


EDCHC Alcohol Withdrawal Management Summary 
Patient Name:
DOB: 
Date: 
1. CIWA score: ___  
· SAWS (Short Alcohol Withdrawal Scale) : ___
2. PAWSS score: ___
3. Home Caregiver: Y  N
4. Close to Clinic: Y  N 
5. Review contraindications for Home Management
· Pregnant 
· Age >65
· Uncontrolled CHF, DM or advanced liver disease
· History of withdrawal seizures, DTs, or multiple other withdrawal episodes 
· Impaired cognition 
· Cannot tolerate PO
· None 
6. Treatment Recommendation:
· Home Detox 
· Clinic Detox
· Medical/Inpatient/ER Detox 
7. Medications: ___

8. Follow Up: ___
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Medications Regimens for Ambulatory Withdrawal Management
	Benzodiazepine – Chlordiazepoxide (Librium)

*** if signs of sleepiness or sedation switch to symptom based dosing, ie every 6 hours prn, every 8 hours prn, every 12 hours prn**
	Mild Withdrawal
	25-50 mg of Librium

	
	Moderate Withdrawal
	50-100 mg of Librium

	
	Fixed Dosing
	Day 1 25-100 mg every 6 hours (#4)
Day 2 25-100 mg every 8 hours (#3)
Day 3 25-100 mg every 12 hours (#2)
Day 4 25-100 mg at night (#1)
Day 5 25-100 mg at night (#1)

Total Doses of 25 mg x 5 days = # 11

	Diazepam ( Valium)

*** if signs of sleepiness or sedation switch to symptom based dosing, ie every 6 hours prn, every 8 hours prn, every 12 hours prn**
	Fixed Dosing
	 5
Day 1: 5 mg every 6 hours 
Day 2: 5 mg every 8 hours
Day 3: 5 mg every 12 hours
Day 4-5: 5 mg at night 


	Lorazepam (Ativan)
*better to use longer acting agent
*** if signs of sleepiness or sedation switch to symptom based dosing, ie every 6 hours prn, every 8 hours prn, every 12 hours prn**
	Fixed Dosing
	Day 1: 1 mg every 6 hours
Day 2: 1 mg every 8 hours
Day 3: 1 mg every 12 hours
Day 4-5: 1 mg at night

	[bookmark: _GoBack]Carbamazepine (Tegretol)

200 mg tablet

** doesn’t prevent Etoh withdrawal Seizures **
	Monotherapy
	600-800 mg per day, tapered to 200-400 mg over 4-9 days

	
	Adjunct Therapy
	400 mg every 12 hours x 5 days (200 mg #20)

	Neurontin (Gabapentin)

** doesn’t prevent Etoh withdrawal Seizures **
	Monotherapy
	Day 1: Loading dose 1200 mg x 1, then 600 mg every 6 hours
Day 2-5: 300-600 mg every 12 hours x 4 days



	
	Adjunct Therapy
	400 mg every 6- 8 hours x 5 days 





** For patient who require daily dosing. Should have Provider appt at beginning of week, then daily RN Case management Follow ups : Will require CIWA-Ar, Vitals, Breathalyzer and UDS. TE can then be sent to Provider working that day. 






For Home management, provide patient/care giver with SAWS (Short Alcohol Withdrawal Scale). 
· Mild is score < 12, Moderate to Severe is > 12.

[image: Short Alcohol Withdrawal Scale (SAWS) 
Item 
Anxious 
Feeling confused 
Restless 
Miserable 
Problems with memory 
Tremor (shakes) 
Nausea 
Heart pounding 
Sleep disturbance 
Sweating 
None 
Mild 
(O points) 
(1 point) 
Moderate 
(2 points) 
Severe 
(3 points) 
Figure 2. Tool to assess the severity of alcohol withdrawal. Patients 
indicate how they have felt in the previous 24 hours. Mild withdrawal 
< 12 points; moderate to severe withdrawal 2 12 points. ]






Adapted from: J Blum, M Hoag, J Cram, J Bull. ASAM Workshop: Integrating Alcohol Withdrawal Management into Primary Care Settings, 2020. 
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Part A: Threshold criterion score (1 point either)

1. Have you consumed any amount of alcohol (ie, been drinking) within the last 30
days?
OR
Did the patient have a positive blood alcohol level (BAL) on admission?

If the answer is yes to either question, proceed with test:

Part B: Patient interview (1 point each)

2. Have you been recently intoxicated/drunk, within the last 30 days?
3. Have you ever experienced previous episodes of alcohol withdrawal?
4. Have you ever experienced an alcohol withdrawal seizure?

5. Have you ever experienced delirium tremens?

6. Have you ever undergone alcohol rehabilitation treatment (ie,
inpatient/outpatient treatment programs or Alcoholics Anonymous [AA]
attendance)?

7. Have you ever experienced blackouts?

8. Have you combined alcohol with other "downers" like benzodiazepines or
barbiturates during the last 90 days?

9. Have you combined alcohol with any other substance of abuse during the 90
days?

Part C: Cli

cal evidence (1 point each)

10. Was the patient’s BAL on presentation >200 mg/dL?

11. Is there evidence of increased autonomic activity (ie, heart rate >120 beats per
minute, tremor, sweating, agitation, nausea)?

Total score

NOTE: Maximum score = 10. This instrument is intended as a screening tool. The greater the number of
positive findings, the higher the risk for development of alcohol withdrawal syndromes (AWS). A score of
24 suggests high risk for moderate to severe AWS; prophylaxis and/or treatment may be indicated.

Reference:
1. Maldonado JR, Sher Y, Das S, et al. Prospective Validation Study of the Prediction of Alcohol Withdrawal Severity

Scale (PAWSS) in Medically Iil Inpatients: A New Scale for the Prediction of Complicated Alcohol Withdrawal
Syndrome. Alcohol 2015; 50:509.

Original figured modified for this publication. From: Maldonado JR, Sher Y, Ashour JF, et al. The "Prediction of Alcohol

Withdrawal Severity Scale” (PAWSS): systematic literature review and pilot study of a new scale for the prediction of

complicated alcohol withdrawal syndrome. Alcohol 2014; 48:375. Table used with the permission of Elsevier Inc. All rights

reserved.
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*Contraindications to home
Management:

- Pregnant

- Age >65

- Uncontrolled CHF or DM

- Advanced liver disease

- Any history of w/d seizure or DTs

- Multiple prior w/d episodes

- Impaired cognition

- Unable to take po

Adapted from:

J Blum, M Hoag, J Bull. ASAM
Workshop: Integrating Alcohol
Withdrawal Management into Primary
Care Settings, 2020.
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Figure 2. Tool to assess the severity of alcohol withdrawal. Patients
indicate how they have felt in the previous 24 hours. Mild withdrawal
< 12 points; moderate to severe withdrawal > 12 points.




