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The Inspiration

PATIENT STORY

B.T. 57 y.0o male with history of HIV, depression,
polysubstance abuse (ETOH, cocaine), admitted
with left arm numbness.

On admission has elevated troponin, concerned
for coronary vasospasm after cocaine use

CIWA protocol not initiated on admission
No alcohol level ordered

1 day post admission- 2 behavioral calls called
due to severe agitation

Patient received multiple doses of Ativan and
Haldol + patient placed on restraints

Patient transferred to the ICU for precedex drip

PROVIDER’S PERSPECTIVE

UNC Health



Importance
Why does this project matter?

Alcohol withdrawal syndrome often not recognized until patients displayed severe symptoms
that resulted in adverse outcomes and safety concerns.
« Severe AWS more than doubles the length of stay and frequently requires freatment at the ICU.

« Delayed diagnosis and treatment of alcohol withdrawal syndrome wiill result in several adverse
patient and staff outcomes.

« Standardization of care
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Aim
What are we trying to accomplish?

To improve identification of patients admitted with high risk of AW by using a PAWSS
calculator that will be infegrated in Epic.

Standardization of care of our patients with alcohol use disorder (develop @
protocol/guideline/addition of Phenobarbital therapy).

SMART AIM: By September 30, 2024, this project will improve the standardization and treatment of
patients with high-risk AWS (with the use of Phenobarbital monotherapy protocol) by 70%

Why phenobarbitale

- shown to be effective not only for treatment, but for prevention in patients at risk for AWS
- has a much longer half-life than Benzodiazepine (ideal choice for patients at risk for not
completing the taper)
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Driver Diagram

Assessment of AWS

By September 30, 2024, this project will
standardize the identification and

treatment of patients with high risk
AWS by X%

Treatment of patients with moderate to
severe AWS

PAWSS tool education

PAWSS tool in Epic

AWS order set

AWS order set education
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PAWSS tool one pager
1linked PDSA ramp

PAWSS tool in Epic

AWS order set in Epic

AWS order set smartphrase
1linked PDSA ramp

AWS order set one pager

1linked PDSA ramp
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Our Interventions s

ABCD2
CHADS2 Time taken: | 6/6/2023 1537 £ Responsible #° Macro Manager ~
- TE _ CHA2DS2-VASC
F' ' i R _ CURB-65 Threshold Criteria
B £ TR SANER D N R &2 Have you consumed any amount of alcohol WITHIN THE LAST 30 days? Or, did the patient have a "+" BAL upon admission?

Heart Score
Yes No (STOP here). B2 [
LRINEC

NEXUS Criteria
Alcohol . \ NIH Stroke Scale BAL= Blood alcohol level

Withdrawal QI | PORT Score
R e s SFSR + Close X Cancel
Initiative

IF the answer to either is YES, proceed with test. Otherwise, STOP at this first question.

Ped Asthma Score
LIP Restraint Ass...
UMNC AFIE Score
ICH Score

TIMI Scoring

PIM Flowsheet
PIM Score - File

Look inside for more information

1) Use calculator to determine r Y
(score > 4 consider scheduled therapy)- o * PHENobarbital Tapers Alcohol WD Dosing Panel
tools in EPIC

+ Phenobarbital Monotherapy - Taper

3) For Reheduled therapy, consider Higher dose: typically used for young patients (< 50 yo) or weight = 100 kg.
monotherapy (tape,déses now in ETOH w Lower dose: Consider lower doses if age = 65, any pulmonary disease, at risk for respiratory depression, OSA, head injury, rib fractures, chest tubes, need for ¢ coll;

all the way to bottom, pharmacy guide e brace.
and linked in orderset)

3 Reach outto for MSSERNCe 35 0°F COmE o Adjust dosing based on history of alcohol WD, patient risk factors and symptoms.

() Oral (PO) PHENobarbital (LUMINAL) Taper Panel

Reach out to Amy Dacillo-Curso, Ashmita Chatterjee, oc Melissz Pabalan
@ @ Intravenous (1Y) PHENobarbital Taper Panel

for questions or for feedback!

Mote: Starting Doses - There's a 130 mg ONCE (aka x 1 dose) order option and a 130 mg x 6 doses order option.
(_) PHENobarbital IV 130 mg x 1 dose, then 65 mg every & hours x 6 doses, then 32.5 mg every & hours x & doses
(_) PHENobarbital IV 130 mg x 6 doses, then 65 mg every 8 hours x 6 doses, then 32.5 mg every 8 hours x 6 doses
(_) PHENobarbital IV 65 mg every & hours x 6 doses, then 32.5 mg every 8 hours x & doses
() PHENobarbital IV 32.5 mg every & hours x & doses
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Results

Patient demographics

Characteristic
Median age, years (range)
Male, %
Race, %
o White
o Black
o other race
Self-pay, %
Median length of stay, days (range)
Discharge disposition, %
o Home with self-care
o Home with home health
o  Leftagainst medical advice
o Psychiatric hospital

Value
47 (21-1798)
738

78.1
11.8
72
23.6
4(1-228)

126
6.8

6.3
2.1
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DATA

Use of Phenobarbital
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DATA

1. Use of Benzodiazepine
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DATA

1. Utilization of PAWSS tool
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DATA

1. Length of Hospital stay
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DATA

1. Rapid responses
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Next Steps Toward Sustainment and Spread
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Thank You!

Dr. Carlton Moore

Dr. David Hemsey

Dr. Dr. Leo Marucci
Matt Huemmer

Joy Martin

Tracie Green

Dr. Casey OIm-Shipman

Dr. Escher Howard-Williams
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