DETECTION OF ALCOHOL-RELATED EMERGENCY DEPARTMENT PRESENTATIONS: WHO IS BEING MISSED?
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Introduction: This study examined two methods of detecting alcohol-related emergency department (ED) presentations and compares patient and service delivery characteristics. 

Methods: Data were obtained for all ED presentations from January 2004-June 2006 (N=97,055) for a major teaching hospital in Sydney. Each record included two nursing free-text fields, which were searched for over 60 alcohol-related terms. Records with an alcohol term or diagnostic code were manually reviewed (N=4,326) and coded for a range of issues. Odds ratios were used to compare diagnostically coded alcohol-related cases to those detected using text fields. 

Results: Only 1.1% of ED presentations were diagnostically coded as alcohol-related compared with 4.5% identified by text fields. Diagnostic coding was more likely if the patient was female (OR=1.28, 95%CI: 1.11-1.47), arrived by ambulance (OR=1.98, 95%CI: 1.70-2.30), had an urgent triage category (OR=1.34, 95%CI: 1.15-1.54) or showed signs of aggression (OR=2.27, 95%CI: 1.77-2.90). Failure to code alcohol-related issues was three times more likely for patients with injuries (OR=3.04, 95%CI: 2.56-3.61). 

Conclusions: Alcohol-related presentations place a high demand on ED staff and only 25% are detected using diagnostic codes. Detection can be improved using routinely recorded nursing notes. Understanding where alcohol issues are more likely to be unidentified helps to refine diagnostic procedures and identify where best to target interventions.

