
Introduction
The Older Persons Assessment and Liaison team at North Manchester
General Hospital (NMGH) conducts Comprehensive Geriatric
Assessments (CGAs) on geriatric patients in accordance with British
Geriatric Society guidelines. The Anticholinergic Burden (ACB) score is
an important part of the CGA, but it is often overlooked. ACB is the
cumulative effect of taking one or more drugs that block acetylcholine
[2]. A higher ACB score increases the likelihood of experiencing adverse
drug reactions such as falls and urinary retention. As a result, it is
critical that we work to reduce patient ACB scores during hospital stays. 

Aim
To reduce the ACB score of geriatric patients at NMGH.

QIP: To reduce the ACB
score of geriatric
patients at North
Manchester General
Hospital.

By 2041, the number of people aged 55 and over in Manchester, is
expected to increase by almost 50% [1]. NMGH has the privilege of
serving this elderly population. It is critical to our duty of care that we
optimise the care we provide to this population.

References:
Gre
ater Manchester age- friendly strategy 2024 - 2034 (2024) Greater Manchester Doing Age Differently . Available at: https://democracy.greatermanchester-ca.gov.uk/documents/s31153/9A Greater Manchester Age-Friendly Strategy 2024 -2034.pdf 

1.

Sou
ndararajan K, Balchandra P. Staff Awareness of Anti-Cholinergic Burden (ACB) - A Qualitative Cross-Sectional Study in a Tertiary Care Hospital. Cureus. 2021 Mar 27;13(3):e14141. doi: 10.7759/cureus.14141. PMID: 33927943; PMCID: PMC8075820.

2.

Methodology
Several months of retrospective
data for 50 patients was
analysed. We then taught about
the importance of ACB
documentation and how to
implement it. We also displayed
informative posters throughout
the hospital. ACB scores were
compared before and after the
teaching session. 
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Analysis
The doughnut chart in Figure 3 depicts the ACB score calculated for
50 geriatric patients during the first cycle. In this group of patients,
60% had their ACB calculated, and 40% did not. Figure 4 shows a
pie chart of the findings after teaching and placing posters
throughout the hospital. The results of cycle 2 showed improvement.
In the second cycle, 76% of participants had their ACB scores
calculated, while 24% did not. This represents a 16% improvement
over the two cycles. 

Results
Prior to the teaching session
and posters, 60% of patients
had their ACB scores
calculated; however, only 18%
saw an improvement in their
score upon discharge. After
the teaching session and
posters, 76% of patients had
their ACB score calculated,
and 32% had improved their
score by discharge. 

Teaching & Poster

Although the teaching session and poster were successful interventions, the ACB score of frail patients has decreased, so there is still room for
improvement. We hope to incorporate ACB score calculation into the computer software used throughout the hospital, removing the barriers
that clinicians currently face when using it. Furthermore, we hope to raise awareness of ACB among hospital pharmacists so that high ACB
scores are reported to clinicians. 

Cycle 2Cycle 1

Analysis
The bar graph in Figure 5 depicts the improvement in ACB
score upon discharge. The ACB score improved by 14%
between the two cycles. This could be related to the 16%
increase in ACB calculation between cycles one and two.
However, as previously stated, much work remains to be
done. There is still a significant percentage of patients
being discharged with a higher ACB score than when they
were admitted.

Conclusion

Teaching began after the first cycle. It was
delivered to a group of consultants, registrars,
FY1/2 doctors, and ACPs from the Department
of Medicine. This was in the form of a
powerpoint presentation (Figure 1), and ACB
was explained, with a focus on the clinical
significance of high ACB scores among the
elderly. Following that, a poster summarizing
the teaching (Figure 2) was displayed
throughout the clinical areas.There were
suggestions for substituting high-ACB drugs for
low-ACB drugs. A QR code was provided to help
clinicans use the ACB calculator. 
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