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of alcohol withdrawal syndrome (AWS) and

ing to manage AWS for individual patients
managing AWS in the inpatient and
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th generalized anxiety disorder and alcohol
n urgent appointment at your outpatient
with alcohol withdrawal management

xed vodka drinks every day — “l never go over
t night, about 12 hours ago

cing complications of alcohol withdrawal
ecifically denying seizures, delirium, or ICU
pisodes of withdrawal
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rome encompasses a spectrum of symptoms
nt who is physically dependent on alcohol
significantly decreases their alcohol intake

rawal treatment is to prevent (or treat)
h as withdrawal seizures or delirium
tal
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Delirium tremens
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ithdrawal can be managed at home. They
ospital settings and have trouble sleeping
t




MASSACHUSETTS
GENERAL HOSPITAL

'O p r| ate s ett| N g PSYCHIATRY ACADEMY

f care for withdrawal management

ry withdrawal management without extended
t office settings, some ambulatory treatment

ry withdrawal management with extended
lal hospitalization, some ambulatory
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re for withdrawal management

managed residential withdrawal
monitored inpatient withdrawal

anaged inpatient withdrawal management



CIWA score + complications CIWA 19 + OR complications

Concurrent withdrawal Benzodiazepine withdrawal

AWS history Recent complicated withdrawal (<1 yr)

Recovery and environment No transportation or housing, or
unsupportive family/friends

Medical conditions + complications Suspected head injury, inability to
tolerate PO medications, chronic or

acute condition that is potentially
destabilizing

Emotional, behavioral or cognitive  Psychiatric symptoms or cognitive
conditions + complications impairment, moderate to severe

Risk of harm High risk of imminent relapse,
commitment not high, imminent risk of
harm — not cooperative or reliable

Other need Med/psych condition needing inpt care
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ppropriate setting PSYCHIATRY ACADEMY
RiskFactor | Level 1.WM inappropriate __| Level 2-WM inappropriate __

Complications (seizure, hallucination,
confusion)

n/a
n/a

No transportation or housing

Inability to tolerate PO medications,
chronic or acute condition that is
potentially destabilizing

Psychiatric symptoms or cognitive
impairment, severe

Imminent risk of harm — not
cooperative or reliable

Med/psych condition needing inpt care
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tpatient AWS management

mal lab results
rinks per day

condition that could complicate outpatient
yond the outpatient setting’s ability to



MASSACHUSETTS
GENERAL HOSPITAL

dageme Nt Of AWS PSYCHIATRY ACADEMY

daily with a provider until symptoms resolved
rnate telemedicine visits with clinic visits,
preferred

withdrawal, treatment expectations and signs for

heck BAC) during visit if possible
AWS during visit (CIWA scoring)
> |ast visit (at follow ups)

itial dosing of treatment medications when
xam, and monitor response when able

ations (thiamine and multivitamin)
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t line. Longer-acting preferred over shorter-
s with history of cirrhosis

nsidered in a level 2-WM setting, NOT in a

ine and valproic acid may all be used as
ine treatment; gabapentin and
onotherapy for mild AWS only



MASSACHUSETTS
GENERAL HOSPITAL

dm b U | ato ry AWS PSYCHIATRY ACADEMY

cation management by patient (with SAWS or
are appropriate when patients or their
onitor symptoms and manage medications

ffice and/or fixed dosing medication regimens
r patients who can’t manage symptom driven
h a history of severe or complicated

being prescribed shorter-acting

ns, having a small amount of as needed
dications is recommended
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day 1 (eg CIWA worsening or consistently

benzodiazepines
adjuncts
riate level of care
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fer to higher level of care

n not resolved despite multiple medication
onitoring available

onfusion, hallucinations, seizure, persistent
tion

| use

ated

chiatric condition worsens

/high heart rate or blood pressure)
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pitalizations for AWS within 2 weeks of

A every 1-4 hours (most often g4h on floor)
monitoring — whenever clinically appropriate

try, fall risk monitoring)
red
m for patients with AWS seizure history or

ents with severe hypophosphatemia (<1mg/dL)
amin
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e Agitation — observe * Tactile disturbances — ask and
* 1-somewhat more than normal observe
activity ¢ 1-Very mild itching, burning,
* 4 - Moderately fidgety and numbness, or pins & needles
restless s 4 —Moderately severe
» 7 —Constantly pacing back and hallucinations
forth or thrashing in bed s 7 —Continuous hallucinations
* Headache/fullness in head — « Auditory disturbances — ask
ask. Do not rate for dizziness and observe
2 IlghtheadEdness * 1-Very mild harshness of ability
* 1-verymild to frighten
* 4 —moderately severe * 4 - Moderately severe

» 7 —extremely severe hallucinations

* Orientation/Sensorium
Clouding — ask about day, who * Visual disturbances — ask and

you are, who patient is, place observe
* 1-\Very mild sensitivity

e 7 —Continuous hallucinations

* 1-Cannot do serial additions or
uncertain about date * 4 —Moderately severe

» 2 - Disoriented by date no more hallucinations

than 2 calendar days * 7 —Continuous hallucinations
» 4 - Disoriented to person/place
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ication regimens are similar to outpatient options
st line
ut not preferred for mild-moderate AWS

pines preferred over shorter-acting BZD for most
s with cirrhosis or signs of liver failure (jaundice,
ool, etc)

ens preferred whenever possible

+) or high risk of severe AWS, utilize front-loaded
es

rbital can be used as an adjunct or as
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or Inpatient AWS at MGH

obarbital often loaded 10mg/kg IV

ading dose in mg/kg is broken up into thirds and given
r IM), to allow for monitoring of the patient’s response
versedation. Initial loading dose generally 8-12mg/kg

hing the initial loading dose, PHB 2mg/kg IV/IM/PO is
of the following objective withdrawal symptoms:
t one the following: diaphoresis, HR>115, or SBP>165

ceive further phenobarbital for high CIWA scores
al symptoms

given, if still considering further PHB, consider drawing
vel of ~15mg/dL, if level above 20 would seek other tx

ors should require >20mg/kg PHB
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Ine and valproic acid may all be used as
nes

s (clonidine, dexmedetomidine) and beta-
ropranolol or others) can be used as
ines

diazepines can be used as adjuncts for one
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ital time has passed, if patient continues to
oint of triggering benzodiazepine medications,
imit inappropriate use (fixed taper schedule or
r objective signs of AWS only)

complicated by delirium, if treating with
2 hours, assess for drug-induced delirium and
assuming ongoing AWS related delirium

rant utilization of these strategies earlier in
tient recently treated for AWS within 2 weeks
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