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Results
Problem Statement Methodology
Patients seeking alcohol detox treatment A multi-disciplinary team assembled in January 2019 to address and improve the alcohol " The percentage ot admissions for the
was the third highest admission diagnosis detox admission process and readmission rates. A review of the literature was conducted. CRG alcohol/drug abuse or depend
and the fourth highest 30-day readmission The UNC Hospital Medicine Alcohol Detoxification Protocol was identified as best practice w/o therapy decreased from 3.9% (3%
diagnosts for January-July 2018. (Stephens, et al., 2014) highest reason for admission) 1n January-
This protocol was adapted and implemented 1n May 2019. July 2018 to 1.7% (15 highest reason

for admission) in January-July 2019.

" The percentage of qualified
readmissions decreased from 3.4% (4t
highest reason for admission) 1n January-
July 2018 to 1.7% (15™ highest reason

@’ Assessment: As din“ﬂ”?ﬂﬂﬂfﬂﬂf"ﬂ% for readmission) in January-July 2019.
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Facility Demographics
. . . . o May be safely discharged
238-bed community hospital in central Virginia * Consider lorazepam 2-4 mg PO o
. CIWA score — hours PRN for 3-5 days e ——
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2019; Alcohol / drug abuse or dependency

i / 1.7% of all index admissions; 157 largest cohort

¢ Chordiazepoxide taper: [or similar taper]
- 25-50 mg PO 3 times daily x 1 day

- Then 25-50 mg PO twice daily x 1 day /
\ - Then 25-50 mg PO daily x 1 day )

2019; Alcohol / drug abuse or dependency
1.5% of all index admissions; 17™ largest return cohort at SRMH

outcomes.

VES CIWA score < Refer to local outpt alcohol )
=15 dependence treatment programs.
NO
. L. Readmissions
Patient Safety Significance
Documente
e o . - 5 YES Hx of DT or Jan 2018 — Aug 2018 Proportion ofRetur|.1 C.RGs
Clinicians caring for patients presenting withdrawal - Readmisions
to the ED in need of detoxification from - —
. .. NO .. D
alcohol must make difficult decisions v - — ;o an  copney
. . . . Consider fixed- _ 3.1% of all index admissions; 4" largest return cohort at SRMH
regarding whether to provide inpatient dose regimen | —
. for DUtpEFIEHt Heart failure a -&
versus outpatient treatment. A protocol detox regimen e —
to guide this decision provides - S
° ° ° - - - - \sior Gl d \nd pe _
standardization of safe care and optimal e ey o cet MY Pﬂdam T —

479719

Applicability to Peers

* The use of a standardized protocol

may have similar results in like
tacilities.

* Potential barriers include lack of a
cohesive multi-disciplinary team and
administrative support.

References available upon request



