Universal Screening for Alcohol Use in Emergency Departments
An Evidence-based strategy to reduce harms related to excessive drinking	Comment by Bohm, Michele (CDC/DDNID/NCCDPHP/DPH): Is it possible to instead use, “An effective strategy” since what is deemed “evidence-based” is defined differently by different groups?  If this was referring to primary care settings, I would feel more comfortable with the term.


Excessive alcohol use is a leading cause of preventable death in the United States and is responsible for more than 95,000 deaths each year.1 Binge drinking, defined as 5 or more drinks for men or 4 or more drinks for women on an occasion, is the most common, costly, and deadly pattern of excessive alcohol use in the United States.2,3 Most people who binge drink do not have a severe alcohol use disorder.1
Routine Alcohol Screening and Brief Intervention can reduce alcohol-related harms.
Research has found that routine alcohol screening and brief intervention (ASBI) in emergency departments can significantly reduce the harms related to excessive alcohol use, including alcohol-impaired driving, readmissions for injury treatment, subsequent ED visits, and even can reduce excessive alcohol use among patients over time.4-6	Comment by Bohm, Michele (CDC/DDNID/NCCDPHP/DPH): Do you mean “universal” screening?
Excessive alcohol consumption can also interfere with medications and treatment for emergency conditions, and screening for excessive alcohol use not onlycaninforms patient care but also identifiesy patients who cwould benefit from a brief intervention or referral forto further treatment. The National Commission on Prevention Priorities ranked ASBI as one of the five most effective preventive services, based on cost effectiveness and the clinically preventable burden of disease. The remaining four top preventive services include screenings for high blood pressure, cholesterol, and breast cancer; and annual influenza vaccination.7 	Comment by Bohm, Michele (CDC/DDNID/NCCDPHP/DPH): Is “excessive” needed here? If someone has been drinking prior to admission, even if not excessively, could that interfere with medications/treatments during visit?	Comment by La Flair, Lareina N (DOH): Agree, Michele. (Threading the needle between precision and non-stigmatizing language) Would “alcohol misuse” or “hazardous or harmful use” work better in the ED context? 

For reference:

https://www.drugabuse.gov/nidamed-medical-health-professionals/health-professions-education/words-matter-terms-to-use-avoid-when-talking-about-addiction
	Comment by Bohm, Michele (CDC/DDNID/NCCDPHP/DPH): This may work better placed elsewhere. Under “Routine ASBI can reduce alcohol-related harms” perhaps start with the USPSTF rec for primary care, then the NCPP finding on cost effectiveness, followed by additional research about the potential effectiveness in ED settings.

Also, I am not sure you need to mention screenings for other conditions in this brief 1-pager.
[image: Planning and Implementing Screening and Brief Intervention for Risky Alcohol Use
][image: Alcohol Screening and Brief Intervention (SBI) for Trauma Patients: COT Quick Guide]However, while ASBI is an effective practice, it is underutilized. Studies have found alcohol screening rates from 8% to 68% in ED settings. Higher alcohol screening rates (up to 97%) have been achieved when the screening tool is incorporated into the ED electronic health records.4-6 A recent assessment of a panel of ED physicians found that 16% reported always or usually screening for alcohol use, 70% reported sometimes screening, and 14% reported never screening adult patients for excessive alcohol use.8 The key barriers reported were limited time and treatment options for patients with drinking problems. However, standards-based ASBI strategies are available and can be integrated into the ED workflow.	Comment by Bohm, Michele (CDC/DDNID/NCCDPHP/DPH): Do these references mention EHR integration?	Comment by La Flair, Lareina N (DOH): For consideration, one publication that does so:

Screening for At-Risk Alcohol Use and Drug Use in an Emergency Department: Integration of Screening Questions Into Electronic Triage Forms Achieves High Screening Rates

https://www.sciencedirect.com/science/article/pii/S0196064413003491	Comment by Bohm, Michele (CDC/DDNID/NCCDPHP/DPH): Should limited options for referring patients be addressed below?

Would another term besides “drinking problems” work better hear?
[bookmark: _GoBack]Resources exist to plan and implement a routine ASBI program. Two screening tools are recommended:
· Abbreviated Alcohol Use Disorders Identification Test-Consumption (AUDIT-C)
· National Institute on Alcohol Abuse and Alcoholism’s Single Alcohol Screening Question (SASQ)


Patients who screen positive receive a brief intervention
When patients report drinking excessively, a brief behavioral intervention can help them recognize that their drinking is unhealthy and reduce excessive drinking. These brief interventions typically involve general feedback, for example understanding how their drinking fits within recommended limits, or ways to reduce drinking. Some key considerations for brief interventions include:
· They can be administered in person by ED staff, online, or using printed materials. 
· Some patients who screen positive for excessive drinking may benefit from a referral to their primary care physician or a behavioral health specialist, who can then follow up with a more in-depth risk assessment.
· Including the screening results in the electronic health record can alert other care providers that further screening and intervention may be appropriate.
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