
Implementation of the ACB (Anti-Cholinergic Burden) scoring tool to a frailty unit 

Introduction 

The ACB scoring tool is an aid for clinicians when completing 

medication reviews for patients, West Essex CCG (2020) state that 

the ACB scale is split into three sections, ACB 1, 2 & 3. National 

Institute for Clinical Excellence (NICE) (2013) suggest 30% of 

patients over 65 and 50% of patients over 80 years old are at risk of 

falling at least once per year therefore patients coming into hospital 

with cognitive decline and/ or loss of 

functional capacity such as a fall should have 

their ACB risk calculated on admission. 

A service improvement project 

Aim 

The aim of this project is to successfully implement the anti-

cholinergic burden scoring tool onto a frailty unit. This is so patients 

admitted with a fall can have their risk calculated and medications 

reviewed by means of deprescribing and/ or selecting alternative 

medications with a lower ACB to prevent further admissions. 

Currently the ACB scoring is not being completed routinely for every 

patient in the authors workplace, despite it being a frailty area. 

Guidance released in 2017 by the British Geriatric Society (BGS) 

named ‘Fit for Frailty’ has outlined best practice in relation to the 

care of older patients within acute and community settings and has 

impacted on the authors practice and how the frailty assessment unit 

runs day to day.  

Results 

On completion of this project, the ACB scoring tool will successfully 

be implemented onto the frailty unit and used for patients admitted 

following a fall. An audit will be carried out within three months, with 

the primary aim being a reduced re admission rate with the same 

problem. Secondary results could also include de-prescribing 

unnecessary medications and reducing the negative affects of 

medications with increased ACB scores. 

Method 

This project will deliberate the development of change management 

using the ADKAR, (Awareness, Desire, Knowledge, Ability and 

Reinforcement) model of change management, Hiatt (2021) . By 

using this model, the author can prepare people for change, help 

people change and re-enforce the change allowing a successful 

service improvement. By doing this staff will have the rationale of 

why the change is required thus being more likely to accept it.  

Discussion 

A holistic approach in the assessment of older adults means all 

frail and potentially frail patients receive the best care. The 

comprehensive geriatric assessment (CGA) must include a full 

collateral history, current mobility, medications and usual 

function in relation to continence, eyesight, hearing and goals of 

care. Within the frailty assessment unit the author works on, the 

patients are reviewed by a geriatric consultant and have a CGA 

completed however, medication reviews including ACB scoring 

is often missed.  Rodriquez (2022) states that over 21% of 

patients over 65 are not receiving medication reviews from their 

GP’s despite the British Geriatric Society (BGS) (2017) Fit for 

Frailty document being the gold standard and that includes a 

medication review.  
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Figure 1: Patient's who had ACB scored 
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