approach to monitoring the side effects of anti-psychotic medication.  In the learning disabled population such a rigorous approach is necessary considering the dangers and risks associated with such side effects and will also ensure that nursing staff are meeting the recently revised NMC standards (8 and 25) for medicines management (NMC 2008).
2.0 THE LUNSERS RATING SCALE

2.1 The Liverpool University Side Effect Rating Scale (LUNSERS) is a 51 item rating scale (including 10 red herrings), which indicates the presence, severity and level of distress caused for each of the side effects listed.  The tool has established reliability and validity (Morrison et al 2000) and although designed to be a self rating scale, can be used by nurses through questioning clients and / or their carers.  The rating can be completed comfortably within 10 – 20 minutes and no specific training is required by nurses to use the tool.  However, this should not detract from the importance of general training for staff with regard to knowledge and identification of medication side effects.
2.2 Application of the Lunsers scale:

· The Lunsers rating is completed through completion of 4 forms

· Form A – Lunsers scoring form

· Form B – Lunsers analysis form

· Form C – Lunsers side effect groups
· Form D – Lunsers scorecard
· Ideally, a Lunsers rating should take place before the commencement of anti-psychotic medication. However, there is no reason why the tool cannot be introduced for clients already taking anti-psychotic medication. This should be agreed and discussed with relevant RMO
· This first assessment can be regarded as the symptom baseline against which all future scores can be measured.

· When an individual is starting an anti-psychotic medication for the first time the frequency of rating will be determined through discussion with the RMO (most often the Consultant Psychiatrist/Paediatrician).  However, when anti-psychotics are initially introduced best practice states that this initial rating process should not exceed one month.

· For individuals who are already taking anti-psychotic medication, and it is felt appropriate to introduce Lunsers to monitor side effects, again the frequency of rating will be determined through discussion with the Consultant Psychiatrist.  However, periods between rating in these circumstances should not exceed 3 months.

· As individuals become stabilised on anti-psychotic medication it may be appropriate to increase the period of time between ratings.  This will be determined through discussion with the relevant Consultant Psychiatrist.
· The period of time to be considered for rating is within the previous month.  
· Although a minority of clients will be able to self-rate, it is expected that for the majority of learning disability clients the rating will be carried out by the nurse asking questions of either the client and/or their carer.  When carers are reporting, it should, as far as possible, be carers from the environment in which the client lives. However, in some circumstances nurses may feel that they receive more accurate information from paid carers within schools/day care settings.
· The scoring for side effects is rated from 0 (not at all) to 4 (very much)
· For some side effects that are not visible, it may not be possible to determine whether or not the client is encountering same (e.g. pins and needles). In such circumstances, a score of zero should be given.
· The scoring for levels of distress of each side effect ranges from 0 (no distress) to 10 (extreme distress).  A score below 3 is considered not very distressing and a score above 7 being very distressing.

· Following completion of the Lunsers scoring form (Form A), scores should be recorded and analysed (Form B) and where there are any concerns, brought to the attention of both the Consultant Psychiatrist and the General Practitioner.

· Ratings and scoring forms should be kept within nursing files.
3.0
 OTHER FACTORS TO CONSIDER WHEN CALCULATING AND ANALYSING RATING SCORES

· Red herring items should be scored separately as these may indicate individuals who over score generally on the scale (a high red herring score is over 15)

· The real side effect rating is the sum for the remaining items (i.e. all items excluding red herrings).  

· The maximum score for females is 164.  

· The maximum score for males is 156.
· Form B also provides a section to identify those side effects that cause most distress.  It is important to recognise that some side effects may have low rating for side effect, but cause high levels of distress, and is an important action to consider with regard to further action.

· Form C can be used to cluster scores into particular side effect grouping, for example, extra pyramidal side effects, anti-cholinergic side effects, autonomic side effects and so on.

· You should ensure that you record and refer to previous rating scores following analysis, and Form D has been developed to assist with comparison of scores.
· The “care map for the assessment and management of atypical antipsychotic side effects” should then be utilised to identify the need for recommended interventions that should be offered to individuals taking anti-psychotic medication (University of Northampton 2006).
· These interventions should then be documented within the nursing care plan.
4.0 CONCLUSION

4.1 In spite of the inexact and imperfect nature of assessing and rating medication side effects, this should become an integral component of good medicines management for clients taking anti-psychotic medication.

4.2 Chyka (2000) reports that many of the drugs used to manage mental illness figure prominently in the league table of deaths caused by adverse reactions.  Therefore, the introduction of the Lunsers rating scale will facilitate the delivery of safe and effective care, will reduce adverse effects and unwanted side effects, reduce the risk of complaint or litigation, and will increase client satisfaction and compliance with medication regimes.

4.3 Such a process will also enhance the knowledge base of practitioners in respect of anti-psychotic medications, and will be an important facet of the informed and open therapeutic alliance between the client and practitioner.

5.0 TRAINING AND EDUCATION

Education and Training will be provided to all staff in respect of using this tool. This will be coordinated via The Beeches Nursing and Midwifery In Service Education..
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EQUALITY STATEMENT

This policy has been drawn up and reviewed in the light of Section 75 of the Northern Ireland Act (1998) which requires the Trust to have due regard to the need to promote Equality of Opportunity.

In line with the duty of equality this policy has been screened against particular criteria and as a result no major issues requiring further impact assessment have been identified.

This policy has also been considered and prepared with regard to the Trust’s obligation under the Human Rights Act 1998.  The Trust is satisfied that the policy complies with its obligations under the Act.

If at any stage of the life of the policy there are any issues within the policy which are perceived by any party as conflicting with his/her rights, that party should bring these to the attention of the Director of Human Resources or raise a complaint through the published complaints procedure.
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