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I n this paper, Stephens et al.1 describe the development,
implementation, and outcomes of a protocol to deter-

mine which patients presenting to an academic health center
emergency department (ED) requesting alcohol detoxifica-
tion require inpatient admission. Their interdisciplinary
group synthesized existing evidence and developed a
protocol that recommended admission for patients with a
Clinical Institute Withdrawal Assessment (CIWA) score>
15, or for those with CIWA scores 8–15 and a prior history
delirium tremens (DT). Admissions decreased from 18.9/
month to 15.9/month post-implementation. (p=0.037)
Complete follow-up was not available for patients
discharged from the ED; however; no patient discharged
to outpatient treatment returned to the ED within 48 h and
required inpatient admission for detoxification. Patient-
centered alcohol outcomes, health-related and otherwise
(patient costs, arrests, family stress, etc.) were not obtained.

There is very limited previous literature. A 2004
algorithm admitted patients based on comorbidities, history
of DTs and CIWA score > 8.2 They reported a decline in
admissions for DT, but provided few details of patient
outcomes. A randomized controlled trial (RCT) comparing
inpatient and intensive (daily) outpatient management of
acute alcohol detoxification found no difference in patient
outcomes.3 Additional studies with more robust outcome
information, including more patient-centered outcome as-
sessment, will be needed to determine the optimal protocol
for this common problem.

There is an increasing need for physicians to lead quality
improvement activities; however, physicians engaged in

quality improvement (QI) often confront challenges
converting those activities into tangible scholarly products.4

Standards for Quality Improvement Reporting Excellence
Guidelines (SQUIRE) provide an excellent checklist of
items for authors to include when reporting QI activities,
but don’t include specific recommendations on how to
format a report on the development and implementation of a
protocol.5 Stephens chose to employ a format that includes
methods and results sections for each of protocol develop-
ment, implementation, and evaluation. Others interested in
taking a scholarly approach to protocol development and
implementation may find this a useful template to follow.
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