NHS Forth Valley — Alcohol Brief Intervention

Last updated on Tuesday, 02 February 2010

This initial screen provides a summary of the best
practice data for this Enhanced Service.

The red indicator shows that the SIGN 74 category
has not yet been recorded.
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Documertation Data Date Comments
@ sIGH T4 Category

Daily aloohal consumption (heaviest)

‘weskly alcohal consumption

FAST questionnaire

Brief intervention details

Bl fallow up

Screening

Eligikility and inclusion for thiz enhanced service - please record which category of clinical presentstions (listed in
SIGN T4) prompted screening

W SIGH 74 category

SIGM 74 list

Recording the SIGN 74 category will include the patient in
your enhanced service claims and activate the indicators
for the next step of the consultation.
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Alcohol screening declined [ not reguired DE]
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Calculate daily + weekly slcohal intake

@ Alcohol units consumed per week

F&5T Questionnaire
. FAST guestionnaire completed DE] Score: 0-2 O
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Once the result has been recorded a green tick will be
displayed indicating that the fast questionnaire has been

completed.

A FAST score of 0 - 2 is considered a negative result.

A FAST score of 3 or more is considered a positive result

and a brief intervention should be offered.

Alcohol units consumed on the heaviest drinking day and

units per week should also be recorded. This can be
entered manually or by using the alcohol consumption
calculator provided.

The FAST questionnaire (below) can be completed and the

score calculated using this electronic version.

& rastT

For the fallowing questions please choose the answer which best applies.
1 diink = % pint of beer or 1 glass of wine or 1 single spit

1. How oiten do you have sight or more diinks (MEN) / si or more diinks [W/OMEN) on one occasion?
@ Never[0) 3 Lessthanmonthly (1) (3 Monthiy (2) O wheskly (3] ) Daily or almast daily (4]

2. How often during the last year have you been unable to remember what happened the night before because
yau had been drinking?
O Mever[0) © Less than manthly (1] O weekly [3)

O Manthly [2) O Daily or almost daily 4)

3 How often during the last year have you failed to do what was nomally expected of you because of your

drinking?
O Never (0] (3 Less thanmonthly (1] (O Monthly [2) O ‘weekly[3) O Daily or slmost daily [4)
4. Has a relative or friend. or & doctor or other health worker been concermed about your drinking or suggested you
cut down?
O No(d] () Yes, on one oceasion [2) () Yes. on more than one occasion [4)

,/ FAST guestionnaire completed E] Score: 0-2 {:}
3-7 &
=7 {:}

Score 0- 2 [Megative)
Mo further exploration required unless patient voices concerns about alcohl use,

Score 3 + [Positive]
Highlight positive sereening result. This does not mean that the patient necessarily has an alcohol ‘problem’. Request
patient permission to explore alcohol use further and provide a brief intervention if patient agreeable.

On the Brief Intervention screen, the red
indicator tells us that Brief Intervention
details have not yet been recorded.

If a Brief Intervention is offered you must
still record whether the Brief Intervention

Brief Intervention of fered

Brief Intervertion completed

Brief Intervention declined

Brief Intervention

O

@ Erief intervention details

Referrals:

O]
O

If 'COther' pleaze specify:

was completed or declined.

Brief Intervention Follow up

Brief Intervention follow up

O]

Units consumed on heaviest drinking day DE]

Calculate daily + weekly alcohal intake

Alcohol units consumed per vweek

O]

A follow up should also be carried out at
some time during the 6 months following
the Brief Intervention being provided. Daily
and weekly alcohol consumption should
also be recorded as part of the follow up.
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