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Aims 
Alcohol use disorders can be the product of, caused 
by, or exist unrelated to, co-existing mental disorders. 
Differentiating symptoms of these two psychiatric 
conditions can be challenging, and failure to 
recognise one or the other can pose the risk of 
ineffective treatments, or worse, undetected 
diagnoses.  Further, patients who are admitted to 
inpatient psychiatric units are unwillingly drawn into 
abstinence from the point of admission and at a high 
risk of precipitating a state of acute withdrawal. The 
most severe presentation of this is delirium tremens, 
which is a medical emergency, with a mortality of 15 - 
20% if left untreated.1 2 
 
Optimal assessment and management of alcohol 
misuse may be achieved through a holistic approach 
of appropriate clinical care and prescription of 
Chlordiazepoxide, Thiamine and Vitamin B Complex, 
in combination with relevant supportive measures.  A 
thorough alcohol use screen can help guide 
management to prevent development of life-
threatening illnesses such as delirium tremens.3 
 
Method 
A list of all inpatients on the eight general adult wards 
in Mersey Care NHS Foundation Trust was obtained, 
producing a sample of 139 inpatients.  The electronic 
(RiO) record and prescription chart for each inpatient 
was scrutinised and an audit tool completed.   
 
The following audit criteria were set: 
1. Documentation of an alcohol history, specifying 

quantity of alcohol consumption in a typical 
week.  

2. Documentation of whether the patient has a 
previous history of delirium tremens.  

3. Documentation of a CIWA score within 24 hours 
of admission, where applicable.  

4. Prescription of Chlordiazepoxide (either as a 
reducing regime or PRN) within 24 hours of 
admission, where applicable.  

5. Prescription of Thiamine (either oral or IM) 
within 24 hours of admission, where applicable.  

6. Prescription of Vitamin B Compound Strong 
within 24 hours of admission, where applicable.  

7. Prescription of PRN rectal Diazepam within 24 
hours of admission, where applicable.  

8. Gamma GT level checked within 24 hours of 
admission, where applicable.  

9. Serum Magnesium (Mg2+) level checked within 
24 hours of admission, where applicable. 

 
Expected compliance for each standard was 100%. 

Results 
Of the 139 inpatients, 82 were male and 57 female.  
117 inpatients were Caucasian; 9 were black / black 
British; 5 of mixed ethnicity and 2 of Asian ethnicity.  
Of the remaining 6 inpatients, 3 refused to disclose 
their ethnicity and ethnicity was recorded as 
“unknown” in the other 3 inpatients. 
 
35 of the 139 inpatients had a formal diagnosis of 
harmful use of alcohol; 11 had a formal diagnosis of 
dependence syndrome. 
 
The bar chart below summarises the compliance 
achieved for each standard identified in this audit: 
 

 
 
Conclusions 
The findings from this audit indicate that current 
practice is grossly substandard.   
 
There is a need for the admission clerking proforma 
to be improved so that screening for alcohol use is 
adequately covered.  Medical and nursing staff need 
to be educated about the importance of timely 
prescribing of appropriate medications in inpatients 
who present with harmful or dependent use of 
alcohol.  There needs to be increased awareness of 
the need to check gamma GT level and serum Mg2+ 

level as part of the admission blood screen.   
 
For those inpatients identified as presenting with 
harmful or dependent use of alcohol, admission to 
the ward provides a golden opportunity to educate on 
the negative impact of alcohol excess on physical 
and mental health and to signpost to community 
alcohol services and encourage self-referral. 
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