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OBJECTIVE

e To describe the implementation of an
alcohol program in a University Hospital
using a theoretical model of introducing
changes in clinical care

e To describe the barriers and facilitators
encountered and the solutions applied.



PROGRAM ON ALCOHOL AND
HOSPITAL: INITIAL OBJECTIVE

To provide structured care for
patients hospitalized with alcohol-
related complications:

— to provide integrative care to patients with
alcohol consumption

— to homogenize and improve detection
methods and treatment

— to coordinate between different levels of
care.



Develop a change proposal
Crucial elements well defined

Based on evidence and consensus Adapt Deve I O p aC h an g e

Tested in practice, adapted to local needs
change

Low complexity, compatible to routines proposal p ro p OS a I

Attractive, accessible format

Credible source

Identify obstacles to change

Obstacles related to clinician, social context of care I d e N t | fy O bStaC I eS
provision, or organisational context Identify

Obstacles related to stages in change process new tO C h an g e
(dissemination, adoption, implementation, obstacles

continuation)
Segmentation of target group

Link interventions to obstacles Link interventions
Dissemination: improve interest and understanding Select
Adoption: improve attitude and intention to change new to O bStaC I es
Implementation: improve actual use interventions

Continuation: fixed habit

Develop a plan

Combination of strategies At Deve I (@) p a p I an

Define intermediate and long-term targets

the pl
Arrange procedures and tasks € pran
Set a time schedule
Carry out the plan and evaluate progress Targets
Carry out different steps and continuously not Eval u ate t h e
evaluate progress achieved

project

Intermediate targets
achieved
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PROGRAM ON ALCOHOL AND
HOSPITAL: CURRENT OBJECTIVES

To evaluate patients, regardless of their reason for admission,
and to provide a comprehensive evaluation of alcohol
consumption, its physical and psychological consequences.

To increase knowledge about alcohol use patterns (including
risky drinking), its consequences and treatment, among
health care providers

To improve early detection, prevention, and treatment of
alcohol withdrawal.



Obstacles to change

Related to clinicians
Related to the soclal context
Related to organizational context

Related to stages in change
process




Obstacles and Linked-Interventions

Related to clinicians

L ack of motivation to e |Information/Education
change

Unhomogenized care

Relapse into old routines



Methods to disseminate de project:
General sessions
CME course.

Barriers:
small assistance
lack of motivation




Solutions:
target departments
to inform about activities ‘in situ’
small groups
train new residents




Obstacles and Linked-Interventions

Related to clinicians

Lack of motivation to
change

Unhomogenized care

Relapse into old routines

=)

Proximity
Information/Education

Residents training
Nurses training
Pocket guides



VALORACIO DEL PATRO DE CONSUM

CONTIMGUT ¥ ALCOHGL A LES BEGUDES MES
HABITUALS | EGUIVALENCIA EN UNITATS DE
BEGUDA ESTADARD [UBES)

CONSUMICIO | EQUMALENCIA
BEGLDA HABITUAL EN UBE
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DIAGNOSTIC DEL PATRO DE CONSUM

LIMITS PER DETERMINAR EL CONBUM DE RISC EN UBEs

HOMES DONES
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PROFILAXIS DE L'ABSTINENCIA DE
L'ALCOHOL

INDICACIONS DE TRACTAMENT PROFILACTIC

Consum crinko eevat (supenor o ke B LUBE/di)

Eimphomics o'abetingre s lku habibual

Eensack) subjectiva del pacient da no podar debar el
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tokrincla | dapendéncia

reum cencomitont de berzodacepine s
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Obstacles and Linked-Interventions

Related to clinicians

Lack of motivation to
change

Unhomogenized care

Relapse into old routines

=)

Proximity
Information/Education

Residents training
Nurses training
Pocket guides

Audits with Feed-back of
the results



RESULTS (111)

Evaluation of clinical nurses’ performance

14 (129%0)

120 INPATIENTS ALCOHOL MISUSE

6 (45%) 6 (45%)
DETECTED AND DETECTED BUT
INTERVENTION NO INTERVENTION

2 (1490)
NO DETECTED




Evaluation of alcohol consumption In
medical records in an University
hospital

CME course !:o_r_mal class in
initial course
100+ General session for residents
90
80-

70-
60
50
40-
30
20
10-

0_

Voluntary
initial course Nurses’program

for residents

percentage of cases

2005 2006 2007 2008 2009 2010

E Target department: any evaluation B Target department: Quantified




Obstacles and Linked-Interventions

Related to social context

Problems affecting
different areas: physical,
psychical and social

Detection mainly of
dependence

Difficulties transmitting
alcohol related harm

Multidisciplinary approach

Validation and use of rapid
tests

Changing goal: search for
therapy

MI training

Hand out materials for
patients and their relatives



Qué &= beure massa?

La majona dela gent tendabx a crenme que ban "el normal®,
pent qus &s abt? LOrganitzacia Mundial de la Salut (OMS)
ha definit a partir de quines quantitats es pot considerar
que una parsona bew massa jconsum de risc), Aquests
limit= =dn:

Homes ; Diones

28 unitats de beguda 17 unitats de beguda
estandard ala setmana estandard a la setmana
Finsad Fins a 2

unitats de beguda unitais de beguda
estandard al dia estandard al dia

També es considera consum de rec beurs mes de 6 unitats
de beguda estandand (UBE) en una ocasid de consum
[situacid en qué es beu alcohal).

