Prescribing for Alcohol Detoxification

Third Cycle Whole- ital Clinical Audit
Se 19

Nolan M.! 2, Kowalska-Beda P.!, Naughton M. 2, Doody, E.! 2

Trinity College Dublin . )
s T8 i~ Colaiste nXTrion()ide, Baile Atha Cliath St P&tl‘lﬂ( S

Hnra The University of Dublin 1: Department of Psychiatry, Trinity College Dublin Mental Health Services

2: St. Patrick’s Mental Health Services

Introduction

* Alcohol dependency syndrome (ADS) is highly prevalent and carries significant
morbidity and mortality. Optimal management during alcohol detoxification is
key to minimising morbidity.

* National Institutes of Clinical Excellence (NICE) have published guidelines for
the management of acute withdrawal 2. Large-scale audit developed based on
this. Kilroo

* First cycle: 42 centres across UK-Ireland in 2016, including St. Patrick’s Mental

Health Services (SPMHS) Addiction and Dual Diagnosis service. Addictions Ward

59%
« Second cycle: SPMHS hospital-wide audit.

* Third cycle: focused SPMHS hospital-wide audit. Ethical approval was obtained.

Focused audit of two standards set out in NICE guidelines:
1. Clinical Institute Withdrawal Assessment

for Alcohol (CIWA) completion CIWA
_ o Records dentified by automated « Significant improvement in adherence to CIWA standard: 60 % - 90%.
A. Prior to detoxification e e  However, only 37% being recorded prior to prescription of chlordiazepoxide.
B. During detoxification e » CIWA can be used in conjunction with history taking, examination and clinical

judgement 4.

2. Documentation of Breath Alcohol Level BAL | - |
(BAL) within 24 hours of admission. S ch?:::;:m:’e:::mmn » Patients are routinely being breathalyzed on their admission in accordance with
BRE in=76) NICE recommendation.
Other measures:
« Correct location on electronic patient Ward
records (EPR) * 59% of patients treated in addictions ward Centre vs 52% in 2017.
 Ward in which detoxification instituted Recodsasessed fo acherence o ey HASONOHROBIOTSREciE * Most medical and nursing expertise In this specialist centre.
(n=120) (n=3)  However, 48 patients treated on the general ward.

Reasons for this:
» Consultants retain own in-patients to maintain continuity of care.

Patients included if they were prescribed a pcksorofrecords n i oo « Shortage of observation beds in addictions ward.
chlordiazepoxide-based detoxification regimen. L * Risk of self harm: detoxification took place on high observation ward.

* Retrospective review of EPR.

117 patient admissions met the inclusion criteria.
Majority of BAL and CIWA recorded in correct, designated location on Rio.

Improvement in all parameters partly attributable to EPR, and has made auditing
process easier.

Documented POMH-UK SPMHS SPMHS SPMHS SPMHS SPMHS

2016 Cycle 1 2016 Cycle 2 2017 Cycle 2 Cycle 2 Cycle 3 2019
(Specialist (Specialist 2017 2017 Hospital-wide ®
Service) Service) (General) (H:Vsi:i:;al- Re Co m m e n d a t I O n S
4 )
CIWA Compicted  Iup LV 81% 75% 39% 60% 91% 1. Staff encouraged to record CIWA before prescription of chlordiazepoxide to aid
Completion o clinical decision making, and to record this during detoxification to monitor
_ ) p:orto 14% N/A N/A N/A N/A 37% response to treatment.
etox
puring defox p Pl N/A N/A N/A 2 . . L . . .
& / / / \N/A 8226 / 2. Clinical Governance Committee to consider increase in the proportion of patients
detoxing from alcohol being treated in the addictions ward.
Documented SPMHS SPMHS SPMHS SPMHS SPMHS 3. Further EPR training to ensure that information is recorded in the correct location
4 N\ Cycle 12016 | Cycle 22017 | Cycle 2 Cycle 2 Cycle 3 of EPR: allpws easy reference and access.
2017
(Specialist (Specialist 2017 L 2019
BAL ] Service) Service) (General) (H:vsi:;)l Hospital-
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