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Introduction 
Alcohol dependence is known to negatively impact 
global cognition, memory, executive function, and 
results in an increased risk in dementia. NICE 
recommend using brief measures of cognitive 
function to assist treatment planning in alcohol 
dependent patients.  
In our inpatient unit, the Addenbrooke’s Cognitive 
Examination – III (ACE) is used to assess cognition. 
It is performed at the point a patient has completed 
their detox and are ready to be discharged from the 
inpatient service.  

Aims 
We aimed to audit the use of ACE as part of our 
inpatient alcohol detoxification service. Firstly to see 
how often it was being used. Secondly, to assess the 
scope for using the ACE as a tool for stratifying 
patients and tailoring the post-discharge service and 
support that they receive.  

Methods 
Anonymised data was collected prospectively from 
the clinical records of patients admitted to the Ritson 
Clinic between the 25th of September 2019 and the 
30th of June 2020. Reason for referral, psychiatric 
history, history of liver disease, details of 
pharmacological management, and ACE III scores 
were recorded in a database. 

Results 
In this period there were 119 admissions for alcohol 
detoxification, 7 patients had a diagnosis of cognitive 
impairment on admission.  

Discussion 
The patients admitted for alcohol detoxification in 
this period had many comorbidities. Only 7 had a 
diagnosed cognitive impairment at this point.  
At the point of discharge, the majority had evidence 
of cognitive impairment. The average ACE score 
(80.3) is in the range suggesting mild dementia.  
A range of relapse prevention therapies were used. 
These are not benign treatments and given the 
patients’ low average ACE scores, additional 
techniques for communicating risks and obtaining 
consent may be needed.  
At present, patients’ discharge follow up has a 
uniform level of support. The post discharge period 
is complex and perhaps screening with ACE could 
determine which patients receive more support.  

Conclusion 
The rate and extent of cognitive impairment in this 
patient group at the time of discharge from hospital 
was high yet rates of screening were low.  
Increased use of cognitive screening may be useful 
in identifying those most at risk, and using targeted 
support planning for discharge from hospital and 
relapse prevention strategies. 	

Of the 119 patients admitted in this period, 53 
completed the ACE. The maximum score was 
100/100, the minimum score was 46/100, the 
average score was 80.3 (SD 12.6).  
	

ACE-III showed a high burden of cognitive 
impairment at the time of discharge following 
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