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Statement of the problem: Patients who have alcohol dependence syndrome (ADS) are admitted to hospital just in case they develop severe alcohol withdrawal syndrome (SAWS). The primary alcohol reason for hospital attendance is alcohol withdrawal syndrome (AWS). AWS spans a spectrum that ranges from mild to severe and approximately 10% of patients who have ADS will experience SAWS when they stop drinking. However with no tools available to quickly stratify ADS severity and low risk of SAWS the numbers of short to zero stay hospital admissions are on the increase. The purpose of this study was to develop an AWS risk stratification tool that could identify and support staff to safely discharge low risk patients from the emergency department avoiding unnecessary admission. Methodology & theoretical orientation: The study was conducted in three parts. First: a systematic literature review to identify the variables linked to SAWS development. Second: a retrospective cohort study investigating the statistical significance of these variables in the development of SAWS and third: the development of a risk stratification tool. Findings: Three variables: Glasgow Modified Alcohol Withdrawal Scale (GMAWS), hours since last drink, and Fast Alcohol Screening Test (FAST) were statistically significant and displayed excellent predictability in identifying low risk of SAWS and high risk of SAWS. Conclusions & significance: A simple risk stratification tool was developed using variables collected in the emergency department that would help clinicians to identify those at low risk of SAWS and support their discharge home. Recommendations; to implement the tool into the emergency department for the purpose of early discharge and referral into a home supported alcohol detoxification on day of discharge for patients at low risk of SAWS. 
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Figure 1. Alcohol detoxification pathway for people presenting at the emergency department of NHS Greater Glasgow & Clyde (NHSGGC)


image1.jpeg




image2.jpeg
Detoxification Pathway

PATIENT ADMITTED TO THE IMMEDIATE
ASSESSMENT UNIT (IAU) WITH ALCOHOL
WITHDRAWAL SYNDROME (AWS)
= Bloods (AST, Albumin, Platelets,

Commence on the Glassow
Modified Assessment of

Alconol (GAMA)

—

Bilirubin) taken
GMAWS = 3, FAST = 15, Last Drink < 44 hours VES No
(at AALNS assessment)
Previous complicated alcohol withdrawal (high
dose benzodiazepine requirements), Alcohol ves No
Related Seizure (ARS) < 1 week ago
Hiztory of Alcohol Related Brain Damags YES NO
(ARBD)
Level of co-morbidity prevents a home
= Alconol withdrawal Risk stratification supported detox (ALD, mental health, drug use) | YES No
Tool (ART) & Risk assessment
completed Home circumstances prevent a home supported [ e
= Home detox assessment £ SMR 253 (if detox (no support, children <16)
=nesopnes) complste AST > 200, Albumin < 20, Platelats < 120, YES No
Bilirubin = 50
Benzodiazepines > 40 mgs YES No

AU
Patient seen first by receiving
consuttant

Discharge plan * 17 days detox
medication (chlordiazepoxide 4 x 30
mgs, dependent on time of discharge)
Transport (relative, hospital ta:
Discharge before 12 noon

Does the patient have any of these

i factors?

VES

¥

L

(Mon-Wed oniy)

Continue on the
GAMA as an
npatient

Referral and paperwork to South Alcohol Drug
Recovery Service (ADRS) via SWINBOX (include
discharge date and time)

E 2

SOUTH ALCOHOL TEAM

= Nurse contacts patient (organise start of detox, next day

Ppost hospital discharge)

= Nurse visits patient (Doctor arranges detox medication/

acamprosate)
= Nurse and doctor support home detox

= Nurse links with other agencies (AA, Recovery community)





