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INTRODUCTION

* More than 93,000 Americans die from alcohol use annually
and excessive drinking Is the leading cause of preventable

death from alcohol (Esser et al., 2020).

* |n Colorado, there are 5 deaths per day from excessive
drinking (Hughes, personal communication, October 25,
2021).

« ACS previously required Screening Brief Intervention and
Referral to Treatment (SBIRT) with all admitted patients who
screen positive recelving an intervention; however, ACS
recently updated this rule to require 80% of admitted patients

receive intervention after positive alcohol abuse screen.

* SBIRT includes an in-person, motivational interviewing
technique performed by the social work (SW) team at our
level | trauma center, however, it Is not always feasible for the

team to see the patient prior to discharge.

INTERVENTIONS

* Education and training of SW staff but challenges ensued

related to staffing, COVID19 and need for timely discharge

» Development of a post-discharge intervention process in April

2021

— Letter generated by trauma program with self-assessment

and resources

— LCSW record review for validation of need for intervention

— Letter i1s mailed within 30 days of discharge

DISCUSSION / NEXT STEPS

OBJECTIVES
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The Lewel 1 Trauma Center at University of Colorado Hospital does not just treat injuries — we

go beyond the initial life-saving medical treatment to focus on & patient’'s recovery, rehabilitation
and re-entry into a healthy, active lifz. In addition, we hope fo address any risk factors to prevent

any future hospitalizatio

ns. Education is provided to each patient on choices that may lead to

healthier living and a quicker return to their active lifestyle.

Diuring your most recent visit, you were asked some screening gquestions upon admission to

best assess your neads while in the hospital. There were a few guestions that were asked about
slcohol consumption and hakits. This routine screening is a quick and easy way for us fo

identify and intervens with patients whose hebits puts them at risk for health concems. The

results of your screen

showed that you are at 8 higher risk for negsative conseguences than

those who do not drink alcohaol.

This packet includes information about what is considered to be a standard drink. In addition,

there is a list of local res
questions, pleass call yo

next appointment.

ources to utilize if reducing aleohal intake is difficult. If you have any
ur primary care docior or reguest to speak to a social worker at your

Wishing you a speedy recovery,

UCHealth Trauma Deparfment

University of Colorado Hospital

Drug and Alcohol Treatment Resources

SAMHSA- Find alco hol, drug, or mental health
treatment fadlities and programs around the country

at findtreatment.samhsa.gov

Denver Area Central Alcoholics Anonymous

Main 303-322-4440 www.daccaa.org

Cocaine Anonymous of Colorado

Main 303-421-5120 www.cacolorado.org
Marijuana Anonymous

Main 303-607-7516

www. marijuna-anonymous.org

Mile High Area Service Narcotics Anonymous

Main 303-832-3784 Nacolorado.org

Harm Reduction Center- Needle Exchange

303-572-7800 231 E. Colfax Ave. Denver

Mile High Behavioral Healthcare

303-825-8113 4242 Delaware 5t, Denver

family and group counseling. case management, treatment,

Accept only Medicaid.

ARTS: Addiction Treatment Services

Alcohol

How
much
is too
much?

§ :

303-388-5894 Multiple locations

ARTS offers assesmentfevaleation, residential and outpatient drug
treatment programs for adolescents, adult men and women, HIV
pasitive individuals and offender populations. Fee is based on ability
to pay. Many services are covered by insurance, public benefits or

grants. Sliding scabe is available for those unable to pay.

» Although staff were screening more than 90% of patients for
alcohol abuse, the SW team was not able to see all patients

prior to discharge and perform an intervention.

» All patients now receive either motivational interviewing or a

self-assessment letter.
» |etter Is cost-effective and takes limited time to produce.

» Although self-assessment model is not as ideal as
motivational interviewing, it is a technigue that still offers

benefit (Turner, 2020).

* Next steps are to gain IRB approval and perform follow-up
Interviews and alcohol-abuse assessments to determine the

effectiveness of the post-discharge, self-assessment model.

* Understand the prevalence of alcohol use in the trauma

patient.
 |dentify pitfalls trauma centers face trying to perform SBIRT.

* Describe novel, evidence-based ways to provide

Interventions.

University of Colorado Hospital
Trauma Services

Sometimes Even
One Drink is Too Much.
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How Much Do People Drink?
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What is a standard drink?

A standard drink

- 1 5hot of Liquor

(Whisky, Vodka, Gin, etc.)

1 Regular Beer

w

1 Glass of Wine
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How much is too
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If you drink mora than this,

Yo can pat yoursell at risk for ilmness

and/or injury.

SEIRT Compliance
Percentage Completed
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