Aproedmadament, el 20 %4 de la poblacid és bevedora de
ri=c ioun 5 %G pot presentar dependéncia de Malcohal.

E= considera que una persona pateix una dependéancia

de ["alcohol 51 presenta, almenys, tres dels simptomes

segiiants:

+ Augment de la tolerancia a Malcohaol.

+ Ahstinencia quan no consumets.

+ Beu més temps o major quantitat dakohol del que
inicialment pretenia.

+ Fa esforcos infructuosos per contralar el consum
d"aloohil.

+ Empra molt temps per aconseguir aloohol, conswamir-
ne o recipera-se del sei consum.

+ Reduelx ks seves activitats socials. laborals o hidiques
acausa del consum d'alcohol.

+ Continia consamint tot | gue &s conscient de patir

problemes psiquics o fsics causats o empitjorats pel
consim dalcohal.

Com puc calcular el que bec?

C

e és un limit de haix
risc?

*

*

Recorded que hi ha ocasions en que fins i
tot una o duss consumicions poden ser
excessives, per exemple:

*

*

*

Y _ (Jué és una unitat de
£ o't beguda estandard?
|' . Una unitat de beguda
- estandard es:
P Una copa de vi, una cervesa,
I = in cigald
| ' un “xupito” de destillats
fwhisky. ginebra, wvodka, et ).
-
2 L
F Y He de contar 2 begudes
/ estandard =i prenc:
Un combinat icubata. gintonic.
ato.).
Una copa de conyac,
AT whisky. vodka o qualseval
I’r altre licor. -
: i Una UBE conte 10
mE grams d'alcohaol pur

Mo pendre mes de dies unitats de beguda
astandard per dia.

Mo beure com a minim dos dies per setmana.

Cuan conduiu o utilitmeu maquinaria.
Si esten embarassada o en periode de lactancia. ,_b
Si prenen determinats medicaments.

Si teniu certes condicions mediques (malalties hepatiques.
cardiaques, respiratories, ate.),

Si no poden controlar-ne & consum.

Efectes del consum de risc
[ependéncia de alcohol
Perdua de memark

Agressivitat, conducia
imacional

Cizcussions, viakncla,
depre-sd-lo. nerviosisme
!

Errveliment prematur

Nas de bevedar
Cancer de gola | boca .
F Di=bilitat del muscul cardiac
:;eqne"“ refedats F Iresuficizncia cardiaca
e resisisncla a
les infeccions Aretmib
Akeracions de

Avigrnent del risc

la coagulacid
de peumndnia &

Chncer de mama

Dany hepatic
l'\\_ Dficit de vitamines
Hemomagies
Tremolors de mans Inflamacid greu
Farmigu=kz als dits de M'e=idmac

¥omits. Diarrea
Malnuincid

Enturniment
Dolors nervicsos

Inflamacid
del piancress

Debditat que du

a calgudes En els homes:

perdua de la potencia
sexual

En les dones:
risc de donar a llum ners

S S

Enturniment | armb maformacions,
formigusg al= dits retand menial o babe
dels peus. = en néer

Dolors nervicsos

El consum d'alcohal dalt risc pat comportar problemes
socials, legals, medics, domestics, laborals | econamics.
Tambe pot reduir 'expectativa de vida, augmentar la
probabiltat dun ingrés hospitalan o la necessitat de consultar
servels d'urgencies, | tambe pol provocar accidents o mort
per condiir begut,



Obstacles and Linked-Interventions

Related to organizational context

Hospital as an
“aggressive setting” for
Intervention

Frequent change of
personnel

Limited number of
departments could be
covered

=)

=)

Personalized/Individualized
care

Any ideas?

Full-time workers

Sequential implementation
of the program



Patients Screened 2006-2009
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2006 2007 2008 2009
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EVALUATION OF THE PROJECT

Continuous evaluation of:

Rates of screened patients

Quality of records

Care after hospital discharge



Evaluation of Nurses’ Interviews In the
Psychiatric ward January- October 2009.
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Evaluation of Nurses’ Interviews in the
Internal Medicine ward January- October
20009.
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80%
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Conclusions

e The adaptability of this model of implementation has
allowed us to develop a brief intervention and referral to
treatment program in the hospital setting.

e As consequence of constant evaluation of its progress,
we have expanded and improved activities and program
acceptance.



Conclusions

e Currently, we evaluate acute care patients, regardless
of their reason for admission, and provide a
comprehensive evaluation of alcohol consumption, and
Its physical and psychological consequences.

e |In addition, we focus on early detection, prevention,
and treatment of alcohol withdrawal.



Future directions

To include quantification of alcohol consumption in
computerized medical history. Obligatory vs. optional
field.

To increase the number of case-detection and recording
In medical records. Avoid the current “copy and paste”
proclivity.

To increase the number of new consultations.

To widespread the program: to encourage departments
already on the program to perform screening
autonomously in order to include new departments.

To improve links with primary and specialized care.



Thank you!



