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Background & Significance

Alcohol-most addictive, abused substance in the U.S.
+50.8% [125 million) are current drinkers
¥E.9% (17 million) are “heawy drinkers’ (Spitz. 2005)
2001 Cost to society-5185 billion (77% healthcare) (Harvood, 2000}
+50% of traumas alcohol-related  (Genblsiio, 1995

Alcohal dependence (AD)
4% population, age 18-64, meet disagnostic criteria (Saiz. B, 2006)
+T Mortality/morbidity [2-4 times the general population) (NIAAA, 2001)
vhn estimated 15-20% hospital admisssons Sai et al, 2006 Smathens et al,)
>25% for Orthopedic, psychiatric, ENT (vincani et al, )

Unrecognized, mismanaged alcohol withdrawal {AW)
+T-Health care costs (Length of stay, resourde utilization, complications)
v TRisk of Injury (violent episades, restraint use)
vLBtaff & patient watisfaction
vLagal liability
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» Evaluate processes and outcomes of an initiative
intended to minimize or eliminate untoward effects of
AW in AD hospitalized patients at SAMC

» |dentify baseline metrics prior to ‘retooling’ of
electronic medical record with EPIC™ implementation

Setting

» 254-bed nonprofit community hospital

tLevel 1 Trauma Center
rhagnet recognized by ANCC
vServes northern llinais
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» Member of OSF Healthcare system
ehulti-state , Cathollc religious affiliation
vSisters of the Third Order of Saint Francis [O5F)
rMission: "Ta serve all with the greatest of care & lowve”

retical Fuundatinn

hErnargy Model acn, 2008)
f *Ensure “Safe passage” across the continuum
+Competent fit with patient needs

P Logic Model (Getman, Fousek, & Wistarbury, 2004)
tFacis-structune, process, outtames
rEvaluation matrix

*Core concepts, key indicators, & methods

» Retrospective Chart review
+121 patients {F¥2008-2009)

vAW-related ICD-9 codes {291.0. 291,081, 291.3)
*Three B-menth periods [Plan, Pilot, Implement]

» Staff Nurse Questionnaire
1251 direct care BNs
vGeneral & ICU units
rSEI'f-mtEd understanding & confidence, and knowledge
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Alcohol Withdrawal Performance Improvement Initiative
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+Early identification of AW risk —
Liniform methodology
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Ii. Assessment :
«Standardized symptom assessment
+Evidence-based tool

sCifrical ingfifite of Withdrawsl Aszassmeani
for Atcohal |, rewised (CIMA-Ar) P
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Results
Patient Evaluation

Population

P Males-89 (82%), Females-22 (18%)
B Age-24.4-85.6; Avg. 54.9, 5D 14.1

I. Screen-Identification of AW Risk

Inpatient Admission Inquiry
Alcohal Use History
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Il. AW Symptom Assessment

b CIWA-Ar assassment tool
*Used to guide madical managamant
«Within workflow & documeantation

Wide varialion in accuracy, fregquency,
adherence lo order sel

Hl. Management
+Symptom Control
*DOrug Therapy
sBenzodRazeping, Thisming
*Resource Utilization
«Sitter utilization, LOS
*Untoward events

b “ickent Episodes, Resirant Lse '
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Period |: Planning
10/01/07-06/31/08
Period Ili: Pilot (ICUs)
B L' &1, oL [ 1 -
Period Il Implementation
02/01/09-09/31/09
. Management & Symptom Control
% of A SiEr ime % of
Bup lime o paliesty  for patiends B o ot j Lol H
Time first BID with w iners (L4} winlern requining
period m  [Oays fhrsf] - shers [Danys (hrs]) {Dayr]  epizodes  Resmini
Pericd-l &0 LI (B3N Eire 5.0 [IERE0|  d1D0 A Ll
Perieall 33 LA (3408 57.6% AEF [115.95] 0aT BE A% S5
Persdan 30 DO 22 A6) SLF% B0 | E537T) [ b =L1 LEd%

Oversll 121 118 (2796} SH.TR 56 (150.04) BT BRI% AT.a%
sSittar wse: T1H121 patients roquired 8306 bours, esiieated cosf 5§39, 804
sRosiraint use: TOM 2T (57.0°%) patisnts requined uae of reeiraints

violent Episodas: 30721 (32 25%) petents experienced vialent aplsodes

IV. Support-Bridge to Rmvw |

Aleohol Uss
Counsaling-Education=Rafarral

35353889313

> IV. Support
«Bridge to recovery
*Patiant education
~Counseafing

. -Referral after discharge .~
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Results
Nurse Evaluation
V. Nurse Capability
Ay Pravious: Aloohod or Aleahol
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Analysis

» Descriptive statistics
‘Nurse Questionnaire: ICU, general, aggregale scoring
+Chart Review: Trends between Periods LI, 1, & aggregate

Limitations

* Generalizability to other organizations/populations

P Confounding variables (patien! & praciice vanalions)
- Patiant population depandent on physician coding

¥ Correlation of interventions to culcomeas

Discussion

»Standardized processes for AW management yet to
be hardwired into patient care processes:

*Risk identification. Basic foundation present. Need 1o T

consistency, link to interventions & understanding.

Symptom assessment. Within workflow & staff familiarity.

Meed to ‘T accuracy and consistency.

*Management. Order sel readily implementad & utilized.

Decreasing trends: 1) imes to first drug; 2) sitter and restraint

use; & 3) viclent episodes,

*Support. Increased trends in alcohol use counseling,

education, and referral, primarily by LSW & MD.

«Capability. Majority of nursaes received alcohol-relatad

training at work, ICU nurse reporied greater understanding

Implications & Next Steps...

- Baseline metrics 1o guide future practice changes
»EBroaden ICU nurse expertise & role of LSW

Build foundational AW understanding

Develop process links within caregiver workflows
» Develop future staff alcohol-related training program

e e, T

Conclusion
» The provision of effective, efficient, evidence-based
care across the acute care continuum is imperative to
ensure safe passage to patients who experience AW
while in the hospital.

» Utilization of the Logic Model's evaluation matrix
- | provided a useful means to evaluate & target future
improvements for care delivered to a high risk patient

~ | population.

» Opportunity to decrease cost and improve
outcomes without significant T~ expenditures through
more efficient & effective workflows & processes.
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