I P. T d th C B By 2041, the number of people aged 55 and over in Manchester, is
Q ° o re Uce e A 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

sco re Of geriat ric optimise the care we provide to this population.
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M a n ch ester Genera I " 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

. g
H os pltq I ° : k 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.
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) To reduce the ACB score of geriatric patients at NMGH.
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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 B
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.
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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
Teaching began after the first cycle. It was

were admitted.
Cyclel \\__ > Cycle 2
delivered to a group of consultants, registrars,

FY1/2 doctors, and ACPs from the Department 2§
of Medicine. This was in the form of a ABL
powerpoint presentation (Figure 1), and ACB Aui Crotinesgic Burden
was explained, with a focus on the clinical o
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. Figure 2
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